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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 2016, to July 1, 2010, through December 31, 2017, with a corresponding increase of 

7 $19,276,057 for a total amount not to exceed $56,234,586. 

8 

9 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 appro'(ed 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 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 
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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 ten"!l in excess of ten years, or requiring 

5 anticipated expenCtitu.res 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 reque.sts approval of an amendment to 

8 the Department of Public Health contract for behavio_ral health ~ervices with Edgewood Center 

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

10 Decemb'er 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, be it 

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

19 fully executed by all par:fies, 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: 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 
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BUDGET AND FINANCE COMMITTEE MEETING 

Items 1 through 20 
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15-
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15-
1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050 

EXECUTIVE SUMMARY 

Legislative Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral hea.lth contracts between DPH 
and 18 non-profit organization:; and the Regents of the University of California at San 
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services 
contracts between DPH and 14 non-profit organizations {15 contracts) and the Regents of 
the University of California at San Francisco (2 contracts) to (i) extend the contract terms 
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to
exceed amount of each contract. 

Key Points 

• In June 2015, DPH informed the Board of Supervisors of their intention to request two
year contract extensions for their behavioral health services contracts in order to meet 
the requirements of the Affordable Care Act and the State Department of Health Care 
Services 1115 demonstration waiver regarding Medi-Cal organized drug delivery system. 

• The extension period would allow DPH to have sufficient time to complete the planning 
process, issue new RFPs, and award new contracts for behavioral health services. 

Fiscal Impact 

• The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to
exceed amounts of $876,573,271. 

• The Budget and Legislative Analyst found the requested increase for each of the 17 
contracts to be reasonable, based on actual and projected contract expenditures. 

Policy Consideration 

• DPH is now in the process of determining how to best align contracted services with the 
requirements of the Affordable Care Act and the State Department of Health Care Services 
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately 
March 2016. DPH considers the two-year contract extension to be necessary in order to 
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of 
these RFPs, and award new contracts, while preventing any break in service delivery. 

Recommen"ation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 

1 
BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

City Charter Section 9.118(b) states that any contract entered into by a department, board or 
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or {3) requires a modification of more than $500,000 is subject to Board of Supervisors 
approval. 

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contra.cts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the Regents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a combination of (i) General 
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal 
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year 
contract extensions for their behavioral health services contracts in order to meet the 
requirements of the Affordable Care Act. DPH has been involved in a planning process to 
optimize and integrate contracted community based services into DPH's San Francisco Health 
Network, an integrated service delivery system. The extension period would allow DPH to have 
sufficient time to complete the planning process, issue new RFPs, and award new contracts for 
behavioral health services. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolutions would amend 17 of the 22 behavioral health services contracts 
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University 
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from 
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed amount of each 
contract, as shown in the Table 1 below. 

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly 
Walden House), Baker Places, Central City Hospitality House, Community Awareness and 
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service 
Agency of San Francisco, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress 

1 The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360), 
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community 
Awareness and Treatment Services, Community Vocational Enterprises, Conard House, Edgewood Center for Children and 
Families, Family Service Agency, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden House (now HealthRight360), and 
Westside Community Mental Health Center. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
2 

3242



BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

Foundation, Richmond Area Multi-Services (two contracts), Seneca Center, and Westside 
Community Mental Health Center.2 

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply 
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi
cal organized drug delivery system, which was approved by the State in August 2015. Ms. 
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make 
significant changes to the current substance abuse delivery system and in some cases, create 
new service models. DPH is novit in the process of determining how to best align contracted 
services with the requirements of the Affordable Care Act and the State Department of Health 
Care Services 1115 demonstration waiver. 

FISCAL IMPACT 

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed 
amounts of $876,573,271, as shown in the Table below. 

2 There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview 
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of 
Supervisors in October 2015. The Sari Francisco Study Center, Asian American Recovery Services (now HealthRight360), and 
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at 
San Francisco contract will be submitted for review at a later date. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

Table. Current and Proposed Contract Not-to-Exceed Amounts3 

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

Institute Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco (CCM)1 

The Regents of the University of 
California San Francisco (CCM
SPR)2 

Richmond Area Multi-Services, 
Inc. 
(RAMS - Children) 

Richmond Area Multi-Services, 
Inc. 
(RAMS -Adults) 

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

43,683,160 

$651,283,455 

Requested 7','B~~t~~a··~9·ff,~?~··· 
Increase •·•· Exceed;Ainount , 

, • -~-~- ~-~c~ __ :; I :'..<:;-_','.:~;::~:i ' =;·- ~,.,-... - -

$7,674,939 /·.·.jI;~t,~;1~2/~.~9 
15,981,652 

-·-·-~- ·:. ?$:417,~74 ~-;_-"~::' .- '. ;~~-

3,636,666 
- -:_.-;-. 

'• i9, ,~60,013 \>"·;;_..-.r. 

",\,I' __ ._,, 

6,454,201 

16,867,780 

19,276,057 

14,976,909 

22,073,719 

5,968,409 

11,917,749 

28,972,744 

9,380,507 

22,521,671 

9,721,109 

10,989,524 

6,134,854 

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to 
be reasonable, based on actual and projected contract expenditures. 

3 DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with 
corrected language or amounts. The Table above is based on the revised resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH 

Director of Business Office, DPH costs for this contract have increased because the Department 
is required to serve an increasing number of foster care children who are San Francisco 

residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all out

of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 

associated cost increases. 

Edgewood Center for Children and Families (increase of $19,276,057). In 2014, DPH received a 

State grant in the amount of $1,751,827 funded with Mental Health Services Act funding, which 

will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile 
Crisis Team (File 14-0511).4 According to Ms. Ruggels, the remaining portion of these program 
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility. 

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility {CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 

care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 

Single Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model 

rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 
which provides outpatient mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, adults, and older adults. Both of these 

programs are funded through the federal Mental Health Services Act. 

Richmond Area Multi-Services, Inc. for Children (RAMS Children; increase of $9,721,109). DPH 

costs for implementing Wellness Centers in high schools increased as the Wellness programs 

have been gradually expanded to additional high schools. DPH will receive reimbursements for 

program costs from Medi-Cal. 

Richmond Area Multi-Services, Inc. for Adults (increase of $10,989,524). Program costs will 
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian 

Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate 
program, and the Broderick Street Adult Residential Facility. All of these programs will be 

funded by the State Mental Health Services Act. 

POLICY CONSIDERATION 

Ms. Ruggels advised that the purpose of extending the current contract period by two years 

until December 31, 2017 is to allow the Department to: 

4 DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1, 
2014 through June 30, 2014. 
5 Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

(a) Complete its planning process to identify any service model changes necessary to better 

meet the needs of the Department's integrated service delivery system, the San 
Francisco Health Network, in response to the implementation of the Affordable Care 
Act; 

(b) Finalize its plan for addressing the new requirements of the State Department of Health 
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System) 
approved by the State in August 2015, which will require significant changes to the 
current substance abuse delivery system, including entirely new service models; and 

(c) Prepare multiple RFPs for behavioral health services, stagger the timing of the issuance 
of these RFPs, and award new contracts, while preventing any break in service delivery. 

DPH will finalize its RFP schedule, which is estimated to be completed by March 2016, pending 

the completion of an evaluation of community-based services that meet the requirements of 
the Affordable Care Act and the State's 1115 demonstration waiver. 

According to Ms. Ruggels, DPH will prepare a schedule for the issuance of the multiple RFPs for 
behavioral health services that includes the timeline of the issuance of the RFPs, as well as the 
effective date of the new services. DPH will submit the new contracts to the Board of 
Supervisors for approval in accordance with Charter Section 9.118(b). 

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

dty 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 tQ.e-total contract 
amount exceeds $10 million. -

The following is a list of accompanying doclll;llents: 

o Resolution 
o Proposed amendments . 
o Original agreements and any previous amelidment 
o Forms SFEC-126 for the Board o~ Supervisors and Mayor 

The following person may be contacted regarding this matter:· Jacquie Hale, Director, Office of 
Contracts Mal'lagement and Compliance, Department of Public Health, (415) 554-2609 
(Jacguie.Hale@SFJ?PH.org). 

Thank you for your time and consideration. .. _, 
···-. 

I~~ 
Jacq 
Dir or 
DPH Office of Contracts Management and Co.mpliance 

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 N Develop and enforce health policy N Prevent disease and Injury -

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

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 

·~ ... -
,-:.•:'•1 ",N -- -:.: :... ' 
-~ ........ .... ..... 
·~-

·_1·.·· 

3247



3248



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 Agreen;ient 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 
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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 mop.th 
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 witl;l 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 

CMS#6949 
P-550 (9-14; DPH 5-15) 
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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 Agre~ment. 

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;CC 

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: 

l) 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 Insµred 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. 

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

£ 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 tenns 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 
this 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 
employment 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 
e-0nflict 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 erp.ployee'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 oonditioilal offer of 
employment. 

. . 
£ Contractor or Subcontractor shall state in all soli~itations 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 ~r 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 
ayailable 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 .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. · 

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 standard·s 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 

6 
CMS#6949 
P-550 (9~14; DPH 5-15) 

Edgewood Center for Children & Families 
7/1/15 

3254



a::fter receiving City's written notice of a breach of this Agreement for violating the HCAO, 
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such 
period of 30 days, Contractor fails to commence efforts to cure within such period, or thereafter 
fails diligently to pursue such cure to completion; City shall have the right to pursue the remedies 
set forth in 12Q.5.1 and 12Q.5(:t)(l-6). Each of these r~edies 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 
comply with the requirements of the HCAO and shall contain contractual obligations 
substantially the same as those set forth in this Section. Contractor shall not_ify 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 tlie 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 ofhoms 
each employee has worked on the City Contract. 

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

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

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

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

I. City may conduct random audits of Contractor to ascertain its compliance 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 agre_ements 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-HIP AA 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. 

lM,Ji4~ ~ARA A. GAflA, 
MPA. 
Director of Health 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

5 /11/n
I ~ 

CONTRACTOR 

Edgewood Center for Children & 
Families 

~y !CA~~~rP< 
Deputy City Attorney 

Approved: 

JACIFONG 
Director oftP.e Office of 
Contract Administration, and 
Purchaser 
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~~~~~~~~~~~~~~ 

Matt Madaus Date 
Chief Executive Officer 
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San Francisco, California 94116 
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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. :Cdentifiers: 
Program Name: Co~eling Enriched Education Program 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone (415) 681-3211 
Facshnile: (415) 661-7094 

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

2. Nature of Document (check one): 
0 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 behi:wiors 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-tenn, 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 aDxiety 
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: 
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• The primary diagnosis shall indicate moderate to severe psychiatric dµficulty, which is not manageable 
within the child's home, commmP.ty or public school (i.e. less restrictive settings). Children with IEPS 
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 detennined to require assessment, support and stabilization, or long-term treatment; and 
• the child's problems are likely to respond to a program of psychos9cial, 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 sped.alized 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 problem, 
as they relate to the exi.Sting population in the school building under consideration. Once a referral is made to 
Edgewood, the steps to detennine 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 tenninate the intake at any pojnt 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 (IEP' 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 wri.tten 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 no one was watching out for the welfare of the child 
who was left unprotected or otherwise neglected; obviously; tracking down information for such peri.ods can 
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yield background information critical to constructing a comprehensive, rich historical understanding of the 
child's life experi~nces. 

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

Alt:hough planned placements are preferred, emergen,cy placements will be considered under very rare 
circumstances. If a child is accepted in an emergency situation, documents such as treatment agreements, 
n;i.edication 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 ment.al 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 pr9gram 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 
indiVi.dualized 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 ~O 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-disciplinaty in approach, and provides a range of services including: 
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Clinicai Services 

Individual Psychotherapy 

Group Psychbtherapy 

Family Psychotherapy 

Individual Rehabilitation 

• Family Conferences 

Case Management 

• Collateral Support 

• Crisis Intervention 

• Discharge Planning 

Medical Services 

Psychiatric Care 

Medication 

Nursing Services 

Nutritional Counseling 

Therapeutic Milieu 

• Community Meetings 

Behavior/Emotional 
Management 

Therapeutic Arts & Recreation 

• Life Skills Coaching 

• · Rehabilitative Groups 

• Community Involvement 

Crisis Intervention 

Individualized Treatment Plans of Care (POC) are developed for each child and family: These plans are 
developed through a mult~disciplinary 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 tb,e 
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. 

• J • 

Treatment Plan of Care Development: An initial Treatment Plan of Care (POC) is completed within the :first 30 
days. The therapis1Jcare 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 descri~es how, and by whom, all services will be provided. A nuniber 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~ :t;neet on a monthly basis to monitor progress, ensure consistency of milieu-based interventions, and 
amend treatment actions as needed. Behavior Support and InteI'Vention Plans (BSIPs) developed ip. these 
me~tings 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 o'r adolt;scent 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 i~ 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 during 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 Improveµient 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, 
IIlP 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 prodrn;:tivity, 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 corr6ction, 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 stipulatio:qs of content, timelines, ensuring standards of practice, and all reporting requirements 
as put forth by the CBHS BCMHCI 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 modificatio:i:i to the Appendix-A target population table. Contractor 
is responsible for assigning mental health consultants to all prog'ram sites and for notifying the CBHS ECMHCI 
SOC Program Manager of any changes. 
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Prog;ralll: Residel'!tially-Based Treatment (RBT) 

Appendix A-2 

Contract Term: 07 /01/2015 through 06/30/2016 
City Fiscal Year: FY 2015-16 
CMS.#: 6949 

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: (41.5) 682-3286 

Program Code: 88584 

2. Nature of Document (check one) 

3, D New D Renewal~ Modification 

4. Goal Statement 

The goal of Edgewood's Residentially-Based Treatment (RBT) is to provide intervention and treatment to 
improye functioning of Seriously Emotioi;ially Disturbed (SED) children and adolescents so they may 
transitio?- 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. l\fodality(ies )/Interventions 

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

7. Methodology 

A. Describe how your program conducts outreach, recruitm.ent, I»romotion, 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 Eligi,bility 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 i~ 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 wo'uid 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 reqnested including: 
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• Family, placement, and social history; 
• Mental health treatment history; · 
• Psychological and psychiatric eyaluation(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 
inf onnation necessary to facilitate the intake process and assyssment. Jn 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 Wl;ltching 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, ricl)_ 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. Jn 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 infomied 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. facfurs, 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 
Director.s. 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, addition~ 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 oqcasion, 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. Jn 
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 m 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 ciu: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 main.stream 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 Ne~ds 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 treat~ent 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, collateraI contacts and results of the comprehensive Child and 
Adolescent Needs and Strengths (CANS) assessment, to devel6p 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 ciµ'ective 
upon which all interventions are based and describes how, and oy 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 
Teams structurally put caregivers and families in the center of our work and create a system of collaboration 
among 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 faniily to treatment; to assess, re
de:tlne 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 aft~rcare 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 
am.end treatment a.ctions 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 ma,tch 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 equippe4 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 services and Wraparound care. 
Additionally, the treatment team works diligently together to consistently follow through. on rituals and 
other plans that have proven-to be succe~sful 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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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. ' · 

Qualify Improvement (Ql)'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 th.at 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 andRFP-10-2013. 

B. Changes may occur to th.t: composition of program sites dUring the contract year due to a variety of 
circumstances. Any such changes will be c9ordinated 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 EC:MHCI . 
SOC Program Manager of any changes. · 

7/1/15 
Page6 of6 

3270



ContS"actor: Edgewood Center for Children and Families 

Program: School Mental Health Partnership 

City Fiscal Year: FY 2015-16 

CMS#:6949 

1- Identifiers: 
J>rogram Name: School Mental Health Partnership 
P"rogram Ad~ess: #620-3801 3rd St. . 
City, State, Zip Code: San Francisco, CA 94124 
T_elephone (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. N amre of Document (check one): 

D New D Renewal !XI Modification 

· 3. Goal Statement: 

The goal of the ScJJ.ool 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 ad.min, 
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 Comm~ty 

Client Services 

6. Methodology: 

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. 
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Outreach and recruitment is conc;lucted 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 service 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 SEO.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 w1t1i the client, caregiver, and school team. Step-d9wn 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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S. Continuous Quality Improvement: 
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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, 
II1P 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, ctjtical 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 u,ntil 
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. Id.entifiers: 
Progralll Name: Behavioral Health Outpatient 
Progralll Address: ~620-3801 3rd St. 
City, State, Zip Code: San Francisco, CA 94124 
Telephone (415) 681-3211 

Facsimil~: (415) 375-7579 

. . 
Contractor Address: 1801 Vicente Street 
.Cio/, State, Zip Code: San Francisco, CA 94116 
Na111e 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 [8] 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 ac~ssible 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 addres.sed 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 

educatiqnally related mental health services (ERMHS) approved by SFUSD. 
• Youth and families with co-occt;rrlng disorders who present with multiple needs. 

Pagel of3 
7/1/15 

3275



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 o~fer 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, careii.ver, 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 indiyidual 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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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 ru:e introduced into a Continuous Quality hnprovement (CQI) environment at the agency'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 hnprovement (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 
satisfactio'll 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 
CBIIS 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 
Prograpi Manager of any changes. 
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Coa1ractor: Edgewood Center f ':::hildren and Families 

PrD'gram: Therapeutic Behavioral Services (TBS) 

Appendix A-5 

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

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) 681-321-1 

Facsimile: (415) 661-7094 

Contractor Address: 1801 Vicente Street 

City, State, Zip Cod~: 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 t8J 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 tO 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 ris~ of psychiatric hospitalization 

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

hospitalizations. 
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• 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 casel~ad 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 fi.inctional 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 symptom's and behavio~s; 
• Examine the different environments and occasions in which the behavior occurs; and 
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• Analyze the resuiting data to understand what the child is attempting to 

accomplish with the behavior. 

The Coach creates a be~avior 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 provid.e them with skills to communicate with youth and respond effectively to 

youth's challenging be~avior. Skill set~ used by Coaches are dfrectly 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 la_st 3-6 months. TBS collaborates 

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

D. Discharge Planning and c;:xit 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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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 requ!rements 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 i.mprovements. 

Quality Improvement (QI) is a c·ontinuous process and occurs across all programs, services, and 
departments. Quality Assurance (QA) staff work closely with providers and supervisors ~round 
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 a~e documented in program and QA meeting minutes as well as in formal QA reports 
and are maintained within program site bin.ders. 

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-0gram Name: Wraparound (WRAP) 
Pr-0gram Address: 1801 Vicente Street 
Ci-ty, State, Zip Code: San Francisco, CA 94116 
Telephone (415) 682-3211 
Facsimile: (415) 664-7094 

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

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

3. <ioal 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 faµrily 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 SF CBHS. SF HSA, SFUSD, and SF Probation. 
Referred youth will be stepping down from group and residential car~ or at risk of stepping up into a higher 
level of care 

· 5. Modality(s)/Intervention(s): 
OP-MH Svcs, OP-Cas_e 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 mtake criteria and process where applicable 
One~ 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 Gtiardian. 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 w~rking 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 treatmeµt 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). 

• 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 comm.unity. 

• 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, 
safecy 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 
conceriis related to connectedness or permanency; completing a safety plan and addiessing 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 utili~d 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 col:irse 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 "connectc?rs" 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. Additiona)ly, 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 seITtce 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 wHl 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) envrronment 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 ~o 
pomplete research measures such as satisfaction surveys, l}.lld reporting any activity in their daily activities 
that could be improved upon. Staff also paiticipates 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, em;uring 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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. Contract Term: 07/01/2015 through 06/30/2016 
City Fiscal Year: FY 2015-16 
CMS,:#: 6949 

1. Identifiers: 
Prog:ram Naine: Psychoeducational Assessments 
Prog:ramAdqress: 1801 Vicente Street 
City,,.. State, Zip Code: San Francisco, CA 94116 
Telephone: (415) 681-3211 
Facs:imile: (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(s): NIA 

2. Nature of Document (check one): 

D New D Renewal !ZI Modification 

3. G-Oal Statement: 

Edgewood's psychodiagnostic and pschoeduc.ational 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, mcluding the specific client's treatment prognosis and identification of strengths/assets that 
will benefit interventions. The educational assessment component will ascertain learning difficulties anq 
identify areas for needed skills development, including.whether the cause oflearning challenges is 
psychoemotional, neurodevelopmental or due to a paucify oflearning opportunities. 

4. Target Population: · 

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

5. Moda}lty(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 applic1:1ble. 
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SF Child Crisis and SF RSA 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, ap.d 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/psychoi::ducational 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 apd 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 acljustments 
to treatment planning. 

E. Program 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. 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 df their responsibility in the CQI 
process. While in orientation, opportunities for CQI partidpation 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 
procedur7 needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all progrru;ns, 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. ·Pro.gram teams and QA staff regularly review and analyze client 
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satisfaction r~sults, 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 maD:tain 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 ~CMHCI SOC 
Program Manager of any changes. · 
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Contractor: Edgewood Center for Chili;lren and Families 
Program: Behavior Coaching · 
City Fiscal Year: FY 2015-16 
CMS##: 6949 

1. Identifiers: 
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 : NIA 

2. Nature of Document (check one) 

D New 0 Renewal [XI 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 
tbe 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 lev{)l 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 C~msultation . 
1.0 FTE x 40 hrs/weekx 21weeksx10% 

Total UOS Delivered 

Wellness Promotion 

Units of 
Service 
(UOS) 

756 

84 

840 

Number 
of Clients 

(NOC) 

• 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-Sth grade students with moderate to 
¥.gher 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-en;iotional 
· skills such as empathy, emotion management, and problem solving" (more info at 
h1tp://wV·lV<7.cfchildren.org/second-step.asRX.). 

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 htLp://www.sk:iilsireaming:.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: http://www.livesinthebalauce.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, dl}ring 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. StUdents receive services for a mini:inum of ten 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 genera.Uy 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 utiliied are appropriate and 
effective. · 

D. Students will receive services for a minimum of ten 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, allqwing them to share their experiences with the services and offer suggestioll.$ 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 
th.eir 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 recdves 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 FYl-5-16. 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 6f the 20i5-16 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 Continuou.s 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 trai.Ding, 
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 
c.lient 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 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 ECMHCJ 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) 
Prog:ramAddress: 1801 Vicente Street 
City, State, Zip Code: SanFrancisco, CA94116 
Telephone: 415 681-3211 
Facsimile: 415 682-1065 . 

Contractor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
~ame of Person Completing this Narrative: Jenny McTackett 
Telephone: 415 68'!-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~ 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 CalWORKS 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 

#ofStaff #of 
Hours/week 

11 12 

7 10 

Funding 
Sources 
DCYF 

HSA 

Site Type 

BCE 

ECE 
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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 
CCFCGlide 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 RSA 

16 HSA 

16 MHSA 

16 RSA 

16 DCYF 

8 DCYF 

8 HSA 

8 HSA 

16 Firsts PFA 

16 HSA 

10 First 5 PFA 
8 First 5 SRIP 

BCE 

BCE 

BCE 

BCE 

BCE 

BCE 

BCE 

BCE 

BCE 

BCE 

BCE 

BCE 

BCE· 

BCE 

BCE 

ECE 

FCC 

FCC 

BCE 
FRC 
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SE Families · NIA 
UnitedFRC 

5. M:odality(s)/Intervention(s): 

NIA 

Appendix A- 9 

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

10 8 First 5 SRJP FRC 

Outreach Svcs Consultation Indiv - Discussions with a staff member on an individual basis about a child or a 
group of children. Includes assisting providers and parent.s 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 
inclade but are not limited to discussions with a staff member on an individuai basis about early chilqhood mental 
health, child development in general, classrno:µi 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 
regardingthe program as a whple 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 
ind~viduals 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 parentmg·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 indiyidual 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 cons.ultant 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 staffs 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 inclividuallr and in groups. 

Outreach Svcs Evaluation (5°/o 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 spent complying with the CBHS-initiated evaluation 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 development 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 
co;Ilaborative meetings, SF Quality Partnership meetings, etc. 

Outreach Svcs Early Interv Ind.iv - 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 peers1 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 MH 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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incla.defamily 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 :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 servicf{s are not sufficient to address 
beha-vioral concerns. Targeted therapeutic interventions are employed by consultruits 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 
inclu.de 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. obtaip.ed. 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 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 C!lfe setting. 

6. M:ethodology: 

.A. Describe how your program conducts outreach, recruitment, promotion, and a·dvertiseinent. 

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; atfend 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 ilidividual observations and consultations. 

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

Edgewood will provide the following services: 
• Program Consultation: MHC will con9.uct 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 
• Dkect Ser0.ces: 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 
psychothera!!y 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, permiJD.ent supportive housing, family resource centers, etc at the beg:irining of each fiscal or 
aqademic 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 per 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 ofplanned 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 fadlities 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 cliildren'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 
~ctivity Center Care Center Center 

12-24 children 25-50 children > 50 children 

Meeting Bi-monthly with Bi-monthly with Bi-monthly with 
~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 

Chil4 focused, benefits an individual child by addressing devel~pme~tal, behaviorai socio-emotional 
questions. or concerns with teac~ers 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. 

Meeti,ng 3 to 5 times per 
with Parents child 

Referral and As needed 
Linkage 

Systems Asneeded 
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 cqnsent from parents or legal guardians. 

• 'Provided by mental health consultants who are licensed or license-eligible. 
• All direct treatment service providers, consultants, receive ongoing clinical supervision. 
• Assess~ents 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 ongqing 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 
orier:itation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI 
proc-ess. 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 researqh 
measl!res 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 
proc~dure needs or improvements. · · 

Quality Improvement (QI) is a continuous process and o~curs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with prc:ividers and supervisors around areas of documentation, 

. HIP AA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact the 
envi1"onment of continuous quality improvement. Program teams and QA staff regularly review and analyze client 
satis:faction 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 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 ~sin 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 andRFP-10-2013. 

B. Changes may occur to the comppsition 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 t9 all program sites and for notifying the CBHS ECMHCI SOC Program Manager of any 
changes 
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Contractor: Edgewood Center for Childn nd Families 
Program: S-chool-Based Behavioral Health Services 

City Fiscal -Year: 2015-16 
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1. I4lentifiers: 
P'rcigram Name: School-Based Behavioral Health Services 
P'r()gram Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
T'elephone: (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 
E!mail Address: jonathanw@edgewood.org 

2. Nature of Document: 
D New 0 Renewal !XI Modification 

3. Goal Statement: 

Appendix A· I 0 

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

Edgewood's School-Based Hehavioral 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 nei;:d to succeed, and the capacity of children to deal with issues 
tbatmay 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) 
.7FTE x40 brs/weekx 40weeks x85% 
Total UOS Delivered 

Wellness Promotion 

Units of 
Service 
(UOS) 

476 
84 

2,160 

952 
3672 

Number 
ofOients 
(NOC) 

• Behavior Coaching will help foster the social, emotional, and behavior skills important for school (and lify) 
success, providing on-site early intervention services for K-5th grade students witlimoderate 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 ~t 
http://www.cfchi1dren.om./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://w1vw.skillstreaming.eo111/). 

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 challeI!.ges and a more productive way to help 
them" (more info at: http://www.livesinthebala:oce.orgQ. 

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 Teatn) 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 undupJ.icated families (with children at 
the school) over the course of the school year. 

The Fainily 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 9asis in order to have current 
information about available resourcf?s; 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) tO come to the school for family engagement activities at least twice yearly; provides 
monthly school newsletter outreach infonnation 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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' Nlental 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 condµcive 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 
Intel;Ventions and Supports) and Behavioral Response to Intervention (RTI)-''1;3ased 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." 
Qfilps://www.pbis.org/school/rti) 
In particular, the cori.Sultant 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 clas8room 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 lie 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 eligibl~ 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 durillg 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, most 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 
Sc:\:iool Climate Consultant works with the school a~stration to determine best ways to support teachers 
(and 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 detennllie possible services and interventions for referred students (and their 
families). · · 

Systems Transformation 

The core of Edgewood's team-based activities at Cb.arles Drew is relationships. Edgewood's intensive 
presen~e 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 nieetin:gs that parents 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 Couri,cil, 
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 
effectf:vely serve people across cultures. · 

Tiie 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. Statf are hired to w~rk 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: 

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. Individualized Program Objectives 

Satisfaction Objective: 
By t,he 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 c~egivers (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. over~ll school climate in which to support all of their students, as measured by Edgewood's 
Client (School Staff) Satisfaction Survey. 

z. 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 ~valuations and 
Edgewood's Year-end Client Satisfaction Survey. 

MHSA Goal fO: 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) cumul.ative 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 (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 &surance (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 lllld 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 occlir 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 Appen,dix-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; 

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

Contractor Address: 1801 Vicente Street 
City, State, Zip Code:. San Francisco, CA 94116 
Name 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 [gj 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 cdnsultation 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 tenninology ''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 oµe of more of the folloWing: 

I.Exposure to Trauma/Crisis 
JI.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~ 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, ~fterschool 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 
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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 majo:rify 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 h.omeless 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 FfE 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 

36 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+ orgamzations) ·-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 staf£'year, with MHC working 8 hours/'Y'eek/agency. The MHC will work as a team on each 
project. The maximum duration of consultation will be 6 months. Staff; oth~r 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 foc:us 
groups, mterviews, observation and surveys) to get a clear picture of your challenges. . 

2. Connect The Dots: Consultallt(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 in 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 maintafus 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 itt 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 (M.HSA 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 
i50 youth. ,Of these 150 yoU;th, 85 youf!i will workwithMHC 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 Iev: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 
Colla,borating with funders 
Devefoping and distributing marketing materirus 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, i;helters, 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 residentiµl counselor who gathers 
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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 hours. 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 progran'i.. 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 anuniber 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 . 
impainnent 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/cultiJ!al experie~ces 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 continuum 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 basjs, 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
Lev~l 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. Indicat~ if'any staff position is not fonded by the grant. 

·At Larkin Street Youth Services the budgeted staff include: 

Clinical Dire~tor: 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 fudividual 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 wit~ 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 ruid 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 traini:p.gs 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-L~vel 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 ~C 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 moqel 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 solution8. 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 pro gram, based on the data collected from all of th.es~ 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, a~d 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 me~sages are reinforced continuously through 
the physical environment, the composition of the staff, services (e.g., we strive to have at least one 
Spanish-speakillg staff member at every program site) and referrals to culturally i;tppropriate · 
services off-site in order to strengthen self-esteem and identity. 

Cultural competency is bolstered through an extensive staff training program. All direct service 
staff are required to ta1ce 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 staf£ 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, 
haying past or .current criminal justice system involvement (including probation .or time in custody), 
and/or experiencing recovery :fi;om 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 spea1c ·Spanish. and we also have 
Mandarin and Cantonese spea1cers. 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. 
Weekly 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 heldregularly 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 emergenvY 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 tlie 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 participatjngin 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 ~nistered at end of consultation. 

MHSA Goal 1: Improved 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% of respondents 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. 

1\t1. By June 30, 2015, at lea~t 75% of p~icipants in the.Learning Circle will report a 7, 8, 9, or 10 on a 
10- pofut scale on each item of the self-efficacy survey as evidenced by the self-efficacy survey 
administer~d on an annual basis. 

MHSA Goal 2: Increased access to and utilization ofbehavforal health services (clinical, cultural
basedhealing, 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. 

:M:JISA 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 functiolling, 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 th~rapeutic 
services by Huckleberry Youth Program, CARC' s Mental Health Gonsultant will show improved 
functioning, as measured by Global Assessment of F~ctiotiing 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 hnprovement 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. 
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:a. Identifiers: 

l?rogram Name: Crisis, Triage and Assessment Center (CTAC) 
J?rogram 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 IX! 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 hospitalizatio~ 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. 
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Contractor: Edgewood Center for Children and Families 

Program: Crisis, Triage and Assessment Center {CTAC) 

City Fiscal Year: FY 2015-lt'! 

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 illsurance companies, police, 
emergency rooms anQ. mental health practitioners to inform them of our curren~ 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 pro~ess 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 Hospita~ation are 
managed by the Edgewood Intake Director. The Intake Team coordinates with families and referring 
parties to ensme 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 an integral component of successful 
treatment. 

Final admission decisions are made by the Admissions Team, who meets weekly. The Apmission 

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 

Page 2 of 5 

7/1/15 

3324



C..oiltractor: Edgewood Center for Children and Families 

Pls'ogram: Crisis, Triage and Assessment Center (CTAC} 

C9ty Ascal Year: FY 2015-16 

CSVIS#: 6949 

Appendix A-12 through A-1Zc 

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

:Edgewood's Crisis, Triage and.Assessment Programs are speciaily created for children and 
adolescents betWeen the ages of 6 and 17. The programs operates 24/7. The program is designed to 
assess and stabillie a broad range of youth and family challenges including high-risk behavioral and 
eiuotional.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 
:in.volyed 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 
ll!lit). 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 tiilles a week based on.clinical need. Family sessions are 
provided 1-2 times per week as indicated. Typically, youth discharge within .1-2 weeks from hospital 
diversion and partial hospitaliz~tion program. 

C. Describe your program's exit criteria and process, e.g. successful completion, step~down 
process to Jes~ 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. Ifis 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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Contractor: Edgewood Center for Children and Families 

Program:, Crisis, Triage and Assessment Center {CTAC) 

City Fiscal Year: FY 2015-16 

CMS#: 6949 

7. Objectives and Measurements 

Appendix A-12 through A-12c 

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

All objectives, and descriptions of how objectives will be meairnred, are contained in the CBHS 
document entitled "Performance Objectives FY 15-16." Edgewood Center for Children and Families 
will comply with all perfoJIUance 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 environilent 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. 

Page 4 of 5 

7/1/15 

3326



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 

B. Changes may occur to the compositi~n 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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CoSltractor: Edgewood Center for Children and Families 
Program: Residential-Based Services (RBS)/Family 
Co.-inections Program {FCP) 

Appendix A-13 

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

Cit-y Fiscal Year: FY 2015-16 
CIVISI#: 6949 

1- Identifiers: 
Program Name: Residential-Based Services (RBS)/Family Connections Program (FCP) 
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 tbii; Narrative: Lisa Gutierrez-Wang, PhD 
Telephone: (415) 682-3286 · 

Program Code: 8858FC 

2. Nature of Document ( che9k one) . . 
0 New 0 Renewal fZI Modification 

3. Goal Statement 

The goal ofEdgewood's Residentially-Bi;1sed Services (RBS)/Family Connections.Program (FCP) 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 (PCP) 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 ;RSA 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 beha'vior. 
• Family/caregiver desires child/adolescent to return to home if apprqpriate 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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Contractor: Edgewood Center for Children and Families 
Program: Residential-Based Services (RBS)/Family 
Connections Program (FCP} 

Appendix A-13 

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

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

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

Clients for Edgewood's R~sidentially-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. Describe 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 hospit.µization; 

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 :hi 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 equiv1;1lent 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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Co111tractor: Edgewood Center for Children and Families 
Program: Residential-Based Services (RBS)/Family 
Cmrmections Program (FCP) 

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

Cit""Y Fiscal Year: FY 2015-16 
CIV'1S#: 6949 

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

School reports; and, 
• Discharge summaries (from hospitalizations or other placements). 

Tlie 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 
dcc11ments 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 ir!.dicate 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, 
richhistorical 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 
ro.eet 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 the 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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, Appendix A-13 

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

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) i,ncludes 
parallel commUnity-based services while the youth is still in residency. These services help the 
yciuth, 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: 

fudividualized 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 futake, 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.~us of treatment until the comprehensive Plan of Care (POC) is developed. 

Plan of Care Development: An initial Plan of Care (POC) is completed within t4e 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. 

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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o-ur work and create a system of collaboration among the family, service providers, and other key 
st:ak:eholders. Teams include the child, her/his family, the clinician/therapist, care manager, treatment 
:ro.anager(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::ionitor 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 yoQr 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 throughouf 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 comm.unity 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 Seryices (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 scrapboolCs 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 conti,ri.ned in the CBHS document 
entitled CBHS Perfonnance Objectives FY 15-16. Edgewood Center for Children and Families will 
comply with ·all perfonnance 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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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 Impr~vement 

Edge~ood 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 iri 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 
regularli review and analyze client satisfaction results, outcome data, program prnductivity, critical 
incidents, and delivery of culturally competent services to identify areas for improvement and inform 
changes in agency practice. QA staff identify patterns in documt;ntation 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 

CMSI: 6949 

1-.. Identifiers: 

P"rogram Name: William's Cottage Renovation 

P"rogram Address: 1801 Vicente Street 

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

lelephone (415) 681-3211 

Facsimile: (415) 664-7094 

Contractor Address: 1801 Vicente Street 

Cit,y, State, Zip Code: San Francisco, CA 94116 

i\iame of Person Completing this Narr~tive: Jill Anderson, Psy.D 

Telephone: (415) 682-3164 

J>rogram Code(s): N/ A 

z.. Nature of Document (check one) 

D New D Renewal [g] Modification 

3. Goal Statement 

· To irnprove 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, erirollment 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 
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1. Method of Payment 

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

7/1115 

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 
aumlier 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.:mo1111ts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agre¢ment. 

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. 
"<Jenera! 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 on1~ 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 precedin~ 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 on1y 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 on1y those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during 
this period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include on1y 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 
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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 pa:Yment 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 30111 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 tenns 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 fue 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 CIT~s Department of Pub lie Health a revised Appendix A, Description of Services, and a 
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AppendixB 
Edgewood Center for Children and Families (CMS#6949) 

7/1/15 

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 tln;oughDecember 31, 2017 

Sub. TotalJuly 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 of revenue and 
agrees that these needed adjustments will become pl)rt 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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AppendixB 
Edgewood Center for Children and Families (CMS#6949) 

7/1115 

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, C-ONTRACTOR 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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CBHS BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
DMH Lega[Entity Numller(MH)! ()()2:73 Prepared By/Phone#: MelekTofah/415682 3222 - -flscaIYSar:--:-201s-201s I 

DMH Legal Entity'Name(l\,1illfContractor Name (SA): Edgewood Center for Chlldren and Famllies Document Date: · 7f1f2015 Appendix B: Summary, Page1 
ContracfAppendix Number: I 8-1 I 8-2 r- B-3 I H 8-4 r 8-5 I ll~ -- r-- 8-7 r-8-8 I B:s 

. Counseling 
Enriched Psycho 

Education I Residentially- r School MH I Behavforal I l ( Ectuoatronat I Behavior 

Appendix Afi'rogram Name: I Program Based Treatment Partnership Health OP TBS I Wraparound I Assessments Coaching I ECMHCI 
Provider Number: I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I· 8858 I 8858 I 8858 

ProQTam coa~{forrner1y Reporting Unit):! 8858QP I 88584 I 8858ED I_ -- 885814 I 885818 I 885819 I NA I NA I NA 
FUNDING iERM: -1/1(15-6/30/W 1/1/15-6/30(16 77111$-6/30(16 7/1/10-6/30/16 111115-6130116 711/15-6/30/16 711/15-6(30116 7/1115-6/30116 7/f/15-6{30{16 

l~V19DING'?.lJ$E$.?t)~~~Zciff:Ktt~~~;~~§;~;.}~*:A~~~1tt@m~m~4.~~P,;W~[ :t.:.m.~"Wf.!!.if::J.~~i'.~1~Q.~ J9tt:~m~~~)\~ '. : .. ~:.,-~ .. " ' -. \~~~!ti~~~~~~~~ M1~~., ·- ,.i?.ll(l"~~f'. ·~'.~~~~~ ~~"5,l>J;it~~'ntt nm~*'-~~#,~~~iP.1.~' 
Salaries & Emolovee Benefrts: 397.476 484,834 105,612 466,313 525 344 553,645 11,144 34,441 471,095 

Operating Expenses: 129,803 158,331_ 34,490 152,282 171,§~0 ___ 180,803 3,639 11,247 153,844 
Capital Exoenses:i - 1 - - 1 - , - ,. - , - • 

Subtotal Direct Expenses: I 527,279 I 643,165 I 140,102 I 618,595 I 696,904 I- --- 734,448 I 14,783 r----45,688 I 624,939 
Indirect Expenses: I 79,092 I 96.475 I 21,015 I 92,789 I 104,536 I 110,1671 2,211 I 6,853 I - -93,741 

Indirect%:! 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I 0.15 

1~~~;,~~~~:~~:!~:'W<~~<~~~sJ;s,i~~!~~~~~~~~~~~~iwx•~~=~~i1=-1=-·1MiiliEl:t:iitiiiil=iild.:~ 
B~t-~.l?.!'!~~'tt~U!"!iMfi.[JJiPl!'!G!!iQ..UB§~ , • · ~ · , , t;ll~. · , . . . . . . · . . ... • , . . . . m'! • . . . , .. ' . . .;~'II.ii 
MHFED·SDMCRe11ularFFP!50%l 290,906 326,055 58,190 338,602 ·386,760 420,017 - - - • 
MH STATE - EPSDT State Match . 240,827 284,449 52,371 297,967 352,084 401,997 - - : -
MH STATE· Famllv Mosaic caoitated Medi-Cal 20,000 • - - - - - - - · -
MH WORK ORDER· Human Services Agencv !matched) · - - - . • - 17,824 - - -
MH WORK ORDER- Human Services Aaencv • - . • • • - - - 341 625 
MH WORK ORDER - Human Services Aaencv • • - - - - - - -
MH WORK ORDER· Deot. Children, Youth & Families - • • - - - , - 214 970 
MH WORK ORDER· First Five !SF Children & Family Commission) - - - - - - • - 42,066 
MH WORK ORDER - First Five (SF Children & Familv Commlsslonl - • - · - . - - - - 85,262 
MH PRIOR YEAR - SB 163 - Children's Wrao-Around/Foster Care - - - • - - 17,000 - -
MHSTATE-MHSA·Prop63PEI • • - - - - - 52,541 31,620 
MH Reali11nment • - 34,944 - . - - - - - - -
MH COUNTY -General Fund (matched) 15,135 41,606 5,819 40,635 34,676 196 - - -
MH COUNTY-General Fund lunmatchedl 4,559 . 87,530 44,737 34,180 27,920 4,314 - - -
MH Triage Grant - - - - - - - • • 
MH COUNTY -General Fund WO CODB - • • - • - 267 • - 3, 137 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 606,371 739,640 161,117 711,384 801,440 844,615 17,000 52,541 718,680 

~B.!:IS,'$.\l.E 

TOTAL BHS SUBSTANCEABUSE FUNDINGSOURCES 
o.:r.l'{E~PBJ:!~Q_f,!MOl!l.~e@i!J>.~.M~~l'IPll:!J>~.l.IB~~.1l~P..fil~'i&l$!.Wi([ij,.'ffi,•;?,!;i)~Jlm2\J,~"@i~@&[~jl,lt .. 

TOTALOTHERDPH-COMMUN!TY PROGRAMS FUNDIN_G_SOURCES 
606,371- 739,640 TOTAL(5Pffl'0NDING-SOURCES 

8©.l!liD.P,,.f.flf.U.NDlf\IG!(S_OJ!IRG.ES8li~"f! l~}~~~.;r~~ .l\~.lill,.'\':i'.liJ!lll'~•··· 

TOTAL NON-DPH FUNDING SOURCES 
TOTALF-IJNOING SOURCEl!nDPH AND NON:of'H) soG;:m' 739,640 

Edgewood Appendix B MOD FY14-15 5-26-15_2 CBHS Budget Summary (2) 

- .. - .. .. ... .. 
1>1~~1:1'.~. ~:&<;;li>~(j. ~ 1~~~~ ~- ... - ~~.l?.~~~$!9'~1tl~ 

.. .. .. .. .. .. . 
161,117 71~,384 801,440 ~.615 17,000 52,541 718,680 

·- ~- - ,;ii 
I I I 

I - " I • I - I 
1s1,111 I 711,384 I 801,440 I 844,615 t 11,000 t 52.541 718,680 
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CBHS BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
DMl:rlegal Entity Number(MH): ---- ----- Prepared By/Phone-#:MBlekTolah / 415 682 3222 

DMH Legal Entity Name (MHJIContractor Name (S_A): Edgewood Center for Children and F Document Date: 7/112015 

F.UN0JN(;:'.l!.l~J;~-t.t~~:~!~!Af1.~JtNl1, 

ContractAppencTiNurnber.1 ' B-10 I B-11 I u-B-12 I B-12a I B~12b 

Appendix AfProQram Name: 
Provider Number: 

Proaram Code (formerty Reporting Unit): 
FUNDING TERM: 

School-Based 
Behavioral 

Health Services 
8858 
NA 

711/15-6/36/16 

YAMHC 
8858 
NA 

i/1115.£/30/16 

CTAC 
(Hospital 
Diversion) 

8858 
8858H2 

7/1/15·6/30/16 
~~}~~ 

CTAC 
(Hospital CTAC 
Diversion) (CSU) 

8858 NA 
8858H1 CR 

7/1/15-6/30/16 7 /1 /15-6/30/16 
:;J!Zll'b~~T~ :,,;!""'•'@!lWl.f~:f'.~ 

Salaries&EmployeeBenefits:I 103,323 I 133,411 I 181,246 I 286,658 I 1,480,767 I 
Operating Expenses: I 33,742 I 254,939 I 59,189 I 93,613 I 12,500 I 

B-12c B-12d B-13 

CTAC CTAC 
(CSU) (MCT) FCP(RBS) 
8858 NA 8858 

8858CS CR 8858FC 
7 /1 /15-6/30/16 7/1/14-6/30/15 7/1/15-6/30/16 

~tf4~ ~~...-~·ri-·~~ 
154,368 237,126 274,655 
50,411 21,939 89,693 

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

William's 
Cottage 

Renovation 
8858 
NA 

771114-6/30/15 ·10TAL 

.. ~~lk'*:ti~~#~ 

- - I -Capital Expenses:! - I I I I - I -·-·---. -·-·---
Subtotal Direct Expenses: I 137,0651 -- ~~O I 240,435 I ---38_0,271 I f,~93,267 I 204,7791 259,065 I 364,348T___ 650,000 I 8,163,483 

lndirectExpenses:I 20,559T- 58,253 I 36,0651 ___ 57,041 I 224,omn 30,717 I __ 38,860 I 54,652~ - I 1,127,038 
lndirect%:1 0.15 I 0.15 I o.15 r---- 0.15 I o.1fl-------o-.1s-i- o.15 I 0.15 I - I 0.14 

TOTAL FUNDING USES 9,290,521 

~l-!SJ~ENIA§i.l:!.~~IJ~\'J.~.Q!!!t<;1l§QQRc~E.§~~-. 
MH FED • SDMC Re ular FFP 50% 
MH STATE· EPSDT State Match 2,074,243 
MH STATE- Family Mosaic Capitated Medi-Cal • • - - - - - - - 20,000 
:MH WORK ORDER· Human Services Agencv (matched) · • • - - - • - · - • 17,824 
MH WORK ORDER· Human Services Aaencv - • - - • - - - - 341,625 
MH WORK ORDER· Human Services Aaencv - • • - • • - • 650,000 650,000 
MH WORK ORDER· Dept. Chlldren, Youth & Famliles - • - • • • - • • 214,970 
MH WORK ORDER - First Five [SF Children & Family Commission} - - • - • - - • - 42,066 
MH WORK ORDER· First Five (SF Chlldren & Family Commission) - • • - - - • - • 85,262 
IMH PRIOR YEAR· SB 163 • Chlldren's Wrap-Around/Foster Care - - - - • • - - - 17,000 
MH STATE. MHSA. Prop 63 PEI 157,624 - 446,603 - • - • • • - 688,388 
MH Reall11nment - - - - - . • - 5,883 - 40,827 
MHCOUNTY-GeneralFund[matchedl - - - - - - • 15,067 - 153,134 
MH COUNTY· General Fund (unmatched} - - - · 437,312 435,850 - - - - 1,076,402 
MH Triatte 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 
Bl:ISi.SJJBSiftiN~E~Bl:J.S!SlE.tlNDl~P.i.SQ,IJJ;~ --- - -

I 

~~~:i~:~~~~~~~~R~:~u;~~~~~~~~g!E~~1i~t'!~\~~~~1~J'.~~1l]~~ . I 
r~~:."',. :t,1~ ~ti :• ~~~l~t'l'T.:~11;%-Wi;1 t:....-... "'" 

TOTAL OTHER DPH-COMMtlNITY-PROGRAMS FUNDING SOURCES 
TOTAL DPH l'J]NDfNG SOURCES 
NO~Olil.Hil!l:INli!l~OU!!~I:~~~- .. ,~:!'tl\ll., l~~~'t~=i;"'"" 

21s;soo 431;312 
.~~ 

1,717,273 235,496 297,925 419,000 650,000 9,290; 
~le I 

I I I 
TOTALNON-DPH FUNDING SOURCES - I - I • I - I 
TdTALFUNDING SOURCES-(DPH AND NON-DPl·l) 157,624 446,603 276,500 I 437,312 1,717,273 235,496 297,925 I 41s,omn 650,000 9,290,521 I 
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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 
TOTAL 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 

.,, 
' 

'\ 

3343



3344



CBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and F'amilies 
Provider Number: 8858 

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

Fiscal Year; 2015-201e 

Pro ram Name: · 
Proaram Code formerl Re ortln Unit : 

Mode/SFC MH or Modali SA 

Service Description: 
FUNDING TERM: 

~.tJ_NDING:~usE~l~~1?%tW~lN~t~l·~~iW,~~r1~~w.{;~'.~lW1'1.i~R;~~\r~Y'~1ln~~1~1~l@,t@.{f.~~'5@.1?.~J?~~~~g4'WftjWAA@~ 
Salaries & Employee Benefits: 

Operating ExPenses: 
Capital Expenses (greater than $5,000): 

Subtotal Direct Expenses: 
Indirect Expenses: 

TOTAL FUNDING-OScS: 

Counseling Counseling 
Enriched Enriched 

Education Education 
Program Program 
88580P 88580P 

15/10-57, 59 15/01-09. 

OP-MHSvcs 

Counseling 
Enriched 

Education 
Pro ram 
88580P. 
15/70-79 

Counseling 
Enriched 

Education 
Program 
88580P 
15/60-69 

ur-·1 ................ ..,, 

Support · TOTAL 
7 /1 /15-6/30/16 7/1115-6/30/16 7 /1 /15-6/30/16 

""T.~~---~'\~'iRw.tl~~lW~l~~~l~'li~-~{l:lii;Jl~~~~iil!i.%1!~~r, 
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 t - . I 129,803 

342,731 10,546 1,5,818 158,184 527r 
51,409 1,582 2,373 23,728 79,, 

394,140 12,128 18,191 . 181,912 606,311 
E!t:!§IfJ.l~LS!;l;!~"IEJJ'.l(BYf:!@.!N.~1§.Q!;J_J~C.J:_§~;~~l}ir,~\ll:Wiil.T.fJ\lli~'lli:~"%;'Bi:?,jg'f..fll;.iif,l:if.]jJ1#~~§~!m!.e.~9.)~s!&W!!llS '" .. !U~!iill~1!-~B;r" ~l.~fl? ~~l[~,!%¥im;1A~l~'\%~~~1\l;,'ll}~~·~l!J~ 
MH FED - SDMC Regular FFP (50%) HMHMCP751594 189,089 5,818 8,727 I 87,272 I - I 290.906 
MH STATE· EPSDT State Match HMHMCP751594 156,537 4,817 7,225 I 72,248 I - I 240,827 
MH STATE - Famllv Mosaic Capitated Medi-Ca! HMHMCP8828CH 13,000 400 600 I 6,ooo I - I 20,000 
MH WORi< ORDER - Human Services Agency (matched) HMHMCHMTCHWO 
MH WORK ORDER • Human Services Agency HMHMCHCDHSWO 
MH WORK ORDER - Human Services Aqencv HMHMCHPBEDWO 
MH WORK ORDER· Dept. Children~-Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Familv Commission} HMHMCHSRIPWO 
MH WORK ORDER -'First FiVe (SF Chlldren & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR • SB 163 • Children's Wrao-Aiound/Foster Care HMHMSB163ACP/PMH163 
MH STATE - MHSA-Prop 63 PEI HMHMPROP63/PMHS63-1510 
MH Realignment HMHMCP751594 22,714 699 1,048 10,483 34,944 

· 'NIH COUNTY· General Fund !matched) HMHMCP751594 9,837 303 454 4,541 15,135 
MH COUNTY - General Fund (unmatched) HMHMCP751594 2,963 91 137 1,368 4,559 
MH Triaqe Grant HMHMCHGRANTS/HMCH06-1500 
MH COUNTY· General Fund WO CODB HMHMCP751594 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 394;140. 12, 128 18, 19f - 181,912 - 606,371 

J:J:l::l.~'SJ1Ji$i!'~N~.1::WA@.§§fill!t;!U.ffl~!il.~R~.~.8-'&'lill'%m~i1i~mJY'llii\J'if~{f;;\ii~l:;tilfti;l~~~Q~~g~j~.JIQ.~~m!l§Ji~~'ll11~-~l~~"·· ;;. .i&w~~iw~~4t'n~Ail.~ifV~lt1tf"~tr.1W>'.f.m~~t:WJw.i~ 

TOTAL BHSSUBSTA,NCEABUSE:.-l'UNDING SOURCES 

1Plf.l~~m.eF.!~.CP,til~fill~BR~tl~M§.1!!illll\(li)!l\l.G~SJi).~R~§§f~~~""?i;j!!v"!..'~il~Jji'l~~~§d.~IB.~ll~!~etaltkQ6fll~lll1Tuiiil.•~Jiia~~rn 

. TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
fOfAL DPH FUNDING SOURCES 394,140 12,128 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH} 394,140 12,128 
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 Capacitvfor Medi-Cal Provider with Narcotic Tx Proqram 
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS 

Units of Service: 151,011 6,004 
UnitTvoe: Staff Minute Staff Minute 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only] 2.61 2.02 
Cost Per Onif- ContracfRate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 

Published Rate {Medi-Ca! Providers Onlvl: 2.61 2.02 
Unduplicated Clients (UDCJ: 30 10 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 88580P 

,.,..,,..~:,; .. .:; ~ . ., 8'£!~\m;·:\l~{I !1!1li~~IWWYt.:"!%'1$!'~~'.i~~¥ii'J'1 

18,191 181,912 606,371 

18,191 181,912 606,371 

FFS FFS 
4,688 37,741 

Staff Minute Staff Minute 0 
3.88 4.82 0.00 
3.88 4.82 0.00 
3.88 4.82 0.00 I Total UDC: 

10 28 o I 30 

5/29/2015 10:22 AM 
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Position Title 

Nurses 

Clinical SU1lervlslon 

Theraa!st & Care Manaaer 

QAManaaer 

Nurslno Suoerv!sor 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Provider Number: ..,8="8"°5"""8-_,...,,.--,-..,,..-=.,..,,..,---..,..=--.,,,---
Provlder Name: Edgewood Center for Chlldren and Families 

Document Date:_7_/1"'"/1_5 _______________ _ 

·<'~;.:r:• 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
FTE Salaries f"i'E" Salaries 

1.75 $ 108,057.00 1.51 92672.00 

0.50 $ 32,236.00 0.50 32236.00 

2.51 $ 12,5,702.00 2.51 125702.00 

0.25 $ 14,011.00 0.25 14011.00 

0.30 $ 25,745.00 0.30 25745.00 

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 

0.00 $ - 0.00 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 

Mosaic Medical 
HMHMCP882BCH 

Term: 7/1/15-6/30/16 
FTE Salaries 

0.24 15385.00 

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 

ri.oa 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.24 $15,385 

Appendix#: B-1, page 2 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30116 Term: 7/1115-6130/16 
FTE Salarles -:-rn- Salaries ~ 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 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

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 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 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 . 0.00 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 

Emolovee Fringe Benefits: 30%1 $ 91,725.00 30% $87.109 30% $4,616 I #DIV/Of $0 I #DIV/01 $0 I #DIV/Of $0 

TOTAL SALARIES & BENEFITS I $397,4'7el r $3.,7,4751 [ $20.001 I I H H -- HU - sol , ------:::w Im so I 
0 

Copy of Edgew~od Appendix B MOD FY!4-15 5-26-15_2 DPH 3-Salarles&Beneflts 88580P 5/29/2015 10:22AM 

1,:;;Bf 

€401 

2.!146f 

2~·a; 

i:-11:,· 

3346



CBHS BUDGET DOCUMENTS-

DPH 4: Operating Expenses Detail 

Provider Number: ... 8,,...,85_8 __ ~--.,--...,..--,-------.,..._--------
Provider Name: Edgewood Center for Children and Families 
DocumentDate:~7~/1_/~15;;.._~~~~~~~~~~~~~~~~~~~ 

Appendix#: B-1, page 3 

I ~M~-~~~ I Tom I GMomlF••• l I I I I 
711115-6130116 7/1115-6130116 711115-6130116 . 711115-6130116 711115-6130116 7/1/15-6130116 

Occupancv !Based on Sauare! Feet used) $ 2,238.00 2,238 0 0 0 0 

Utilities(Elec, Water, Gas, Phone, Scavenger) · $ . 0 0 0 0 0 

Office Suoofies, .Posta1:1e $ 334.00 334 0 0 0 0 

Building Maintenance Suoolies and Reoair $ . 0 0 0 0 0 

Prlntina and Reoroduction $ - 0 0 0 0 0 

Insurance $ - 0 6 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 

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 0 

0 $ . 0 0 0 0 

0 $ - 0 0 0 0 t.i 

Other: 0 0 0 0 0 

Food $ 38;281.00 38,281 0 0 0 0 

Computer SUPPiies $ 22,278.00 22,278 0 0 0 0 

Client Incentives $ 14,118.00 14,118 0 0 0 0 

Purchased Direct Exoense ( QA ) $ 8,879.00 8,879 0 0 0 0 

Purchased Direct Expense fProaram Admin) $ 17,756.00 17,756 0 . 0 0 0 

Purchased Direct Exoense (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 FY1'.'\-15 5-26-15_2 DPH 4-0perating Exp 88580P 5/29/2015 10:22 AM 
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CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMFH .. egal Entity Narne(MH)/Contractor Nameu(SilYEdQ00oocrcenterfor'ChTidrenand Families 

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

ResiCfentlally- Residentially-
Based Based 

Pro ram Name: Treatment Treatment 
Pr()gram Code former! Re ortin Unit : 88584 88584 

Mode/SFC IMH or Modali SA 15/1 0-57' 59 15(70-79 

Service Description: OP-MHSvcs 

FUNDING TERM: 7/1 /15-6/30/16 7/1/15-6/30/16 

Contract Appendix#: B-2, page 1 I 
Document Date: 7/1/2015 

Fiscal Year. 2015-2016 
Residentlally

Based 
Treatment 

88584 
15/60-69 

vr-1 
Support 

7 /1 /15-6/30/16 

TOTAL 

F.ONQfN~.1;u,ses:~~.~fr}f,~~f.iH?j~1~~~:;~;;:i*-~?.·i~~J~~-f~~~.·~~~1.*-~~~~f;;~.1!f.'it~~tr.~;1~~~~~t~~01~~}ITi~~~-;,:~~~rS+M.iiX¥.~~~i~~~y~~~~r:refti1~r.:~~~~~'Wi~ ~~. -.,~--[!~~~~ ~J~~~~l'.~~ ~~~~~~ ~~~!m1~~~~ ~~~~~~?m~~~t: ~~:~¥~~~~~~~.'.@£. 
Salaries & Emolovee Benefits: 412.109 .3,879 9,212 59,634 484,834 

Ooeratina Exoenses:I 134,581 I 1,267 I 3,008 I 19,475 I - I 158,331 
. Caoital Expenses lareaterthan $5,000): 

Subtotal Direct Expenses: 
Indirect Expenses: 

TOTAL FUNDING USES: 

546,690 
82,004 

628,694 

5,146 
772 

5,918 

12,220 
1,833 

14,053 

79,109 
11,866 
90,975 

643,16/;i 
~-

739,1., 

40,105 
BH$,\MEl'ITAl:!'i.HEAJi'1!:1',RUNQlfo'.Cf!sP.UR!iE§'.i'.!~,\i:'fPii'Ji~.r.\o'!;'li?@t0!b'.:'11g~\j',i),~~11M~Jr!9Ff?,!?,.og@!#!9l!$fi9,!.@.!R§!ifilP#l'r:Wl~Wm .. ®f.l!\~~~);~1:)l:~~!llil\\1"§@51'P.!lI~lit~~i\'l'ft~~.El~~~ilrlll1.'!'?"~tYi~r~~~¥1f<f.fi"~"~i·'i£~~~, 

6,195 MH FED· SDMC Regular FFP (50%) IHMHM<...;l-'tb1b84 277,147 2,608 326,055 
MH STATE- EPSDT State Match IHMHMCP751594 241,781 2,276 5,405 34,987 284,449 
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 A!:!encv I HMHMCHPBEDWO 
MHWORK ORDER· Dept. Children, Youth & Families I HMHMCHDCYFWO .-
MH WORK ORDER. First Five (SF Children & Family Commission) IHMHMCHSRIPWO 
MH WORK ORDER· First Five {$F Children & Famllv Commission! IHMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 • Chlldren's Wrap-Around/Foster Care I HMHMSB 163ACP/PMH163 
MH STATE-MHSA-Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realianment IHMHMCP751594 
MH COUNTY - General Fund {matched) I HMHMCP751594 · 35,365 334 790 5,117 41,606 
MH COUNTY· General Fund (unmatched)· I HMHMCP751594 74,401 700 1,663 10,766 87,530 
MH Triage Grant IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY. General Fund WO CODS IHMHMCP751594 
TOTAL BHS MENTAL HEA[TH FUNDING SOURCES - -- 14,053 90,975 739,640 

.~!::l~J§l;IJi!~lL~~~~"AB!!!.S 

TOTAL BHS SUBSTANCE ABUSE FUNDINGSOURCcS 

OJ;He.R'l~!i!J'.l"C~rJIMlilJ.tlliT:;(Je~.Q~G~M.S1F-U_N{)ING~SQtlRPESi~'!\~~\lrj'~~.ii'~~){l~~dglP~J~tl;Qe:fa!!!,QfflilA#JiW!~m,•~l~~,\1flj1J!%.~Jiii~~g11l>., 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOIALDPl-1 FUNDING SOURCES 628,694 5,918 14;0!>3 

fiJf~~~?J~~1~~~$[~?,1.~~!~;:.;~ 

90,975 '739,640 

lflfOf8JpJ:lft.I:"l:JND1~-s~UReJ:SB:i.f,"{i~~f.1\i{~.J:J~~~1i}/;;">¥Ji-!~fil1;•:f;1;~jjj&f'1<£1'J!!'i!i',,'lj;'!(ii\1l'J;",i~~tll.t1'1r\fl'~ir~li~t~~iK,ffiH):~?Nl~©fW,~'\1;"ii1'i';_)i'jt;li'X!t;),~gl~~J!'~$l{\).\llff®1F!j~~~~l!l'~f.~-~~~Wlmjr{!!l~ .. ~11~t;l!/l~Jll:!l1'l.~Y,h"'i');~l'f\\®f""/£,~'i!~!&;~ 

TOTACNON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 628,694 5,918 14,053 90,975 739,640 
CBHS UNITS OF SERVICE ANO-UNIT COST 

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

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proi:iram 
Cost Reimbursement (CR) or Fee-For-Service (FFS): .. FFS 

--

FFS l=FS FFS 
Units of Service: 240,879 2,930 3,622 18,874 

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 PeTOnit - Contl'acfR.ate (DPH&Non-DPrn=ui'IDING SOURCES): 2.61 2.02 3.88 4.82 0 .. 00 
2.61 2.02 3 .. 88 4,a2 0 .. 00 I Total UDC: 

50 50 50 50 0 I 50 
Published Rate (Medi-Cal Providers Onlvl: 

Unduplicated Clients (UDC): 

Copy of Edgewood Appendix 8 MOD FY14-15 5-26-15_2 DPH 2-CRDC 88584 5/29/201" ,.-3348



t.;l::!H:S l::!UU\.:it I UUt.;UMtN I::; 

DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Name:""E=-d"'"g_e_w_o_o_d:-Ce=-n"""'t=--e-r-=-fo-r-:C"'h,..,i:-id"""re_n_a-n'"'d-=F=-a-m"'"'i'"lle-s----
Appendix#: B-2, page 2 

Dooument Date:_7_f_1/_1_5 ________ ~---------

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 711/15-6/30/16 Term: 711/15-6130/16 Term: 7/1/15-6/30/16 Term: 7/1/15-S/3011fl 

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!Rf·l 

Clinical Suoervision 0.51 $ 36,300.00 0.51 36,300 0.00 0 0.00 0 0.00 0 0.00 0 '"-'.!'.:~17 

Theraolst & Care Manaaer 0.51 $ 26,015.00 0.51 28,015 0.00 0 0.00 0 0.00 0 0.00 0 ?•t1t-D 

QA Manaaer 0.15 .$ 8,993.00 0.15 8,993 o.oo 0 0.00 0 0,00 0 0.00 0 ~01:: 

Nurslna Suoervlsor 0.15 $ 13,770.00 0.15 13,770 0.00 . 0 0.00 0 0.00 0 0.00 0 1;:;.2s::i 

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(~.i;. 

Familv Soeclallst 4.59 $ 161,683.00 4.59 161,683 0.00 0 0.00 0 0.00 0 0.00 0 '1,1.·!(lf;.:'i 

Intake Director 0.08 $ 8,081.00 0.08 8,081 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 $ - o.oo 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 ,. 
! 0.00 $ - 0.00 0 0.00 0 0.00 , 0 0.00 . 0 0.00 0 .I 

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

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

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

i 
Totals: 7.94 $372,949 7.94 $372,949 0.00 $0 0.00 $0 0.00 $0 0;00 $0 

Emolovee Fringe Benefits: 30%1 $ 111.885.00 30% .. $111,885 I #DIV/01 $0 I #DIV/01 $0 f #DIV!OI $0 I #DIV/Of $0 

TOTAL S}\.LARIES & BENEFITS I $484,s34 I c:J.184.8341 I $0 I r-- ·$01 c:----$1ll [ - $0 I 
0. 
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CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Provider Number:_s __ s __ ss ______________________ _ 

Provider Name: Edgewood Center for Children and Families 
Document Date:---7---/1--/1---5----------------------

Expenditure Category TOTAL 

7/1/15-6/30/16 

Occuoancv (Based on Square Feet usedl $ 14,651.00 

Utilities(Elec, Water, Gas, Phone, Scavenoerl $ 13,111.00 

Office Suoolies, Postage $ -
Building Maintenance Supplies and Reoair $ -
Printing and Reproduction $ -
Insurance $ -
Staff Trainina $ -
StaffTravel-(Local & Out ofTownl $ -
Rental of Eauipriient $ -
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 $ 34,6IT.OO 

Computer Supplies $· 20, 181.00 

Client Incentives $ 12,789.00 

. Purchased Direct Exoense ( 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 

7/1115-6130116 ---- --

0 

14,651 

13, 111 

0 

0 

0 

0 

0 

0 

0 

0 

33,652 

0 

0 

0 

0 

0 

0 

34,6IT 

20,181 

12,789 

7,867 

18,356 

3,047 

$158,331 

711115-6/30/16 

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 

7/1115-6/30/16 711/15-6/30/16 7/1115-6130/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 'if 

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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GBHS BUDGET DOGUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
DMH Legal EntitjName (MR)/Contractor Name (SA): EdgewociclCenter for Children and Families 

Provider Name: Ed9ewood Center for Children and F<1miliei; 
Provider Number: 8858 

Program Name: 
Program Code (formerly Reporting Unit}: 

Mode/SFC (MH) or ModalitY (SA 

Service Description:! 

School MA 
Partnership 

8858ED 
15/1 0~57' 59 

OP-MHSves 

scnooJ MH 
Partnership 

8858ED 
15101-09 

OP-Case Mg! 
Brokerage 

scnoolMH 
Partnership 

8858ED 
15160-69 

OP-Medication 
Support 

FUNDING TERM:I 7/1/15-6/30/16 7/1115-6/30116 "711/15-6/30/16 
r;J[IM) - .~ l - "'"~~ ~ Salaries & Emolovee Benefits: 69,862 2,141 4,284 

Operating Exnenses: 22,815 699 1.399 
Caoltal Exoenses fareaterthan $.5,000\: - -

Subtotal Direct Expenses: 92,677 2,840 l 5,683 
Indirect Exnenses: 13,903 426 851 

TOTAL FUNDING USES: 106,580 3,266 J 6,534 

Contract Appendi~#:- B-3, page 1 I 
Doi<vrnent Oi!te; 7(1(~q1~ 

scnooTMH 
Partnership 

8858ED 
45120-29 

05-Cmmty Client 
Svcs 

71111S.:.6/30/16 

29,325 
9,577 

38,902 
5,835 

44,737 

Fiscal Year: 2015-2016 

TOTAL 

105.612 
34,490 

140,102 
21 -
161, 

B.J!.f~ME.lllJlAi:;f;f~EJJ;ftif.\ll.~lllil!G~o1J.R~E~'f\W\"l\!of,'.::~;1.1:"Jii'iL%'!~~J~(!J!~W1'f~~~~~~~~~gg~~it\Wij~1~j&lf~~~~ji1,~;]';p~~~lif.~P~;!"'i'ii1§Yl!~]!}~iF:'i2.~li81'~~~;~'1,,'i\f~1'l~jlf~1'1'11\Jli~1Qi,lf;f;lc;'li~ 
MH FED :-sOMC: Regular FFP (50%) lHMHMvt'fblb~4 53,290 1,633 3,267 58,190 
MH STATE· EPSDT State Match IHMHMCP751594 47.961 1.470 
llllH STATE -Family Mosaic Capltated Medi-Cal____ /HMHMCP882BCH 
MH WORK ORDER. Human Services Agency (matched) · I HMHMCHMTCHWO 
MH WORK ORDER· Human Services Aqencv IHMHMCHCDHSWO 
MH WORK ORDER - Human Services Aqencv . I HMHMCHPBEDWO 
MH WORK ORDER - Deot. Children, Youth & Famiiles" IHMHMCRbCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) /HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Famllv Commission) I HMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 • Children's Wrap-Around/Foster Ca,re I HMHMS8163ACP/PMH163 
MH STATE· MHSA- Proo 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realfonment IHMHMCP751594 
MH COUNTY - General Fund (matched) IHMHMCP751594 5,329 163 
MH COUNTY-:-General FumfCUiimatchedl IHMHMCP751594 
MH Triage Grant I HMHMCHGRANTS/HMCH06-1500 
MH COUNTY. Generii!Fund WO CODB I HMHMCP'751594 
IOTAL BHS MENTAL HEALTH FUNDING SOURCES -106,580 3,266 

iOTAL BHS SUBSTANCE ABUS!: FUNDING SOURCcS 
Qlf:F.II::R.'@~fl~qpMM_liJtilJ~R~pfm1,i1§1FeV~llllN~lSJ:~u..R~J3~1&)fl/r1~¥ffel\ltUi)looliit!e~lt;,Q:lf!!'/e.t"QJe'~~caiQ.J.mli!lll •. 

TOTAL OTHER DPH~COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

TOTAL NON.:OPHFUNOING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-[)PH) 

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 Oniy=licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proa ram 

Cost Reimbursement (CR\ or Fee-For-Service (FFS): 
Units of Service: 

UnitTvoe: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv' 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
Published-Rate (Medi-CalProviders Onlvl: 

UndupJicated Clients (UDO): 

Copy of Edgewood Appendix B MOD FY14-15 5--26-15_2 DPH 2-CRDC 8858ED 

.,,,,t'ii,'il]\~~~~,!i.i;.\l,t'/ii,"l!f@!W~ 

W~#.t<illl~~~~.mf~' 

106,580 3,266 

106,580 I 3,266 

FFS FFS 
63,820 3,024 

Staff Minute Staff Minute 
2 1 
2 1 
2 1 

30 20 

2,940 52,371 

327 5.819 
44,737 44.737 

6,534 44,737 161,117 

"~~Lm1~1~m.~L~~-$JY~\·~m:'f~:&J.'§mY 

-_J • .J... • L. I 
'i!~"'."'iilil".~"'."'~". "''1.\"iiJ"'·._"~"'."' .. "im .. ~"'·"'.l'!'"'d""'ri"'·"""'"','i?,"'. "'.!~"'· "'_, .. "~"'.,~"'.,_"',g,1j"';~"'.!!iii"'""-.1:fo"',,~ .. r~"'!fili"'~"' . ..;,.,,"'· '"b'".~i""'~.~11~-rJJ 

6~534 44,737 161; 111 

6,534 44,737 . 161,117 
E~W*~~@fm.~{r;t; 
~f.:li.Z1i~m1~~v;~s~~~o/: 
11\~f.!!~~;~~if~lj~'ffii!lff 
~~311tai~~;~ip'~~1\Wflii 

FFS FFS 
1,567 658 

Staff Minute StaffHourl 0 
4 68 
4 68 
4 - - Total UDC: 
4 28 Classrooms - 30 

5/29/2015 10:22 AM 
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Position Title 

Clinician 

Behavioral Health Director 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

ProviderNumber.~8~8~5~8~---.,..=---,---=-___,,.,...,,~~----,c=----,,,,--~~~~ 
Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1/15 

~~~~~~~~~~~~~~~~~~~ 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 . Term: 7/1/15-6/30/16 
FTE Salaries ~ Salaries 

1.31 $ 73,251.00 1.31 73,251 

0.08 $ 7,989.00 0.08 7,989 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 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 

0.00 $ - 0.00 0 

Totals: 1.39 ·$81,240 1.39 $81.240 

Term: 7/1/15-6/30/16 
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 

o.oo 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 $0 

Term: 
FTE 

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 

Emolovee Frln!le Benefits: 30%1 $ 24,372.00 30% $24,372 I #DIV/OJ $0 I #DIV/Of 

TOTAL SALARIES & BENEFITS c . $loWl I - $1os,s12 I C - $0 I 
$0 

Copy of Edgewood Appendfx B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits 8858ED 

Appendix#: B-3, 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 o.oo 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 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 o.oo 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 11._ 

0 0.00 0 o.oo : 
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 #D!V/01 $0 

I -- $0! I ·~-JO] , --- ·:m 
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Expenditure Category 

)ccupancv (Based on Square Feet used) 

Jtilities(Elec, Water, Gas, Phon.e, ScavenQerl 

Jffice Supplies, Posta!le 

3uild!no Maintenance SUPPiies and RePair 

' 'rintinq and Reproduction 

nsurance 

5taff Trainina 

>taffTravel-(Local & Out of Town) 

~enta! of Equipment 

Gl:lHS BUDGET DOCUMENTS 

DPH 4: Operating Exp~nses Detail 
Provider Number:-:8:;:;8.;z.58""--..,...-:::,...._,.--=---=-::-::---,-:::---:"::"-------

Provider Name: Edgewood Center for Children and Families 
Document Date:-'7..;.../1"""/"""1.;;;.5 ________________ ;;__ ___ _ 

TOTAL 

7/1/15-6/30/16 

$ 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 
:::oNSULT ANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
!\mounts) $ - 0 0 

) $ - 0 0 

) $ - 0 0 
) 0 0 

) $ - 0 0 

) $ - 0 0 

) $ - 0 0 .. 
Other: 0 0 

Food $ 1,028.00 1,028 0 

r e!ecommunication $ 1,762.00 1,762 0 

Educational Supplies $ 1,468.00 1,468 0 

Purchased Direct Exoense ( QA ) $ 2,937.00 2,937 0 

Purchased Direct Expense (Program Adminl $ 6,459.00 6,459 0 

Purchased Direct Expense (Genera! 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#: B-3, page 3 

7/1/15-6/30/16 111115:6/30/16 7/1/15-6/30/16 
0 o. 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 o· 
0 0 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 

512912015 10:22 AM 

3353



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA):--EdQewood Center forGhildren and F'aiiillies 

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

Program Name: 
· Program Code (formerly Reporting Unit): 

Mode/SFC (MH) or Modality (SA 

Behavioral 
Health OP 

885814 
15/10-57, 59 

Behavioral 
Health OP 

885814 
15/01-09 

B~havioral 
Health OP 

885814 
15170-79 

Service Description: I OP-MHSvcs I ~~;;;:~·~·· I ,.;~~ti~n 
FUNDINGTERM:I 7/1/15-6/30/16 I 7/1/15:.S730/16 I 7/1/15-6/30/16 

Behavioral 
Health OP 

885814 
15l60-69 

~t"'·iv1~u1'"'•;u,1v11 

Support 

Contract ApperidfX#: B-4, page 1 I 
Document Date; 7/1/2015 

Fiscal Year: 2015-2016 

TOTAL 

7/1 /15~6/30/16 
fiUNDING~lJ.SE-S:~~Jii:t~)~~:.ft1.~~~E~~~~~:\?'.:'li~'.ff-fl~~if~~t72~1.;.*1~;lift~~~:~::1}ft~~y~~~t.~~~~Y?~.f:t;f.j:~*~r~~~.~~~t0ixi~~f:'f~~(jt! BflJ:~?b~ii~~~rf:'7~ .:ft.1~~$Yi%~r~!f~"@~ ~l§:~~~~~~'Y#b~~ g~~i~a1,;; ~~~~~{£~~~~: ·-~~ .. 1£~~~~~'fi~~~~~ 

· Salaries & Employee Benefits: 442,997 20,984 1,166 1,166 - 466,313 
Operating Expenses: I 144,667 I 6,853 I 381 I 381 I I 152,282 

Capital Expenses (greater than $5,000): 
Subtotal Direct Expenses: 

Indirect Expenses: 
TOTAL FUNDING USES: 

MH FED· SDMC ReQular FFP (50%) IHMHMt;l-'fb1b'14 
MH STATE· EPSDT State Match IHMHMCP751594 
MH STATE· Family Mosaic Capltated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER· Human Services Agencv (matched) I HMHMCHMTCHWO 
MH WORK ORDER- Human Services Agency . --JHMHMCHCDHSWO 
MH WORK ORDER· Human Services A enc . HMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER· First Five (SF Children & Famllv Commission) IHMHMCHSRIPWO 
MH WORK ORDER- FirstF11ie (SF Chlfdren&Familv'CommissTonl IHMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care IHMl:iMSB163ACP/PMH163 
MH STATE - MHSA- Prop 63 PEI . IHMHMPROP63/PMHS63-1510 
MH Reallgnment 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 HEALfH FUNDING SOURCES 

587,664 
88,149 

675,813 

321,671 
283,068 

38,602 
32,472" 

675,813 

27,837 
4,176 

32,013· 

15,237 
13,409 

1,829 
1,538 

32,013 

1,547 
232 

1,779 

847 
745 

102 
85 

1,779 

1,547 
232 

1,779 

847 
745 

102 
85 

1,779 

618,595 
92,7P"· 

711,~ 

338,602 
297,967 

40,635 
34,180 

711,384 
"~'~:$.JtA~P.i;_;~~~.~~r~~.NP1N.~S9:.VB.~1;$.'1.»Jttff:~~,~~i~?i<:.:lf~g_it~~lff.JiJ.~·~;;·~~A~ffiJ1i!#.•~ mfil~~~I§'p~&/Rtpj~)/§5PMf~'";1~ ~~~~~ =~~~§; ~kWliJ.~Wi£Yi'iIPt!~'Ht ~.J~~l.!>{trJE.ii~31f~~~ ~~~;1~~~~r?J~~( ~%:~11'1~?.~tt.Ii.~!i;:~~,~~~ ~~~t;~~'{·;·g~;(~~:~·~~~ 

TOfAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

QT;~.~f:l;~O.MM.UNl~~O.G~--.S~!3i"sQU~!>ES~:i1~f\1!>,~~T;;f;\!~~11-i.%1nae#C.D'i'li!!/R(Oj~(jp:etiiillCEDA#_:,;l'lliljr~..r'111~~'\lg~#,J\\jjl~>'lll!fil.\1'1!'•'>'l~~~~i~:;f~;iff$fo/·Wlf~~1~:Nt~i~W.~1~~1f!l~~!i!!'i).i',f~~1j"-9.f~1~~%'.~i 

TOTAL-OTHER DPH-COMM'ONlf'r'PROGRAMS FUNDING SOURCES 
·TOTAL DPHFUNDING-SOURCES 675;813 32,013 1,/79 1,719 711,384 

-~lQ~H:;F.UNDJNQ~SQO:~QE.S:~fI:~~:t~-:~c1~?.~4i'.~~1AI~!~p:~#:{;tr;~~ir~f4.~}~ff~~}Ya~~:~.f}!~"':~:~~~?l£;~~-~y~ f.!'}tN.~?N:7#Mltfk\~t~~~~f~'1'4-:~~!.,ili·F1~'.~~~a~~~~®f.1Jf.'\f~:ti mi~~~~~~~~&~J~tt .~~~~f,f.~~1as~P~5~ ~~~~~%-~t~~tw~~t%~ ~~%\·11f.~]~f;~:~~~ ~~fif.J.~i~~~~\F~§j\~J~: ·'.~f,l"~~~\1~~!.'!~f::F?tf~~fa 

TbfAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 675,813 32,013 .1,779 1,779 711,384 
tCBHS UNITS OF SERVICE AND UNIT COST I I I -- -- I I 1'-'· 

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 ProQram 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: FFS FFS FFS FFS 

Units of Service: 258,932 15,848 459 369 
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute 0 

Cost Per Unit - DPH Rate(bPH FUNDING SOURCES Onlvl 2.61 2.02 3.88 4.82 0.00 
COsf Per Unit- ContraCfRa.te (DPH & Nori~bPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 o.oo 1:~ww~r.~1~:1~~~~2~r~~ 

Published Rate (Medi-Cal Providers Onlvl: 2.61 2.02 3.88 4.82 0.00 I Total UDC: 
UndupHCated Clients (Ui::lc): 100 10 10 15 01 100 

Copy of Edgewood Appendix B MOD FY14-15 5·26-15_2 DPH 2-CRDC 885814 5/29/2015 10:22 AM 3354



\..tlH'> tlUUl.:il:: I UUvUMl::N I::; 

DPH 3: Salaries 8o Benefits Detail 

Rei:ilonal Director 

Medical Director 

Cllnlcal Suoervlslon 

Famnv Suooort Director 

Clinlcan 

Administrative Suooort 

Research Associate 

QAMana!ler 

. Position Title 

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-y/30/16 Term: 711115-6/30/16 
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 

0.1S $ 20,315.00 0.1S 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 o 
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 Fringe Benefits: 30%1 $ 107,611.00 30% $107,611 

TOTAL SALARlES & BENEATS I s466.313 ! I $466,313] 

0 

Copy of Edgewood AppendlX B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Ben~ 885814 
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Term: 7/1/15-6/30/16 Term: 7/1/15-6130116 Tenn: 7/1/15-6/30/16 Term: 7/1/15-6130116 
FTE Salaries FTE Salaries FTE Salaries FTE Salarie~ .- ~. 

' , 
0.00 0 0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 o.oo 0 

0.00 0 0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 0.00 0 

0.00 ·o 0.00 0 0.00 0 o.oo 0 

0.00 0 0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 o.oo 0 

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 o.oo 0 0.00 0 

0.00 0 0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 0.00 0 

0.00 o 0.00 o 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 o.oo 0 

0.00 0 0.00 0 0.00 0 o.oo 0 

0.00 0 0.00 0 0.00 0 0.00 0 

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

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

I $0] c:· - $0 I I . $01 I $0 r 

5/29/2015 10:22 AM 
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Expenditure Category 

Occupancy (Based on Sauare Feet used) 

Utillties(Elec, Water, Gas, Phone Scavenger) 

Office Suoolies, Postaae 

Buildlna Maintenance Suoolies and Reoair 

Printing and Reproduction 

Insurance 

Staff Trainiml 

StaffTravel-(Local & Out of Town) 

Rental of Eauipment 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Provider Number:...;;;8'""8...;;.5"'"8--------------------
Piovider Name: Edgewood Center for.Children and Families 

Document Date:-'-7'"""/1..;_/1;...;;;5 _________________ _ 

TOTAL 

7/1/15-6/30/16 

$ 69,204.00 

$ -
$ 3,140.00 

$ -
$ -
$ -
$ 15,144.00 

$ 8,308.00 

$ -

General Fund 
HMHMCP751594 

7/1115-6/30/16 

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 Exoense !Proaram Admlnl $ 22,486.00 22,486 0 

Purchased Direct F=ense !General Research) $ 4,614.00 4,614 0 

Comouter Suoolies $ 5,192.00 5,192 0 

Client lncentlves/Suoolfes $ 8,740.00 8,740 0 

Food $ 3,462.00 3,462 0 

Deoreciatlon $ - 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 
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7/1/15-6/30/16 711/15-6/30/16 7/1/15-6/30/16 ..... 
' 0 0 ' 

; 0 0 1J 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 9 
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 3356



t.;l:lH::i l:lUlJGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH LegarE:ntity Name (MH)/Contractor Name (SA): Edgewooi:!Center for Children and Families 

Provider Name: Edgewood Cenler for C'nl\dren and \:aml\le~ 
Provider Number. 8858 

Program Name: TBS TBS 
Program Coile (formerly Reporting Unit): 885818 885818 

Mode/SFC (MH) or Modality (SA 15/58 15/01-09 
.... - ................. :::1 .. 

Service Description:! OP-TBS Brokerage · 

ContracfAppeildix #: - B=5,j?age 1 I 
DoeumenlOale: 'HJ~M~ 

FlsenJ Vao.l':lr. 20'15-.2016 

TOTAL 
FUNDING TERM:! 7/1/15-6/30/16 771 /15-6/3b/16T.7ff715-6/30/16 -r 111 /15-6/30/16 7 /1 /15-6/30/16 

l~llf~QIN~"i.P":SE5~f-:;:'\'.1!t'.~i;:i!l;';\"frf~i>ff.fi'l<Ifo;il~ilf~'~i~W~°'':lti:.~'.if;il!'..:'.~~""i\Wt~~~1l:t.;:l~11~l:lW"~£-!i:liii'llff~~~);1iil'~U .11~~~~ .. '--~':®!Ji~(ql;~ 1i1m~~l~mi~~:ml~i\l1~~1~m'~flE 
Salaries & Employee Benefits: 520,091 5,253 525,344 

Operating Expenses: 169,844 1.716 171,560 
Capital Expenses (greater than $5,000): 

Subtotal Direct Expenses: I 689,93!i_l 6,969 I • I - I • I 696,904 
Indirect Expenses: 103 491 1,045 - - - 104,F"-'1, 

TOTAL FUNDING USES: 793,426 8,014 • I • f • 801, 
~fi..~~Ml;_~~A.~1.Ji.E'~U'~Bfij~~-~.lttl~~~l.1~~~~*;:";1~.ii@.it1.:3.~~f1:;;~i11!{~1:"l?.Y.~1.~?fg~ ~~-!Q~.!.~~2:~-~!~FC?J~SB~~.!'.,,~,---.:t~~.~~~'.~.~!;!~'J u,~~~~~~~~-m~ ~~~~~1We~Mi1 ~~'8}f~~1\~Aff.~l1!.[7.;1n;.- ~l~~1tt.~k1:mr~1~m~~}.'fii~J~ ?t~t4'!~W~!,~~:ltJ~1%t~:.o/.t$ 
MH FED - SDMC Regular FFP <50%1 HMHMCP751594 382,893 3,867 - I - I - 386,760 
MH STATE· EPSDT State Match HMHMCP751594 348,563 3,521 • I - I - 352,084 
MH STATE. Family Mosaic Capitated Medi-Cal HMHMCP8828CH 
MH WbRKORDER ·Human Services A11ency (matched) -[HMHMCHMTCHWO 
MH WORK ORDER· Human Services A11ency I HMHMCHCDHSWO 
MH WORK ORDER - Human Services Agency· I HMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Fanlllles IHMHMCHDCYFWO 
MH WORK ORDER· First Five (SF Children & Famllv Commission) I HMHMCHSRIPWO 
MH WORK ORDER - First Flve(SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR. SB 163 • Children's Wrap-Around/Foster Care I HMHMSB163ACP/PMH163 
MH STATE • MHSA - Prop 63 PEI I HMHMPROP63/PMHS63-1510 
MH Realignment · IHMHMCP751594 
MH COUNTY-General Fund (matched) IHMHMCP751594 
MH COUNTY - General Fund (unmatched) JHMHMCP751594 
MH Triage Grant IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY· General Fund WO CODS IHMHMCP751594 
TOTAL BHS MENTAUlEALTH FUNDING SOURCES 

~l:.'l§°~S.l'JJ!$.[J!!'-;!9.l;l~~\:ts_E~Jl:\i!@IJ\!§I$J!~~¢,~~:1£%.%'1l;'jj~~~~~{~j~w,!tt~i!i1§9~t1.i:W::lt:l~i!!i!@~t:iJ.fil~~WI 

34,329 
27,641 

793,426 
'~J:\,~ 

TOTAL BHS SUBSTAN-CE ABOSE f:UNDING SOURCES 1 1 • 

347 34.676 
279 27,920 

8,014 801,440 
~liff~~l~.f!;~-i\'J:~~lii\i1~~~'f~~l~M::~ffi~&!.f~j'.!il!g 

ro"'fi"'-"'"""u'""MM''"'l"" "'R"'GR' .. 'MS . .,,,,.,.,.ING-sO~'R"""S'-J'"'°''~~· 1""'1'"'"-··ir...,,_.., . .,., .. ""J"·'··t·D-·'"-ll/".,,.,,"~ili~""'""'!ll'li"""'IP"'-'~"""''""""''l"''"''"""""'m''"'"''"''''"l~"'-1"""''''"'i~!l:l'€"''1r.='W•j"'~m~1·"·•'•<'· :, ... ,~ .-~f..,.fi·•=J~~~- _. ,,;.. .. ., 11~1 1~r,: __ ~.:. .• ~ .. ~11;~u.1~ .·. ,_ ;;, _ ... ~, ~ .... : ,.'l;"'jrt-"rr .. ~~!:;ry&..;:~(·:.4!!'~ ·~.uex~~)wll_u'91.1;11"' e_c: ·r ' .. 81.~ .~•:~~';.J.::.)E1'1•;.:re;A:~~g ~~il.Tif~,.~:;~.,,k~;111"~1.ifi~1~ i:i"!:l-?.'Yi·i~~tGim·,~~~~m~!L~-ii ~~8~e ~..;tl:t'o;o;;z",@J,\.~N,..!~f:..n:.:ti r.,.kffi.;!11~fttt'.I"!..~~. 

TOTA( OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
iOTAL DPH FUNDING SOURCES 793,426 8,014 801;440 

NtJ ~DJ:?..fFE;UNDlNG:~S:011RCES~M~.1·~§t;:!r.;~1_"12{ci'{iftf1;:~f.~~A\~~;~~~;1~1fit-:~4~~~~:f.ki:i~~~~~~~~: ~J~@fu'i },~lfl~~l.~~~}~f.~f!f11;~~~ ~~o/A-Yi.~~~,-~~~~ W~r~~~~t~~~ ~t:f;~~'V:f{@;~~~1~: ·~~~it. ;~~tm.m~ ~ifb-%1~~~f~~~~;;i i~k~~~t¥11~~ ;i~t.~~~1! 

TOTALNON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 793,426 8,014 801,440 

C8H5 UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

SubstanceAbuseOnlv- Non-Res 33 - ODF# of Group Sessions (classes 
Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CRl or Fee-For-Service (FFSl: FFS FFS 
Units of Service: 303,995 3,967 

Unit Type: Staff Minute Staff Minute . 0 0 0 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCliS Onlv~ 2,61 2.02 0.00 0.00 0:00 

Cost Per Unit· Contract Rate\DPH & Non-DPH FUNDING SOLJ_RCE"$): 2~61 2.02 0.00 0.00 o.oo 
Published Rate (Medi-Ca! Providers Onlvl: 2.61 2.02 0,00 0.00 0.00 I Total UDC: 

Dnduplicatecf Clients (UDC): 45 45 0 0 o I 45 
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CBHSBUDGETDOCUMENTS 

DPH 3; Salaries & Benefits Detail 
Provid~r Number: 8858 . Appendix#". 8-5, page 2 

Provider Name: Edgewood Center for Children and Families 
Document Date:..:..7:..../1._/1-'5 ________________ _ 

"TOTAL 
General Fund 

HMHMCP751594 

Tenn: 711115-6/30/16 Tenn: 7/1115-6130116 Tenn: 7/1/15-6/30/16 
1 

Tenn: 7/1/15-l;/30/16 Term; 7/1115-l;/30/16 Tenn: 7/1/15-6130116 
PosltlonTltle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Family 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 o.oo 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 

TBSManaoer 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. 

OAManaoer 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 

Reaional Director 0.10 $ 15,011.00 0.10 15 011 0.00 0 0.00 0 0.00 0 o.oo 0 

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

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

Employee Frlnoe Benefits: 30%1 $ 121,234.00 30% $121,234 I #DIV/OJ $0 I #DIV/Of $0 I #DIV/Ol $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS r- $5™441 C ~I i---~~H$ol C ----so I c:-$0, I sil 
$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salalies&Benefits 885818 5/29/2015 10:22 AM 
3358



Expenditure category 

Occupancy (Based on Square Feet used) 

Utlll!les(Elec, Water, Gas, Phone, Scaveng~r) 

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 Cente.rfor Children and Families 
Dqcument 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 

$ 91,875 91,875 .0 

$ - 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 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &A n $ - 0 0 

0 

0 

0 

0 

o· 
0 

Other: 

Purchased Direct Expense ( QA ) 

Purchased Direct Expense (Program Admln) 

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_2 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 

Appendi~ #: B-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 

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 

5/29/2015 10:22 AM 
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CBHS BUDGET DOCUMENTS 

OPH 2: Department of Public Heath Cost ReportingfData Collection (CRDC) 
DMHLegal EnUty Name (MH)/Contractor Name (SA): Eel ewood Center for Children and Families Contract Appendix#; B-6, pag<d I 

Pri;ivider Name; Ed ewood Center for Children and Families DoGument Date: 7/1/2015 
Provider Number. 8858 Fiscal Year. 2015-2016 

J>roQram Name:I Wraparound Wraparound Wraparound Wral)around 
Pro>!ramCode (formerlv Reporting UnltJ:I 885819 885819 885819 885819 

ModiilSFC (MHJ or Modality (SA)f 15119-57, 59 15!01:.09 t5f70-79 15/60-69 

Service Descrtpiion~I O?·MHSvcs I u;;;;:;gr-,·~:~;n I ur~upport TOTAL 

FUNDlNGTERM: 7/1/15-6/30/16 7/1/15-U/30Jt6 7/1/t5-6/30/16 7/1/15-6130/16 
·~!iNPlNG.:,U~ES·~;~~~j.;~s:c~.:~~i-~t~~Yt~~~~''t{~··~%t:.:.}f~~~'!V'&%}}~J);:f:~1i?-~f.~~~frf~~~f~;f.-Jll-~~:·1Jf;{:;~1J.1J.ff.f)V.~l:t~~?ffil-1fi~~~~};~~~&,~J.!; '.~-11/&?Jr'~~~~~ ~~~a~*%~"l ~~:Srl!~~~~r&~~\ ~~¥.'§~~~.l~t~~~{~ti.11~~~,..;.'f~~~~a~;;..,]t~Yt~;t;:::.~·~~~»:~}\~fl 

Salaries & Employee Benefits: 221 458 276,823 27,682 27,662 I - I • I 553,645 

----------------------------.,.;·O::;.,JP""e.:..:ra"'tin"-'ia'-'Ex"":"'-p1e""n""se~sc+: 72,321 90,402 9,040 9,040 l - l - .J_. 180,803 
$5,000): 

Subtotal Direct Ex enses: 293,fi9 367,225 36 722 36,722 - • 734,448 
Indirect Ex enses: 44,087 55,083 5,509 5,508 - • 110 -

TOTAL FUNDING USES: 337,846 422,308 42,231 42.230 • • 844, 
Bft.$~Erill'AA'""1t.EAfTR·!F,U.NDING~$00RCESt~:'Jr.:::j;:,\:.t-'~~1:f:t""~'St:~~·;,;}~·~:f.rt-.:.riMt~.· }rn_n ... ~-?P ... ,. .. !t . .;.q>J~ .• } ... )L~~ -. • .! ... M}f.:ti ·.~~'*·~~;~c~~~:g~ ~fiftsrm~4$I*S.* .~t;Sm7,ef~;'ff~~~i'f.:~1W 1~}!.~~Y::'~~h?-~~~ ~~i~~~~~t..f~~:;?.1 ~:i-?~.i\~.§!~~~1.-~? ·~m:~~~~~~r.~~~~ 
MH FED· SDMC Re ular FFP 50% HMHMCP751594 168,006 210,009 21,001 21,001 • 420,017 
MHSTATE-EPSDTStateMatch HMHMCP751594 160,799 . 200,998 20,100 20,100 • 401,997 

. ,MH STATE ·Family Mosaic Capilated Medi-Cal HMHMCP882SCH 
MH WORKORDER ~Human Sl!-rlic:es-7\genc;y (matched)·--- .. -IR!YlFIMCHMTCHWc:l 7.130 8,912 891 891 17,824 
MH WORK ORIJER- Hum an Services Agency·- IHMHMCHCDHSWO 
MH WORK ORDER - H-uman Services Agency ... - --- -IHMHMCHPBEDWO 
MH WORK OROER- Dept. Children, Youth & Families IHMHMCHOCYFWO 
MH WORK ORDER- First Flve {SF Children & Family Commission) I HMHMCHSR!PWO 
MH WORK OROER - First F!ve (Sf Chlldren&Fimllv Commission} IHMHMCHPFAPWO 
MH PRIOR YEAR -SB 163 - Children's Wrap-Arouridli'oster Care /HMHMSB163ACP/PMH163 
MH STATE ··MHSA- Pro 63 PEI HMHMPROP63/PMHS63-1510 
MH Realignment HMHMCP751594 
MH COUNTY-General Fund (matched) HMHMCP751594 78 98 10 10 196 
MHCC 'UNTY-General Fund (Unmatched) IHMHMCP751594 1,726 2,157 216 215 4,314 
MH Triage Grant -IHMHMCHGRANTS/HMCHoa:1soo 
MHCOUNTY;GerieraJFundWo~-- IHMHMCP751594 --I 107 I 134 I 13 I 13 267 

337,846 422 3D8 42 231 42,230 844,615 
.. -_-.N.~~.QµJ~9~~1~~~R~ft.ri.~-:J:fiqit~~i§:~'.~~~1:~ ~t3Jf!Jf!i~~e]>].i)!Btj?J~~~·.R&~ a.l!PF. :._,,,__-~ ~!£:~~~1rmW~7: !~.!@.~~~i:K.lZ~M ~1fftfi~fil.~~E: ~~~~ :~~~~Wf!i~~-~@~Ji1:l~jF~,~:~'":1~t.,i:~f,gJ}_~ 

TOTAL .BHS SUBSTANCE ABUSE fUNDING SOURCES 
D.Jil;lEIH~eH4C(;/MNl_~~P,J.lP"lMll'!SiF.t!ND!N!:>:O~OM~CHE$cf;:~~!.'J:ti~ •• ,,~)'i~]:J, ~~lh-d~1'\Q~di!i1P,.i'o ii.ctlD.~iill/ .. a ~l ''' • 

TOTAL OTHER DPH;COMMUNITY PROGRAMS FUNDJNG SOURCES 
TOTAL DPH FUNDING SOURCES! 337,846 j ·-- -422,3118 j 42,231 I H- 42,23D l - -,--- - . I 844,615 

:NONtDPij:F,UNQING:SO\JRGES~"V-~l~·~~..;!;~~~~:+f.P!f.{l!Jf.~~}~Tf.~¥~}~~~~~7d~?\'·~{?~1f~f?:~)i~f.9--~&7~~1'[~J~~-?:~~Y.l~~t?...m~~~~\-!@\-ey~~E~~~~~$~~fgM;,~~%1\fffi'~~~ffi:l~:£~~;f,£J:\?;t*'.~1~~$~~1·r~~~1~r~;..~4'~~\. 

TOTAL NON-t:lPH FUNDING-SOURCES 
TOTAL FUNDING SOURCES (OPH AND NON-DPH} 337,646 422,308 42,231 42,230 844,615 

CBHS UNITSOFSER.vrcE ANO UNJT COST 
Number of Beds Purchased7if appUcable 

Subsianoe Abuse OnlY- Non-Res33 - ODF #of Group Sessions (classes 
Substance Abuse o·lllV- Licensed CapaoHY for Medi-Cal Provider with NarootlofxProgram 

Cost Reimbursement [CRl or Fee-For-Service (FF'SJ: FFS 
--

FFS -- FFS FFS FFS- FrS 
Units of Service: 129,443 209,063 10,884 8,761 -

Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute 0 0 
Cost PerUnlt-DPH Rate lDPHFUNDINGSOURCES Onlvl 2.61 2.02 3.88 4.82 0.00 o.oo 

Cost Per Unit- ConliacfR.ale.(DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3,88 4.82 0.00 o.oo 
Published Rate (Madi-Cal Providers Only): 2.61 2.02 3.88 4.82 o.oo 0.00 I Tota!UDC: 

Undupllcated Clients (UDC); 15 15 15 15 0 o I 15 
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' 
Reolonal Director 

Familv Soeclalist 

Care Coordinator 

Family Partner 

Cllnlcal Supervisor 

Position Title 

GBHS BUDGEf 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 
General Fund 

HMHMCP751594 

Term: 7/1115-6/30/16 Term: 7/1/15-6/30/16 
FTE Salaries '""l=TE 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 39,926 

1.18 $ . 164214.00 1.18 164,214 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

o.oo $ - 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 

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 

a 0 

0 0 

0 0 

0 0 

0 0 

0 0 

o 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 

o.oe 
0.00 

o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

EmDlovee Frlm1e Benefits: 30%1 $ 127, 763.00 •. 30% $123,650 30% $4,113 I #DIV/QI 

TOTAL SALARIES & BENEFITS I $553,645 l r - $535.021 I C----W.a241 

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

0 0.00 0 0.00 'O 

0 0.00 0 0.00 iJ 

$0 0.00 $0 0.00 $0 

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

[ $0] ! $0 I I-·-·· JO] 

5/29/2015 10:22AM 
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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 

StaffTravel-(Local & Out of Town) 

Rental of Equipment 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Provider Number:-=8,,...8.,...5_8 __ -o:o--~---,,..,..---__,,.,,,.---------

Provider Name: Edgewood Center for Children and Families 
Document Date.:_7_/1"""/"'""15 __________________ _ 

TOTAL 
General Fund 

HMHMCP751594 -
7f1l15-6l30[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 

' $ CONSULTANTlSUBCONTRACTOR (Provide Names, Dates, Hours &A - 0 0 

0 

0 

.0 
0 

0 

0 
Other: 

Purchased Di~ect 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#: 8-6, page 3 

' 
7[1/15-6/30[16 7[1/15-6[30[16 711f15-6130/16. 

0 0 0 

0 0 0 

·o 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 '.O 
0 . 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 , --
0 0 ~-· 

0 0 0 

0 0 0 

0 0 0 

.o 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29l2015 10;22 AM 
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CBHSBUDGETDOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name(MH)/Con\ricfor Name (SA~ EdgewoocfCeiiterfor Children and Farnmes 

Provider Name: Edgewood Center lor Children anrl l=ami\\M 
Provider Number: 8858 · 

Program Name: 
Program COde (formerly Reporting Unit); 

Mode/SFC (MHl or Modality (SA 
Service Description: 
· FUNDING TERM: 

E.U.NQ.l.~G1J).$ES~;r.~r~~J't~'1fE:~~'£~J!!~~:r~~~~~~~~'1{~V.~~~fil~~~'fi.;~~~~~"'~·· 
Salaries & Employee Benefits: 

Ooeratlm:1 Exoenses: 
Capital Expenses (greater than $5,000): 

Psycho 
Educational 

Assessments 
NA 

45/20-29 
Assessmerlf 

7 /1/15-6/30/16 
--.r~~l\1\(~.~,, 
11,144 
3,639 

ContraC:tAppenctix-#: B-7, page 1 I 
DMuMMl Dale: · ?}\!~M~ 

Fiscal Year: 2015-2016 

IUIAL 

.m~\11\l~'lr """"'"'"""~~ll~'lf~l&~~!i~M1~m%~ 
11,144 

3,639 

Subtotal Direct Ex enses: 14,783 - - • • 14,.,.,·-. 
Indirect Expenses: 2,217 - - - - 2; 

MH FED :-saMC RegularFFP (50%f- IHMHMCP151594 
MH STATE· EPSDT State Match IHMHMCP751594 
MH STATE-:-Faniily Mosaic Capltated Medl-Cal IHMHMCP8828CH 
MH WORK ORDER. Human Services Aaency (matched) I HMHMCHMTCHWO 
MH WORK ORDER· Human Services.Agency I HMHMCHCDHSWO 
MH WORK ORDER • Human Services Agency I HMHMCHPBEDWO 
MH WORK ORDEJf. Deot. Childreri;Youth & Famllles IHMHMCHDCYFWO 
MH WORK ORDER· First Five (SF Children & Family Commission) [HMHMCHSRIPWO 
MH WORK ORDER - First Five {SF Children & Familv Commission) - I HMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap.Around/Foster Care I HMHMSB163ACP/PMH163 
MH STATE· MHSA ·Prop 63 PEI IHMHMPROP63/PMHS63~1510 
MH Reallanment IHMHMCP75-f594 
MH COUNTY· General Fund (matched) IHMHMCP751594 
MH COUNTY. General Fund (unmatched) IHMHMCP751594 
MH Triage Grant IHMHMCHGRANTS/HMCH06~1500 
MH COUNT-Y" GeneraTFUnd WO CODS IHMHMCP751594 
TOTACBHS MENTAL HEALIH FUNDING SOURCE.$ 
Jll;l§~§!;l.~§:T~9§'Ml'!§.~.!}.~l!l1N,§.1§g!HiG,,.~1!!'.m\f~~~1W~~W~~J1~J!i,!!L~Y,WH~J~.P.~.~!!l!li.SD~: 

TOTAL BHS S@STANCE ABUSE FUNDING SOURCES 
Q]IJl_ER~aH;¢p_N!MU.Nl'.!ii'(!.~R!).;g_~r.ii~1:J!;!!!l:!QJ!'i.Gr~S.Q~~!l:E~ii&~~&'~~h.\1fiJi'i;dexiG.Q:.d.~/,R~j'E!c_t{!i!~~il~C.~ll!MifilB, 

TOTACOTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

17,000 • - - • 17,000 

~. -~ .;:~_,!R "·· ~~&~tiii'~~~m!!Af~~~ 

17,000 

17,000 
·-~flmf.o'Vi\;, '""'~'!!!" 

-
~---J,}i 

I 

--:~1 'ii.J'a!'<• 

17,000 

11,000 
,.~~--~11'~\lliit:~r<~~' 

'"lii,1W::l'@.~11;~W,:~~~~l..,,.,;;:, 

TOTAi. DPH FUNDING SOURCES ~00 17--;ciOO 
~~~~~l~f~~DW?ll~i1'Jil1!!(?~'f<:~'i!i!l!.~!Jf~'ll!d! f.IP-lll\ll!le.~P,ll!®ll\IG~;so!!J~GE~Emffatli~'\~-f~m~5I.~~itmf.~.11'¥&~~$.J'al'f1tl-£'•mrfll'!i~\\§1~~"1!rtf.!'!§;1li1~121UL~f:ffi"f~E!ilm ?iM~~~~~· ·~~~~~11!'111fm~i-l··· 

TOTAL NON-DPH!=UNDING SOURCcs 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1.7,000 17,000 

CSHS UNITSOF SERVICE AND UNIT COST 
Number ofBecls Purchased Of aoollcable 

Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse On!Y- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CRl or Fee-For-Service (FFSl: FFS 
Units of Service: ~ 

UnitTvoe: Staff Hour 0 0 0 0 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv~ 85.00 0.00 0.00 0.00 0.00 

Cost Per Unit= Contract Rate (DPH e.t-!on-DPH FUNDING SOURCES): 85.00 0.00 o.oo 0.00 O.Oo !~~'®~~~~' 
Published Ra:!e (Medi-Cal Providers Only}: 85.00 0.00 0.00 0.00 0.00 I Total UDC: I 

Unduplicated Clients (UDC): 35 0 0 0 o I 35 

Edgewood Appendix B MOD FY14-15 5·26-15_2 DPH 2-CRDC EA 5/29/2015 10:44AM 
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Education Director 

Educational Specialist 

CBHS BUDGET DOCUMEN)S 

DPH 3: Salaries & Benefits Detail 

Provider Number:..,8='8'"'°5"""8~~~----..,.---,.-=-~~----
Provlder 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 Term: 
Position Title FTE Salaries FTE Salaries 'F"fF" 

. 
0.16 $ 3,214.00 0.00 0 0.00 

0.16 $ 5358.00 0.00 0 0.00 

0.00 $ . 0.00 o 0.00 

0.00 $ . 0.00 o· 0.00 

0.00 $ . 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 

0.00 $ . 0.00 0 0.00 

0.00 $ . 0.00 0 0.00 

0.00 $ .. 0.00 0 0.00 

0.00 $ . 0.00 0 0.00 

0.00 $ . 0.00 0 0.00 

0.00 $ 0.00 0 0.00 

0.00 $ . 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

0.00 $ . 0.00 0 0.00 

0.00 $ . 0.00 0 0.00 

Totals: 0.32 $8,572 0.00 $0 0.00 

EmDlovee Frinlle Benefits: 30%1 $ 2,572.00 I #DIV/Of $0 I #DIV/01 

TOTAL SALARIES & BENEFITS I $1t:t¥1 , -- $0 I 
0 

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

0 

0 

o 
0 

o 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

I $0 I 

Edgewood Appendix B MOD FY14-15 5-25-15_2 DPH 3·Salaries&Benefits EA 

jl.ppendix #: B-7, page 2 

SB163 HMHNSB163ACP 

Term: 7/1/15-6/30/16 Term: 7/1/15-6130/16 Term: 7/1/15-6/30/16 
FTE Salaries !=TE Salaries FTE Salaries 

0.16 3,214 0.00 0 0.00 v' 

0.16 5,358 0.00 0 0.00 0 

0.00 o 0.00 0 0.00 o 
0.00 0 0.00 0 0,00 0 

0.00 0 0.00 0 0.60 0 

0.00 0 o.oo 0 0.00 0 

0.00 o 0.00 0 o.oo o 
. 0.00 o 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 o 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0:00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 -
0.00 0 0.00 0 0.00 " 
0.00 0 0.00 0 0.00 ·v 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.32 ss.'572 0.00 $0 0.00 $0 

30% $2,572 ·1 #DIV/01 $0 I #DIV/O! $0 

I .. - -$.;1:1#1 I ···-·--:m I ---$&] 
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Expenditure Category 

Occ;upancy (Based on Square Feet used} 

Utillties(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

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 
DocumentDate:~7~/1~/~15;___ ______________________ ~ 

SB 163 
TOTAL 

HMHNSB163ACP • 

7/1/15-6/30/16 711115-6/30/16 7 /1115-6/30/16 

$ - .o 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\Jrchased 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_2 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 7/1/15-6/30116 711115-6/30/16 

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 

.. • f 

0 0 0 

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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CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath C.ost Reporting/Data Cotlet:tion (CRDC) 
DMH Le;Jal!OnffiYName (MH)TCon!radOr-Name (SA): EdQeWi:Jod Center for Childrell-and Fam mes 

Provlder:Narne: Edgewood Center for Children and Families 
Provider Nua:iber: 8858 

Behavioi: 
Coaching 

'NA 

HMHMCP8828CH .• 
HMHMCHMTCliWO 
HMHMCHCDHSWO 
HMHMCHPBEDWO 
HMHMCHDCYFWO 
HMHMCHSRIPWO 
HMHMCHPFAPWO 
HMHMSB163ACP/PMH163 
HMHMPROP63/PMHS6&1510· 
HMHMCP751594 
HMHMG?751594 -
HMHMCP751594 
HMHMCHGRANTS/HMCH06c1500 
HMHMCP751594 

Contrai:t Appen .. d .. ix#: 1'!-8. page 1 j 
Document Date: 711/2015 

Fiscal Year: 201 s-2016 

TOTAL 

34,441 
11.247 

. •. 

52,541 

52;541 

~e~~~\letp,(OJeC;\\f?fi!JlilJ/Q~M~~l»l.!t,%'@&'liif>iJ~.@'lll1W1ii,\~1\l'f~~i::c~l~llf&;.W~.m<~~~~~~zy,%\'l~•~~:w.il;,~~§iJl'rif~~~"PYS.i» 

EABUSE FUNDING SOURCES 
O!Ht:F\tO:i:\F.1.!.GO~MA.1\l~~~.Ft¢:!3E(~$'if._UrJ-"!INl3,jS!JU!lf,;ESm'[~~'i'~~,.ll5/W]~!~Mi:lil~xlqoolj"feifiJe~t,'Q~tallf~J;'J)~~l~~m~~[.., 

TOIAJ.. OTHER DPH-COMMUNJTY PROGRAMS FUNDING SOURCES 
TOTAL OPH FUNOINGS00RCE$ 

TOiAl NON·DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON•DPH) 52.541 

CBHS UNITS OF SERVICE AND UNIT COST 
umber of Beds Purchased (if ap~Jlcabta 

Substance Abuse 0n1v:::Non-Res 33~-0bF # ofGrol1~-Se$$ions (classes 
Substance Abuse Onlv -Licensed CaoaclfYfor Medi-Cal Provider.with Narcotic Tx Procra:m 

Cost Reimbunsement (CRJ or Fee-For-Service (FFSl: FFS 
Units of Service: ----uD5 

Ur\itType: Staff, Hour 0 0 a 
Cost Per Unit~ DPH Rate (DPH FUNDING SOURCES On! 32.73 0.00 0.00 0.00 

Cost Pei Unit~-OonlriiCfRate (DPH & Non-DPH FUNDING SOURCES); 32.73 0.00 0.00 0.00 
Pubtished Rate (Medi-Gal ProViders Onlvl: 32.73 O.QO 0.00 0~00 

lJnduplica!ed Clients (UDC): 3.52 D 0 a 

Copy oJ Ed1;iewoocl AppendlxB MOD fY14-15.5~26~15_2 DPH Z.:CRDC BC 9(29/2015 10;22 AM 
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Posltlon Title 

School Based Proarams Manaaer 

Realonal Manaaer 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Provider Number:-=8,_.,8,_58-___,,...,,.._,.__,.____,~..,.---..,.-:::---,,,,-----
Provider Name: Edgewood Center for Children and Families 
Document Date:_7_/1_/1_5 ______________ _ 

TOTAL 

Term: 7/1/15-6/30/16 Term: 7/1115-6130116 
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 

1~1 );:w,;: 
·.· "··· 

MHSAProp63 
HMHMPROP63 

Term: 7/1115-6/30/16 
FTE Salaries 

0.41 24,535 

0.02 1,958 

o.oo 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.43 $26,493' 

Term: 
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 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emolovee Fringe Benefits: 30%) $ 7.948.00 I #DIV/OJ $0 30% $7,948 I #DIV/OJ 

TOTAL SALARIES & BENEFITS I $34,441 L r--- $0! I $34.«1] 
0 

Copy of Edgewood Appencfix B MOD FY14-15 5-26-15_2 DPH 3-Salarles&Benefits BC 

Appendix#: B-8, page 2. 

711115-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30116 
Salaries FTE Salaries !'TE Salaries 

0 o.oo 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 - . 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 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 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 . 0.00 0 0.00 
: 

0 o.oo 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/01 $0 I #DIV/O! $0 

I ill =-~$0] c- -$0! 

5/29/2015 10:22 AM 
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Expenditure Category 

Occupancy (Based on Square Feet used} 

Utilities(Elec, Water, Gas, Plione, 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:-'-7"-/1"'"/1"'""'5'--------------------

TOTAL 
MHSAProp 63 
HMHMPROP63 

7/1/15·6/30/16 7/1/15·6/30/16 7/1115-6/30/16 

$ 3,045.00 0 3,045 

$ - 0 0 

$ 281.00 0 281 

$ - 0 0 

$ - 0 . 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

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

0 0 

0 0 

0 1,991 

0 2,249 

0 920 

0 2,209 

0 552 

$0 $11,247 

Appendix#: 8-8, page 3 

711115-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16'· 

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, 

·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 
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\,;tlH:; tlUUGI:: I UU\,;UMl::N I::; 

· DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC\ 
OMH Legal Entit)' Name (MH)/CantractOr Name (SA~wciOdCenter far Children and Families ---contract Appendix #:------e-9, page 1 a I 

Provider Name: Ed ewood Center for Children and FamiJies Document Date: 7/1/2015 
Provider Number: 8858 Fiscal Year: 2015-2016 

Program Name: I ECMHCI I ECMHCI r--ECM.HC:I · I ECMHCI I ECMHCI · 1 - ECMHCI I ECMHCI 
Proaram Code (formerty Reporting Unit):! NA I NA I NA I NA I NA I NA r· NA 

Made/SFC (MH) or Modality (SA~/10-19 I 45/10-19 I 45/10-19 ~- 45/10-19 I 45/10-19 I 45110-19 I 45110-19 

Service Description: 
FUNDING TERM: 

Outreach Svcs 
Consultation lndlv 

7 /1/15-6/30/16 

Outreach Sve5 
Consultation Group 

711/15-6730/16 

Outreach Svcs 
Consultation Observ 

1/1/15-6/30/16 

Outreach Svcs staff I Outreach Svos Parent I Outreach Svcs Eariy 
Training Tm/Supp Grp Ref/Linkage 

7t1715-6f3011s I 711/15-6/30/16 I 7/1/15-6/30/16 

Outreach Svcs 
Consultant Traln/Supv 

(10%Cap) 

7/1/15-6/30/16 

Operating Expenses: I 19,606 I - 23,508j 36,080 I 4,862 I 4,603 I _ 9,376 I _ j4,764 
Caoltal Expenses {greater than $5,000): 

Subtotal-C>irect 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 a.,.~ 

TOTAL FUNDING USES: 91,590 109,817 168,547 22,714 21,501 43,798 68,969 

MH FED ; SDMC Regular FFP (50%) HMHML't-'1010~'1 

1MH STATE· EPSDT State Match HMHMCP751594 
MH STATE - Famllv Mosaic Capltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO 

--

MH WORK ORDER· Human Services Agency HMHMCHCDHSWO 37,055 46,393 96,344 11,117 13,340 22,233 34,091 
MH WORK ORDER· Human Services Agencv 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 Ave (SF 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 6,67'8_ 6,678 742 594 -- 1.632 1,632 
MH Realionment HMHMCP751594 
MH COUNTY. General Fund [matched) HMHMCP751594 
MH COUNTY - General Fund (unmatched! HMHMCP751594 
MH Triage Grant HMHMCHGRANTS/HMCHOS-1500 

--

MH COUNTY· General Fund WO CODB HMHMCP751594 4871 3251 7121 49 I 681 176T 303 
TOTAL BHS MENTAL HEALTH FUNOING SOURCES I 91,590 I 109,817 I 168,547 I 22,114 I 21,501 I 43,798 I 68,969 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDJNG SOURCES 91,590 109,817 168,547 22,714 21,501 43,798 68,969 

TOTAL NON~DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AN[)_ NON-OPH) 91,590 109,817 168,547 22,714 21,501 43,798 68,969 

CBHS UNITS OF-SERVTGE AND UNIT COST 
Ntirri\:)er ofBeds Purchased(if applicable 

Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider withNarcotic Tx Program 

Cost Reimbursement (CR) or Fee-For~Servfce (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 (DPH 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 Onlvl: 75.00 75.00 75.00 75.00 75.00 75.00 75.00 

Unduplicated Client!; (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 
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CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collecti~n(CRDC) 
DMHLegal Entity Name {MH)/Contractor Name (SA): Ed ewood Center for Chlldren and Families Contracf Appendix#: B-9, page 1 b I 

Provider Name: Ed ewood Center for Children and Families Document Date: 711/2015 
ProviderNumber: 8858 continued FiscalYear: 2015-2016 

Program Name: I ECM~T ECMHcl-----r ECMHCf -T- ECMHCI -1-ECMHCI -T---i:CMRCI 
Program Code (fonnerfy Reporting Unttl: I NA-- I NA I NA I NA I NA I NA 

Mode/SFC{MH)orModafft\t(SAll '45/1~ I 45/io=rs---i---45110-19 I 45110-19 I 45110-19 --i - -45110-19 

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

FUNDING TERM:! 7/1/15-6/30/16 

Outreach Svcs 
Systems Work (5% 

Cap) 

711/15-6/30/16 

Outreach Svcs Early 
lnteN lndlv 

7/1/15-6/30116 

Outreach Svcs Early 
lnterv Group (15% 

Cap) 

711/15-6/30/16 

Outreach Svcs MH 
Services lndv/Famlly 

7/1/15-6/30/16 

Outreach Svcs MH 
Services Group (5% 

Cap) 

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

EUN.P_I N(l!.!J$ES.;0f{.iiit;;~~l1~.tiiii:i.~~';~1i;t~ilil~}~Jl .. "fl,~)·J1l;1;t~J~1\~1~~f~~i~i~:~ai~f:,:tif£J'#1ri~fi~f?.~;'~;'~~~i;[~fijff~~}.i~~;~t~,1C'J&~ii{$~~~~i~~~~l1Jiil-4~t~~l;~@W2{,ti~~ ~~i~j~l·'f~.~'[ft'~~~~r,~4;1 \·~.f~~i~~~~i~i~~l~ ~1™~~~~j[~~~~ti;~~rt~. 1~· '1':'.;\~~E®,;Ml~~ ~y~~~tt~·., -~~·~ ~:'.l~~~iUf.w~·~~t,?~~ ~~~11M~tl¥P~~i,~~J-jr 
Salaries & Employee Benefits: 23,100 23,432 35,630 32,577 4,439 6,511 471,095 

Operating Expenses:! 1,543 I 7,652 I 11,635 I 1b,639]- --1,450 I 2,126 I 153,844 
Capital Eiq:ieiis-es _{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,. 

TOTAL FUN01NCHJSES: 35,240 35,746 54,355 49,698 s,n2 9,933 718,680 

MH FED· SDMC Regular FFP (50%) 
MH STATE - EPSDT State Match IHMHMCP751594 
MH STATE - Family Mosaic Cai>_itated Medi-Cal IHMHMCP882BCH 
MH WORK ORDER- Human Services Agency (matched) IHMHMCH-MTCHWO 
MH WORK ORDER- Human Services Agency /HMHMCHCDHSWO 11,045 10,005 29,644 15,217 3,705 5,436 341,625 
MH WORK ORDER- HumanServices Agency- IHMRMCHPBEDWO - - - - - - -
Mfi WORK ORDER-Dept. Children, Youth & Families IHMHMC::HDCYFWO 10,897 20,757 13,344 21,093 1,484 2,172 214,970 
MH WORK ORDER- First Five (SF Children & Family Commission) IHMHMCHSRTPWO 1,957 1,350 3,104 3,959 675 989 42,066 
MH WORK ORDER· First Five (SF Children & Family Commission) I 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 I HMHMPROP63/PMHS63-1510 1,484 -- 742 1,781 2,612 148 219 31,620 
MH Realignment IHMHMCP751594 
MH COUNTY-General Fund (matched) IRMHMCP751594 
MH COUNTY - General Fund (unmatched) IHMHMCP751594 
MH Triage Grant IHMHMC::HGRANTS/HMCH06-1500 
MH COUNTY- General Fund WO CODB HMHMCP751594 159 32 3,137 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 9,933 718,680 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
loTH.ER10Rl:bCOMMUNl)Th''lBR_ClJ3~MSifi_ll]llDl.N!>jS.O.U_RPJ:.Sfliil\it!:1W!!:1~\li~$i~i!!ill@Llbd6:\<'j_G_ii,delp,(l!Jei:tl.Deta!!lQffiof!.#!!]l\ili!i1i~~~'iil'illilftffi~1.~~i1~v\.fil\\J\mil1t~~~:1lll!;~i)ijiJJllo1ii/U[\ml1.l"'-1Jl7.W£!ll.@ m~'11$i•llf~iR~~?tl1ff:f4~1~J~~~~~~fd~@r-

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPHFUNDING SOURCES! 35,240 I 35,746 I 54,355 I 49,698 I 6,772 l 9,933 I 718,680 

NQN;tilitHJiE.l!fNolN~\S0:0RcEsfs€!!c1!11l~Jt\l':l~wr\'ijf!;il.!@iti!$&1r!il\'~;i\ii'll!r@ii!1i1£il:l@itl'M~l·"lii'ii'~jtt?tf~i?.;fl:~;Jill;\:E1Lli'.l!l.~~'il'41ll!W:¥.*!J~~1\tl~~i.\:lr!.t;il\\!1®'~!lll~liliil\1:!:ili1',)i!i1l:~ilimWl~li>liilliitlllifnil~ll;'ll'\.;il[i§\j!!l!l'li!llll\Wi!.§ll!lliillili!!i.~@k~~lllWl'M!ilr~~®fllil&0sr;'[~-!'ill¥~ 

TOTALNON-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 (If applicable 

Substance Abuse Only~ Noli-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Orify ~Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram 

FFS 
FF$ ___ FFS----- FFS FFS 

--

FFS Cost Reimbursement (CR) or Fee-For-Service fFFS): 
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 Onlvl 75.00 75.00 75.00 110.00 75.00 110.00 

Cost Per Unit- ConfraclRate (DPH &Non-DPH FUNDING SOURCES>: 75.00 75.00 75.00 110.00 75.00 110.00 
Publlshed Rate (Medi-Gal Providers Onlvl: 75.00 75.00 75.00 110.00 75.00 110.00 

Unduplicated Clients (UDCl: 100 50 80 ·80 100 75 I 100 

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC ECMHCI 9/2/2015 5·•" ~· • 
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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 ________________ _ 

Work Order #2 DCYF 
Workorder#3 SFCFC 

TOTAL MHSAProp63 Work0rder#1 HSA HMHMCHDCYFWO HMHMCHSRIPW HMHMPROP63 HMHMCHCDHSWO General Fund 
HMHMCP751594 HMHMCHPFAPWO 

Tenn: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Tenn: 7/1115-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Tenn: 711/15-6130''" . 
Position Title FTE Salaries Fl'E Salaries FT"E Salaries Fi'E Salaries ~ Salaries FTE Salarie .. -.. 

Behavioral Health Director 0.17 $ 18,147.00 0.01 786 0.08 8,492 0.05 5,650 0.03 3,219 0.00 0 

Director of Research 0.26 $ 19,908.00 0.01 862 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 14183 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 o.oo 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 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 0.00 0 0.00 0 0.00 0 0.00 0 

Totals: 6.14 $362381 0.30 $15,944 3.04 $172,258 1.78 $109,977 1.02 $64 202 0.00 $0 

Employee Frinae Benefits: 30%/ $ 108,714.00 30% $4,783 30% $51,677 30% $32,993 30% $19,261 I #DIV/01 $0 
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Expenditure Category 

)ccupancy (Based on Square Feet used) 

Jtilitles(Bec, Water, Gas. Phone, Scavenger) 

)ffice Supplies, Postage . 

~uilding Maintenance Supplies and Repair 

'rinting and Reproduction 

nsurance 

Staff Training 

StaffTravel-(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.:...11:.:../.;..15""--------------'--------

n 

MHSAProp 63 
TOTAL 

Work Order~1.HSA 
HMHMPROP63 HMHMCHCDHSWO 

7/1/15-6/30/16 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 
r $ :::ONSULT ANT/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 

14,198.00 

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-fDCYFWO 
General Fund 

HMHMCHSRIPW 

HMHMCP751594 
HMl:IMCHPFAPWO - ', 

-
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 ·o 0 

3,617 1,264 0 

482 253 0 

n 0 1l 
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 10:22AM 
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CBHS BUDGET DOCUMENTS 

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

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

Program Name: 
Program Code (formerly Reporting Unit): 

Mode/SFC (MHl or Modality (SA 

School-Based 
Behavioral 

Health Services 
NA 

45/10-19 

School-Based 
Behavioral 

Health Services 
NA 

45/20-29 
......... -.......... } .......... " 

Service Description.;! OS-MH Promotion I Svcs 

FUNDING TERM:I 7/1/15-6/30/16T771/15'"6/30/16 

Contract Appendix #:-B-10, page 1 I 
Document Date: 7/112015 

Fiscal Year: 2015-2016 

TOTAL 

F'.:QNQ-;N~:~us.es.~~;~i~~f~~~~~:~Jt~·~w~;~{.~~'.·~:1~~1~f1£'.f~r7t:tr¥.;t.;1fr~;~:t~t~~~~~~:;,;~~.Wff.~:t~~~~~41-t~*~~~1~~~.if!i~M~~i"ft~~~frti~~1~1~~-l~~1~~~~~n~:r~~~~~t~~1~it~J~~~ .. ,-- ,,,.~i~~it~~~~~1::i;1tmJl!!!l4T.t1$.Y1?.f~"'ifiJJ,~f.fi 
Salaries & Employee Benefits:! . 775 I 102,548 

Operating Expenses:! 253 I 33,489 
Capital Expenses (greater than $5,000): 

Subtotal Direct Expenses• 
Indirect Expenses: 

TOTAL FUNDING USES: 

1,028 
""154 

1,182 

136,037. 
20,405 

156,442 

103,323 
33,742 

137,0AA. 
20, 

157,t. ..... 
BH,S~MEl\ITA~'.l'IEAtJ]:l,fiONPll\!.G!.S:QIJ.RCE$.t\;i~:i<\'.~t;'.';::;:1?,z~;;;.:1#.i·~f;~;0~t!f[~~ ;i:);{~Q~l!~\,t:;;,o!l.!l!e,r.r?J~!<W~,[il!!!!!!~~'if f~jf,i!~'W ~~,:\'li:i~~1\;'m,;:;,j(f8j~ ~!r~ill~:i-lfj\\@\\\1,~~'lr~ ;;;~1?t.~it1~'~'.l;1M ~111,i\li'ii;~Sil~illi::P.£!¥ i:if!tii~'i:\W~~~.i;';;t8!1i'if 
MH FED • SDMC Regular FFP (50%) HMHMCP751594 . 
MH STATE - EPSDT State Match IHMHMCP751594 
MH STATE-: Familv Mosaic Capltated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER· Human Services Agency {matched) !HMHMCHMTCHWO 
MH WORK ORDER· Human Services Agency I HMHMCHCDHSWO 
MH WORK ORDER· Human Services Agency ---1 HMHMCHPBEDWO 
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 
MHSTATE·MHSA·Pro 63PEI HMHMPROP63/PMHS63-1510 1182 156,442 • - - 157,624 
MH Realignment HMHMCP751594 
MH COUNTY· General Fund (matched) IHMHMCP751S94 
MH COUNTY· General Fund (unmatched) IHMHMCP751594 
MH Triage Grant - ---1RMHMCHGRANTS/HMCH06~1500 
MH COUNTY· General Fund WO CODS /HMHMCP751594. 
iOiAL BHS MENTAL HEAL'THFlJNDING SOURCES ---1;182 - - 157,624 
BHS('5JilBSifANQE.~ABl!.SE'117:l!NOINp!!S.~JJ~C>ES'l(~;'l}i}~!:!}~~·r<1":bY1f!t1f!i;111~mCf.eitl~-Q:tf.eJBt.oJ!!~l!J.e~!flG_J;Q.M.lill -~ ¥1.'\i\li'ii\'.~ti!Af~;!)i.'l';Wl;\\'i~~'\l §''" ... : . . -~~ ···-~" ' ' 1 

iOTALBHS SUBSfANCE AS USE FUNDING SOURCES 
OT:l::lER;.E!e.f.l"~~QMMJ:.ll\IJil':Yi~RBQ!3~MS~f\'.UJ~D.1.l\l.G:1SOl:IRCES'r1'.\}f)'hW~l-iil~!rldii~~P:Q.ll!AAJ'.oJe~1D.efllill~OAfl.:W~Ki'ti~4K-t;MP,t~lmt~~f~~~"~'~ti\l'"l:\'!l~~-~ 

TOTAL OTHERDPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTACDPH FUNDING SOURCES '1,182 156,442 

!~~1~fl~rli~l1r.;;~~f<WFZi!@!iiK~~1\lt 

157,624 
Nr:lN.•D.P.H~F.UN!illN~i,s_el!.RCES'#(:'.~~i11ii~l&~i:lf;:~~:i}B\f~~.\t~t1{<iiii-'.E·~!'~fi\'irtii:Wi~?Jtljj:ft~-'!*ll'1'i~;)p'!!j;'~\t~~#1i.\r(~!,!'iW1\?f.~~1h1t~~~m~11~M@;:.f:ji;;l)l&~~~1~~~1~·,.W"JJIJ'~l~l©~ll.1~~!*~~~;:; 

TOTAL NON·DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH ~ND NON-QPH)' · 1,182 156,442 157,624 

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

Substance Abuse -()nlV- Non-Res 33-0DF #of Group Sessions (classes 
Substance Abuse Only- Licensed Capacitvfor Medi-Cai Provider with Narcotic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS 
Units of Service: 43 5,644 

Unit Type: Staff Hour Staff Hour 0 0 0 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onivl 27.72 27.72 0.00 0.00 0.00 

Cost Per lJrilt- Contrac!Rate (DPH & Non,DPH FUNDING SOURCES): 27.72 27.72 o.oo 0.00 0.00 
Published Rate (Medi-Cal Providers Only): 27.72 27.72 0.00 0.00 o.oo I Total UDC: 

Undupllcated Clients (UDC): 269 269 0 0 01 269 
Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC Well 5/29/2015 10:22 AM 3374



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number: ...;8;,;8"'5.._8 _ _,. _____ ...,..... ________ _ 

Provider Name: Edgewood Center for Children and Families 
Appendix#: __ B-10, page 2 

Document Date:..,.7"'-11 ... 11-'5;_· ______________ _ 

t'l.ff!·' ···-· 

TOTAL Prop 63 PEI HMHMPROP63 

Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6130/16 
Position Title FTE Salaries FTE Salaries ·'fi'E Salaries FTE Salaries FTE Salaries FTE Salaries 

Cllncian 0.03 $ 2,187.00 0.00 0 0.03 2,187 0.00 0 0.00 0 0.00 'V 

Teacher Trainer 0.39 $ 22,949.00 0.00 o 0.39 22,949 0.00. 0 0.00 0 0.00 0 

Mental Health Consultant 0.20 $ 11,258.00 0.00 0 0.20 11,258 0.00 o 0.00 . 0 0.00 0 

Behavioral Coach 0.47 $ 18,977.00 0.00 0 0.47 18,977 0.00 0 0.00 0 0.00 0 

PIP Child Aide 0.32 $ 9,384.00 0.00 0 0.32 9,384 0.00 0 0.00 0 o.oo 0 

Famllv Resource Coordinator 0.39 $ 14,724.00 0.00 0 0.39 14,724 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 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 o· 0.00 0 o.oo 0 

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

0.00 $ - 0.00 ·o 0.00 0 0.00 O· 0.00 0 0.00 ·u· 

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

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

Totals: 1.80 $79,479 0.00 $0 1.80 $79,479 0.00 $0 0.00 $0 0.00 $0 

Emolovee Fringe Benefits: 30%1 $ 23,844.00 I #ON/OJ $0 30% $23.844 I #D IV/O! $0 I #DIV/01 $0 I #DIV/OJ $0 

TOTAL SALARIES & BENEFITS r- $103.3231. C s~I I $103,3231 c--- $0] I ill c::-···$0) 
0 
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CBHS BUDGET DOCUMENTS. 

DPH 4: Operating Expenses Detail 
Provider Number: 8858 . 

Provider Name: Edgewood Center for Children and Families 
Docume(lt 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 

StaffTravel-(Local & Out of Town) 

Rental of Equipment · 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &A 

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 

TOTAL 

7/1f15-6/30/16 

$ -
$ -
$ 3,177.00 

$ -
$ -
$ -
$ 2,650.00 

$ --
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ 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 4-0peratlng Exp Well 

7/1/15-6/30/16 

0 

0 

0 

0 

0 

0 

0 

d 
0 
0 

0 

0 

0 

0 

0 
- 0 

0 

0 

0 

0 

0 

0 

0 

$.0 

· tiREF"· 

Prop 63 PEI 
HMHMPROP63 

7/1/15-6/30/16 

0 

0 

3,177 

0 

0 

0 

2,650 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

6,891 

0 

0 

6,242 

11,443 

3,339 

$33,742 

Appendix#: B-10, page 3 

( 

7/1/15-6/30/16 7/1115-6/30/16 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 

o· 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 \ " 7·" 

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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CBHS BUDGET £?0CUMENTS 

DPH 2: Department of Public Heath Cost Rep()!!il'lg/Da!l! (;()llection (CRDC) 
DMH Legal Entlfy-N;ame (MH)/Contractor Name (SA): Edgewood Center for ChOdren and Families 

Provider Name: Edgewood Cen\er for Children and l=M'i\l\as 
Provider Number: 8858 · 

Prooram-Name:I - -YAMHC 
Program Code (formerly Reporting Unit):! · NA. 

Mode/SFC (MH) or Modalitv ISA\I 45/10-19 
Service Description: I cost Reimburse 

FUNDINGTERM:l-1/1/15-6/30/16 
- ~ - --------,---:r;----,- $f;-1!.0Gf~"r:rA~:t;":~~Jf'.:~11l~tW"''>.,~~1.: • .• :t'l.,----. ~tf-"1 ~;.WJ@f!.,· ·:· ~ ~ · .., .-'\' . ~ ! .,.. , .. tll!INJ'Jll'!~JJ . .S~'lS-"'J!lb,\im, ..... "'"~~R{J;rJ""i,.·.··~·'"J{fJfo.;1.,_J~~Rff~Xfflz .. ~ ...• JJ'i':~~M~~!l~..-111111~1Jllliml'l.fi!k§j\ml!tllUli~!lifi~ltm---,.-, 

Salaries & Employee Benefits:! 133,411 ' -

~ 
-
---. 
. 

Operating Exoenses:I 254,939 ' -
Caoitai-l:xoenses (greaterthan $5,000\:• • • • 

Subtotal Direct Expenses: I 388,350 .' • 
Indirect Exoenses: I 58,253 • • . 

·~·~'~ "''"~~,~~!!!! . 
MH STATE· EPSDT State Match IHMHMCP751594 - - --
MH STATE· Family Mosaic Capltated Medi-Cal I HMHMCP8828CH • • • • ---MH WORK ORDER • Human Services Agency {matched) I HMHMCHMTCHWO • • • - --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-(SFChildren &-Fainilv Commission) IHMHMCHSRIPWO - • -
--MH WORK ORDER· First Five-(SF Children & Family Commission) IHMHMCHPFAPWO • • -

MH PRIOR YEAR· SB 163 • Children's Wrap-Around/Foster Care I HMHMSB163ACP/PMH163 • • • ----MH STATE· MHSA ·Prop 63 PEI IHMHMPROP63/PMHS63-1510 I '446,603 ' -
--MH Realignment IHMHMCP751594 • • -

MH COUNTY· General Fund (matched) IHMHMCP751594 • - • • ----. -
MH COUNTY· General Fund(unmatchedl IHMHMCP751594 • - • -
MH Triage Grant 'IHMRMCHGRANfS/HMCH06:1soo • - -

--. MH COUNTY· General Fund WO CODB I HMHMCP751594 • • • • 
iQIAl..BHSMENTALHEACTH FUNDING SOURCES 446,603 • 
'f3!:!,~~J:!~$.JJi.~~P.E;t_~E!!ll~l;'i.§!il.N~!l\l~li§.Q,\!!J!~E.§~~~,m~ \m!ro:!~!'i!?J!!'.l!!Rf<!>J:~Ji!:~'@.11~EQ~..,.!Jfji ~ ~ """'"'~'1'"'1~11.-"0•lf.iOI<~.-

TOTAL BHS SUBSTANCE ABUSE FUNDfNG SOURCES 
Oitl3ERH~P,.fil~j;OMMWNlffi:Y~.~li!~~Nl5iE;!llN.J>Jl':l.~?,S.0,lll.8§.~~'gjf!%').1_jfd~{~.O:-d.!ffltoJe~E>j~ll/.GJ;,i:;i:~:lij•~~ .. 

TOTAL OTHER DPH-COMMUNITY PROGRAMSFUNDING-SOURCES 
iOTAl:DPH FUNDING SOURCES 

-I -I -~fW~--~~ 
446,603 . • • 

Contract Appendix #: B· 11, page 1 

~ocument ~ate: 1'JU~bi is1 Fiscal Yesr: 20'15-20'16 

IUIAL 

''A~ ..... ., v.~.t~r1~~'!~!~' 

254.939 

• • 388,350 
• 58,253 . I 446,l>A"· 

: ~---~ -1. ".'!J6f:m1'1~!':1:" '"""""~.\::~E,,~jili'. ~m.,.""1,,, __ ,,,, . . .i' . -. . 
. . 
. -- . 
. . 
- . 
. . 
. . 
. . 
- 446603 
. -. . 
- . 
- . 
. . . 446,603 

""''"'"~ ~~~~~~ 
• I ... 

~ •l~ii~(!j:~~i\m~ 

446,603 
~~-""1f"'lll"'"'1G"S"'"R"ES''*' . ..,~,,.<l!l<;"'·"'·»<'-"<"'"'Sie"li''~H'·"'"'1'"''""~""jl'i¥i'•1"""."'"'""'"~·,,~f'~·~"'-<'-~lit"1"''-'F~--'"'"'~~,..,.~!r"":~""l'lll'~""..,,,,.-~~~"""""~""'~"""""l11"""'•"'.......,,"""lil'1;4"'"""'1' 9lil~.Llr;o.t::.w , ~11~. ri v.~ µ . ;re.;1;.·,!;. •. :r ... ·~.:,.,.?!l?.~.o:v'iLl''<!'i.~YDWr .. ~·;,z11;lti7!1\,.~:6~7+J-'J:.r.W."'~,.::;.1~1,~J1-;.?JlJ~..-.1n~.l:l:l:Lf;~.!.b)';1~~1rW'Y!:!~~.:ve111.i'.!:J..;JW- ~.~'Y:;t~gtUm'.b!:· ~Jii'.l<~'t'i.W..tm.'.-.f :r=.~~'tt>~t@~J'!f~W'l:~@W:'l~lfr'1~iSi'-'rlff.f~)twt?tm.~';fil5!ln:'j . ..:::1t.l!.:1;;t. 

TOTACNON-DPH FUNDING SOURCES . . . . . . 
TOTAL FUNDING SOURCES PH AND NON-DPH) 446,603 . . . . 446,603 

CBHS UNITS OF SE:_RVICE ANO _UNIT COST 
Number of Beds Purchased (if aeelicable) 

Substance Abuse Onl:z::· Non-Res 33. ODF #of Graue Sessions (classes) 
Substance Abuse On_ly_:_Licensed Capacity for Medi-Cal Provider with Narcot!cTx Program 

Cost Reimbursement ICRl or Fee-For-Service IFFSl: CR 
Units of Service: 5,485 - . . . 

UnitTvoe: Staff Hour 0 0 0 0 
Cost Per Unit- DPH Rate {DPH FUNDING SOURCES OniV' 81.42 0.00 0.00 0.00 0.00 

Gost Per Unit - Contract Rate (DPH & Non-DPH FUND.ING SOURCES): 81.42 0.00 0.00 0.00 0.00 
Published Rate IMedi-Cal Providers Onfv\: 0.00 0.00 0.00 0.00 0.00 I TotalUDC: 

UnduElicated Clients !UDC): 500 0 0 0 01 500 

. Copy of Edgewood _Appendix B MOD FY14-15. 5-26-15_2 DPH 2-CRDC YAMHC 5/29/2015 10:22AM 
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Position Title 

Prooram Manager 

Regional 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 
Prop 63 PEI 

HMHMPRROP63 

Tenn: 711/15·6130116 Tenn: 711/15-6130/16 . 
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 

o.oo $ - 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 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 

0.00 $ . o.oo 0 

0.00 0 

Totals: 1.65 $102,624 1.65 $102,624 

Tenn: 711115-6130116 
FTE Salaries 

0.00 0 

o.oo 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 o 
0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 o 
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 Frinoe Benefits: 30%1 $ 30,787.00 30% •. $30,787 I #DIV/DI . $0 I #D!V/01 

TOTAL SALARIES & BENEFITS 1 · $133,411 I I .m¥11] I ·:ru 

Copy of Edgewood Appendix B MOD FY14-15 5-26·15_2 DPH 3-Salaries&Beneflts.YAMHC 

Appencfoc #: B-11, page 2 

711115·6130/16 Tenn: 711115·6130/16 Term: 711115·6130/16 
Salaries FTE Salaries· FTE Salaries 

.. 
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 a.ob 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 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 #D!V/OI $0 I #D!V/OI $0 

I ---::JOJ I $0 I r $0' 
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Expenditure Category 

B -----"' 
Occuoancv !Based on Sauare Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenoer) 

Office Supplies, Postaoe 

Bulldlno MalntenanGe Suoolles and Reoair 

Printing and Reproduction 

Mileaae reimbursement 

StaffTralnlna 

comouter suoolles 
Rental of Eauioment 

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 
Prop63PEI 

HMHMPRROP63 

7/1/15-6130/16 7/1115-6130116 711/15-6/30/16 

$ 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 

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

Larkin Street Youth Services FY 2015 contract $ 100 583.00 100,583 0 

HuckleberryYouth 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 Exoense ( 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 

.· -··., 

' 

7/1/15-6/30116 7/1/15-6130/16 7/1/15-6130/16 

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 
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CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMHLegal Entity Narne (MH)/COntractorNarne\SA}: Edgewood center:fOrC!illOren andHFamTiies 

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

ContracfAppendlx #: B-12, page 1 

Pro~ram Name: 
Prooram Code lformerlv Reoortino Unit\: 

ModelSFC (MH) or Modality ($A 

CTAC 
(Hospital 
Diversion) 
8858H2 

15110-57, 59 

CIAC 
(Hospital 
Diversion) 
8858H2 

15101-09 

CTAC 
(Hospital 
Diversion) 
8858H2 
15/10:19 

CiAC 
(Hospital 
Diversion) 
885BH2 

15760-69 

Document Date: 71112015
1 

Fiscal Year: 2015-2016 

OP-Case Mgt I OP-Crisis I OP-MedlcaUon 
Service Description: I OP-MH Svcs I Brokerage lnlervel)llon Support I I I TOTAL 

FUNDING TERM: 7/1115-6130/16 7/1/15-6/30/16 711115-6130/16 7/1115-6/30/16 
.ECJ.N.DJNGWSES::tf:~J~~:}W}i,:.:'~;:i~{(.~![~1r~0·l~~t[#'~E;i1~~r1:Jij'!~:f$!~~~¥.fttt4il.~.h~t}%%Jfil~it!~~~t;~..?~:$i~~~ttf~b~~-:u¥.,~t.ig~·¥~~~if:~~fa)f'1:~~1.; - ~" ~ ~ll ~', • ~ 

Salaries & Emolovee Benefits: 3,625 5,437 54,37 4 -
OoeratiniiHEXoenses:I 38,472 I- 1,184 I 1,176T- 17,7571 - I ~--- I. 59,189 

Capital Expenses (greater than $5,000):• - • - • - • - • - • - • • 
Subtotal Direct Exoenses: 156,282 4,809 7 213 72131 - - 240 4"'" 

Indirect Exoenses: 23,442 721 1 083 10,819 36,t 
TOTAL FUNDING USES: 179,724 5,530 8,296 , 82,950 • • 276,5"" f 

~~~li~[~l~~?il1fiftitlfilW~~11~1~f~~~!l~Jifll~~~!l.f~1~~l[f~~li'll~ttfl~llf~~~-11111•flllllllfl'.tli lfiil'f~ll.:·, .r ~ .. ;llflili~~ ~~1tl\llJI 
MH FED· SDMC Regular FFP (50%1 HMHMCP751594 89,862 2,765 4,148 41,475 - - 138,250 J 
MH STATE· EPSDT State Match HMHMCP751594 89,862 2,765 4,148 41,475 - 1;!8 250 
MH STA TE - Family Mosaic Caoitated Medi-Cal HMHMCPB828CH - - - - • 
MH WORK ORDER· Humari Services Agency (matched) HMHMCHMTCHWO - - - - - • 
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO - - - - • 
MH WORK ORDER • Human Services Aaencv HMHMCHPBEDWO - - - - -
MH WORK ORDER· Deot. Children, Youth & Families HMHMCHDCYFWO - - - - - - · -
MH WORK ORDER· First Five !SF Children & Familv 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 Reailanment HMHMCP751594 - - - - - - -
MH COUNTY· General Fund (matched) HMHMCP751594 - - - - - - • 
MH COUNTY· General Fund (unmatched! HMHMCP751594 - - - - - • 
MH Triaae Grant HMHMCHGRANTS/HMCH06"1500 - - - - • 
MH COUNTY - General Fund WO CODS HMHMCP751594 - - • 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 179,724 5,530 8,296 82,950 • • 276,500 

l~_l:l5J,S,LJB~T~f\1~~;8BJJ.~Et{i'.1!1,NQ!!}!~i."'.U.JJJ~!'<l'l.5f""1t.~1:i?l!';l;£)',!l).'!3~.\~\\f:i.llgf'~t ~ll'!!!@[~(iqe/_fi!.J!lJe13JP..fi\~!!l.!;iJ;l;l~;i1 ~~~!W.iiV~~i'li ~~ ~ . " ,,,,,., . ·" .• ' • - • - '' •. ·' . §.1,W0'1~"\'1$ ~!()l;&@tt 

~~~~~=~::~:~~~~~~~s~~~~:~~C:~~~i::~~WR~~~1Z;~1lrn1!le_~~~de1PtoJecf!t1~1l<>FcoA#.:1flli<?11!1:&t•~llf!iii. ~11.m~'lif,ff~i~~lll\.~~~ii;il~~~llf~>"~*lh~<@ll"ffil:~~;,Zlt@m~&iii-,.,". 

iOTAL OTH!:RDPH:coMIVIUNITY PROGRAMS FUNDING SOURCES 
iOTAL DPH FUNDING SOURCES 179,724 

-------. . 
NON~DP,ffif:o_IJND:1~fGfS-O~tJROESJ~~~~;;·~t;¥!,f.~;·~~:.t~'r{~·~~~;~;:r.~xff~ir}l,~}~~~.ttt~:i,r~f~~i~Jl~f~~~JS\~/l~;;~:~~r,;.~~~$~~~}h~~?.\.~~1jl@:(~"J~~~~£ll~l~,,,. 

TOTAL NON:DPH"FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES {DPH ANO NON-OPH) 179,724 5,530 l!,296 82,950 . . 276,500 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if ap12licable" I I I I I IM.l\1::.J'!i'.1:;~;.:::s';.;"-:-;,i.1:~~.;1~1 

Substance Abuse Onl}:'.- Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursemen1 (CR) or Fee-For-Service fFFSl: FFS FFS f:':FS-- ------i=Fs-- - FFS F'FS 
Units of Service: 68,860 2,738 2,138 17,210 - -

UnltTvoe: Staff Minute Staff Minute Staff Minute Staff Minute 0 0 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv1 2.61 2.02 3.88 4.82 0.00 0.00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 0.00 ·ii 

Published Rate (Medi-Cal Providers OnlVl: 2.61 2.02 3.88 4.82 0.00 0.00 I Total UDC: 
Undupllcated Clients (UDC}: 20 20 20 20 0 01 20 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 8858H2 5/29/2015 10:22 ,..~, 
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Position· Title 

Treatment Manaaer 

Clfnlclan 

Familv Srn>cfaflst 

Admin Sunnort 

Per Diem Staff Sunnort 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Provider Number:-'8'-"8~58;:..___,....,....-_,..._,,.._--------
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 Tenn: 7/1/15-6/30/16 
FTE Salaries ·FTE Salaries 

0.06 $ 4,988.00 0.06 4988.00 

. 0.09 $ 5,010.00 0.09 5010,00. 

0.81 $ 29,220.00 0.81 29220.00 

0.10 $ 3,601.00 0.10 3601.00 

0.50 $ 96,601.00 0.50 96601.00 

0.00 $ . 0.00 0 

0.00 $ . 0.0'0 0 

0.00 .$ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . o:oo 0 

0.00 $ - 0.00 0 

0.00 $ . 0.00 0 

0.00 $ - 0.00 0 

0.00 $ . 0.00 0 

0.00 ~ - o.oo 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 1.66 $139,420 1.56 $139.420 

Tenn: 711/15-6/30116 
FTE Salaries 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

o.oo 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 .o 
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 

o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oo 
0.00 

o.oo 
0.00 

o.oo 

Employee Fringe Benefits: 30%1 $ 41,826.00 30% $41.826 I #DIV/01 $0 I #DIV/01 

TOTAL SALARIES & BENEFITS 1-n $181,246 I l~WSJ I JO] 

Copy Of Edgewood Appendix B MOD FY14-15 5-26-15_2 OPH 3-Salaries&Bene 8858H2 

Appendix#: B-12, page 2 

7/1115-6130116 Tenn: 711115-6130/16 Tenn: 711/15·6/30/16 
Salaries FTE Salaries FTE satarJes ,,....- ~ 

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.oo 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 .0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 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 

so I #DIV/01 $0 I #DIVIOI $0 

I $ol [-- H--sol i-- $0 I 

512912015 10:22 AM 
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CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Provider Number: ..::8;.:::8.:::.58:::._ ___________________ _ Appendix#". 8-12, page 3 

Provider Name: Edgewood Center for Children and Families 
· Document Date:...:..7.:.....11!.!../1~5::__ _________________ _ 

-
General Fund 

Expenditure Category TOTAL 
HMHMCP751594 

·- -
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 •. 

Occuoancv (Based on Sauare Feet used) $ 21,359.00 21,359 0 0 0 0 

UtilitieslElec, Water, Gas, Phone, Scavenoerl $ - 0 0 0 0 0 

Office Supplies, Postaae $ 452.00 452 0 0 0 0 

Buildina Maintenance Supplies and Repair $ - 0 0 0 0 0 

Printina and Reoroduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Trainina $ - 0 0 0 0 0 

StaffTravel-(Local & Out of Town) $ - 0 0 0 0 0 

Rental of Eouioment $ - 0 0 0 0 0. 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & A $ - 0 0 0 0 0 

UCSF Resident Service$ Aareement FY2015 267 hours @2$40 $ 10 679.00 10679 0 0 0 0 

0 $ - 0 0 0 0 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 '· ....... 
Depreciation $ - 0 0 0 0 0 

Purchased Direct Expense ( QA ) $ 4,272.00 4,272 0 0 0 0 

Purchased Direct Exoense (Proaram Adminl $ . 7,476.00 7,476 

Purchased Direct Exoense (General Research) $ 1,869.00 1;869 0 o· 0 0 

Food $ 5,874.00 5,874 0 0 0 0 

Laundrv and Kitchen Exoense $ 4,005.00 4,005 0 0 0 0 

Client Incentives $ 3,203.00 3,203 0 0 0 0 

TOTAL OPERATING EXPENSE $59,189 $59,189 $0 $0 $0 $0 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 8858H2 5/29/2015 10:2ZAM 3382



F:.W.N~lNG~lilS 

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 

CTAC --ciAC 
(Hosprtar (Hosprtar CTAC (Partfal 
Divers~on Diversion HD 

Program Code former! 8858H1 8858H1 8858H1 
Mode/SFC MH 05/60-64 05/60-64 05/60-64 

24-Hr Resident1al 24- r Resldentla 24-Hr Res entlal 
Service Description: Other Other Other 

FUNDING TERM: 7/1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

Salaries & Employee Benefits:! 107,462 I 153,391 I 25,805 
Operating Expenses:! 35,094 I 50,092 I 8,427 

Capital Expenses (greater than $5,000): • - • - • -
Subtotal Direct Expenses: I 142,556 I . 203,483 I 34,232 

Indirect Expenses:! 21,384 I 30,§23_1 5,134 

Contract Appendix#: B-12a, page 1 
Document Date: 7/1/2015 

fiscal \ear 1013'101 ~1 

I TOTAL 
7 /1 /15-6/30/16 7/1/15-6/3.0/16 

- - 286,658 
- - 93,613 

- - -- - 380,2Z1 

- - 57· .,. 
• -- ------437, .. .. 1 

~f(S~.M.E~;;riAJ:i~~-~l.;TtifF.~.~.lN~R..~ES1!.\'.~f~~2J~{:a~~:~~i~~~~!FA ~~~~~:~~: ~~" , ?.f~.Z.~ ~'.f:ft:~QW,+;;r~~1t.r~;';.~t}~ 
MH FED• SDMC Regmar r-r-r- 1ou701 RMHMCr- I 0 I Otl'I-

MH STATE· EPSDT State Match HMHMCP751594 
MH STATE· Family Mosaic Capltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER· Human Services Aaency (matched) HMHMCHMTCHWO 
MH WORK ORDER· Human Services Aaency HMHMCHCDHSWO 
MH WORK ORDER· Human Services Aaency HMHMCHPBEDWO 
MH WORK ORDER- Dept. Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO 
MH WORK ORDER· First Five CSFChildren &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 Triaae Grant HMHMCHGRANTS/HMCH06-1500 
MH COUl'ffY ~ General Fund WO CODB HMHMCP751594 
TOTAL BHS MENTAL HEALfHFUNDING-SOURCES 

E!~~~~if~IRQ§.~J:J~~1.6J!!JiJ.Pl~§,!l..$§>..!!lli~J;.$,,1,!;1);.Jj!'..:fff.i[':,1Jll'~~i:'.-~Bi\1Elliill!d.!f~~~jllPJ.:i?i~~U~.@i.!!l.§~~1 ... , .• ,, 

TOTAL BHS SO-BSTANCE:ABUSl:FlJNOING SOURCES 
~i!1F,1.ER'!Ql\lt:lfQGMMllJ!ilJillYol!e,~P~MS,;l'i~liJJN~~~!t2~$'~f,.~~mlntl§itlf;~o~WRrP11!.°@,P~l.!l~.li:tr~~l~.h 

fOTALOTHER-DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

- - - . -- - - . -. - - . -- - - . -- - - --- - - --- - - •. -- - - --- - - --- - - . -- - - . -- - - . -
" - - -

163,g_40 234,006 39,366 - - 437312 
- - - . -- - -

163,940 

i•l--
- - 437,312 234,006 39;366 

~.tl~' "lil.lTna.,,..~i,~~~lillll"~~~~*:~iJ ~ 

--. 
~~~iF 

..... 
;n;~.}~ff: "\!!11~1~~" ·~'<~: 

--. 
~ .940 I 234,006 39,366 • • 437,312 

l{QNfD,~~2f:W.EJING~~l;:~JJ~f#!W~1~]f~~~!~:~~r.r~~~~~ ~.~~~[f.@ttt~:.l~~~~~~~l&tr ~W!~~ ·Ji ~ •..• :_1ri~ '._lii~ ~,ra' ~ .~~.-.~~ .-. , ~; ... :"'~JE ~~.!t~!-~1~}~1~1 Y~~~'.~h.~~~M~~1~i 

iOTAL NON·DPfrf'UNDINGSOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 163,940 234,006 39,366 437,312 
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 Capacitvfor Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: FFS FFS FFS 

Units of Service: 273 250 98 - -
UnitTvoe: Client Dav Emotv bed dav Client Dav Client Dav ClientDa1 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 600.00 . 935.00 . 400.00 0.00 0.00 
COst Per Unit--Contract Rate (DPH & Non-DPH FUNDING SOURCES): 600.00 935.00 400.00 0.00 0.00 

Published Rate (Medi-Cal Providers Onlv): 1,285.00 0.00 0.00 0.00 o.oo I Total UDC: 
Unc:!t..iplicated cffents(UDCJ: 20 2 10 0 01 30 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 8858H1 5/29/2015 10:22AM 
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CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number._,,8"'8"'"58.::.._ ______ _,.. ________ -:._ 

Provider Name: Edgewood Center for Children and Families 
. Document Date:_-"11""11""2"""01;..;;s_._I ______________ _ 

Appendix#: B-12a, page 2• 

TOTAL 
General Fund 

HMHMCP751594 

Term: 711115-6130116 Term: 711115-6/30/16 Term: 711115..6/30/16 Term: 7/1115-6130116 Tenn: 7/1/15-6130/16 Term: 7/1/15-6130/16 
Position Title FTE Salaries FTE Salaries ~ saiaries ~ Salaries FTE Salaries FTE· Salaries 

.. i 

Treatment Manaaer 1.01 $ 61,413.00 1.01 61413.00 0.00 0 0.00 0 0.00 0 0.00 (j' 

Clinician 1.52 $ 61,679.00 1.52 61679.00 0.00 0 0.00 0 0.00 . 0 0.00 0 

F amilv Soeclallst 1.01 $ 35.976.00 1.01 35976.00 0.00 0 0.00 o. 0.00 0 0.00 0 

Admin Sunnnrt 0.13 $ 4,434.00 0.13 4434.00 ·o.oo 0 0.00 0 0.00 0 0.00 0 

Per Diem Staff Suooori 127 $ 57,005.00 1.27 57005.00 0.00 a 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 Triaoe Manaaer 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Clinician Triaae Soecialist 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Crisis Triage Counselor II 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Crisis Triage Counselor I 0.00 $ - 0.00 0 0.00 0. 0.00 0 0.00 0 0.00 0 

Nurse Triaoe Sceciallst 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 a 
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 0 0.00 I 
/ 0 ~ 

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

0.00 $ - 0.00 iJ 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 Frlm:1e Benefits:' 30%1 $ 66,151.00 30% $66,151 I #DIV/01 $0 I #DN/01 $0 I #DNIOI $0 I #DIV/Of $0 

TOTAL SALARIES & BENEFITS C $286,658 I · 1 szs6,65s I I $0 I r so I ·J $0 I I $0 I 
0 
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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 ofTown) 

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

UCSF Resid.ent Services Agreement FY2015 422 hours @$40 

Evaluator 

0 
0 

o. 
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 /1/15·6f30f16 

$ 33n1.oo 
$ . -
$ 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 7f1/15-6f30/16 

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 

..• .., 
7/1115-6(30/16 711115:6/30/16 7/1/15-6f30/1a . .. -' 

0 0 0 
0 0 0 

0 0 0 
0 0 . 0 

0 0 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 

. 0 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 10:22AM 
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CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMHTugill Entity Narne (MH)/Contracfor Name (SA): EdgewoOcl Centerfor'Children arid Families 

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

Proiiram-Name:I CTAC CTAC CTAC 
Prooram Code (formerly Reoortino Unlt\:I NA NA NA 

Mode/SFC (MH) or Modality (SAll 05160-64 05/60-64 05/60-64 

Program I Program 
Service Description:! Qevelopment Development I Assessment 

ContraCt Appenc:llx #: B-12b, page 1 
Document Date: 7/1/2015 

Fiscal Year: 201+2015 

TOTAL 
FONDING-TERM: 7/1/15=6730/16 7/1/15-6/30/16 7/1/15-6/30/16 7(1/15-6/30/16 7/1f15-6/30f16 

EU..ND.IN.G~;USES.~i:0,1~·7-;f~~1~.~~1x.?;51;31f1{~~~~&;.~~rl~~'bj.~,~r,;ri~~~~~~~q,~~~~&~~~~?.~Mr~~&~i~~~~]~~~~~~~':~~~ 1• •• ~ .~ -~&. ~~ ~~tn .,,;.~- .. ~:. ·:. ~~:·, . ~' -: •P.o- ~lit~\~ 
Salaries & Employee Benefits: 378,986 1,064,281 37,500 - - 1,480,767 

Operating Ei<Penses:I - I - I ~5001 - l - I 12,500 
Caoital 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 

1,493,267. 
224 (>'" ~. 

1,717:. 
131'!S'i~~<,f!,i;@J'.H'li\:!NQ1~~§0JIRC!;~':'\'!1~111Tu~:i\~!lfu"'i'f:~Wi!MI.-ii\"1.\\l'Ji.t:\WlQtJ,~gq{lgl~J'.PJ~,~Jz!i?~H!!!!,~,~QM.lllll!l?.ill~~~~~ll.\~ll¥.'1~\'$i"®f~~w.l~l!i.l1!i~Ji\~~~~ .. 'll"!!:...•_ "~~r~Jr:~~~~~IEJ6@1.6Wt~tt~m1~tMi1 

Ml-I FED - SDMC Reaufar FFP (50%) IHMHMCP751594 
MH STATE· EPSDT State Match IHMHMCP751594 
MH STATE- Famllv Mosaic Capitated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER· Human Services Aaencv (matched) I HMHMCHMTCHWO 
MH WORK ORDER - Human Services Aaencv IHMHMCHCDHSWO 
MH WORK ORDER· Human Services Aaencv IHMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER· First Five (SF Children & Family Commission) I HMHMCHSRJPWO 
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 I HMHMPROP63/PMHS63-1510 
MH ReaHgnment IHMHMCP751594 
MH COUNTY- General Fund (matched} IHMHMCP751594 
MH COUNTY- General Fund (unmatched\ IHMHMCP751594 435,850 
MH Triage Grant IHMHMCHGRANTSfHMCH06-1500 
MH COUNTY· General Fund WO CODB IHMHMCP751594 

TOTACBHS SUBSTANCE ABUSE f:UNDINGSOURCES 
Ptl:IER\D,P,FJ~C.QMM~N.l~iRRJJG~MSHiU_NDIN:eRS(i)W~CEsrilM:J§ijr~~;'.li:!lf~tl:GO'd.e/R!\9Ji$~D.!®ill6.f.,1:1Afllll:~.J~ii,fllti~ 

TOTAL OTHER OPH-COMMONITY PROGRAMS FONDING SOURCES 

1,223,923 

1,223,923 
gii\ir 

57,500 

57~00 

& ... ll~&~li!i~ 

~-~~~~l[O ,j~~ 

435,850 
1,281,423 

1,717,273 
,.,~~~wmgr~~~~!tmttcl~ 

!!fi!!.~l%~~~h'1~!~~~~:"-'<l'i; 

TOIAL DPH FONDING SOURCES • 1,717-;273 
~HiF.!JNDINGJs:OlJR.~E~~'l;\'~1!\W.4~J~1!~~~~~~q;11~::i:w~;Wil[ \llf!1!"~i~'l\\i.;jl1;?.~~'!JlilI~F:l~~~)il~m ;: l!Ji!1 . 'it@,~ii:\li!r~•rj F<!l',¥!1l;"!-'l!!J.'f;gjlilf./.'<:\\'l~ 

TOfAL NON-DPHFUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 435,850 1,223,923 57,500 1,717,273 

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

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

Cost Reimbursement (CR.for Fee-Foi~Servlce (FFSl: CR CR 
Units of Service: 8,717 24,478 1,150 - ·-

Unit Type: Staff Hour Staff Hour Staff Hour 0 0 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv; 50.00 50.00 50.00 0.00 0.00 

Cost Per Unit- Contract R.ate (DPH & Non-DPH FUNDrNG SOURCES): 50.00 50.00 50.00 0.00 0.00 
Published Rate (Medi-Cal Providers Only): 50.00 50.00 0.00 0.00 0.00 I Total UDC: 

OnduplicatedClieritS (UDC): 200 200 200 0 OI 200 
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CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number~ 8858 1 Appendix#:_ B-12b, page 2 

Provider Name: Ed ewood Center for Children an Families 
Document Date:_· ----'-71'"'11"'2""01'"'s.._ ______________ _ 

TOTAL 
General Fund HMHMCHGRANTS/HMCH06· 

HMHMCHGRANTS/HMCH06·1500 . HMHMCP751594 1500 

Tenn: 711/15-6/30/16 Tenn: 7/1/15-6130/16 Tenn: 7/1/15-6130/16 Tenn: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Tenn: 7/1/15-6130/~·- .. 
Position Title FTE Salaries FTE Salaries !'TE Salaries FTE Salartes FTE Salaries FTE Salaries" 

-
Crisis Triaae Manaaer 1.12 $ 78,242.00 I 0.00 0 1.00 70000.00 0.12 . 8.242 0.00 0 0.00 0 

Clinician Trtaae Soeciallst 7.37 $ 412,594.00 , 2.88 161,528 4.12 230462.00 0.37 20,604 0.00 0 0.00 0 

Crisis Triaae Counselor 11 7.00 $ 274.960.00 0.00 0 7.00 274960.00 0.00 0 0.00 0 o.oo 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 TrlaQe Soeciallst 5.00 $ 325,000.00 200 130,000 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 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 $ . 1.o.oo 0 0.00 Q 0.00 0 0.00 0 0.00 0 

o.oo $ - I 0.QO 0 . 0.00 0 0.00 0 0.00 0 o.oo 0 

0.00 $ . I Q.QO 0 0.00 0 • 0.00 0 0.00 0 0.00 o 
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 Q.OQ 0 0.00 0 0.00 0 0.00 0 0.00 ·~- ... 
0.00 $ - I Q.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ . I Q.OQ 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 $ . 1
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 

Totals: 21.94 
0

$1139 052 14.88 $291,528 16.57 $818,678 0.49 $28,846 0.00 $0 0.00 $0 

e Benefits: 30%1 $ 341,715.00 30% $87,458 30% $245,603 30% $8,654 I #DIV/QI $0 I #DIV/QI $0 

TOTAL SALARIES & BENEFITS I $1,480,1s1 I I $a1a,986 I I $1,064,2s1 I r-- $37.mJ c:· $1)! c:: $01 
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Expenditure Category 

Occupancv 

Utilitles(Elec, Water, Gas, Phone, Scavenaer\ . 

Operating Suoolies 

Buildlna Maintenance Supplies and Repair 

Printina and Reoroductlon 

Insurance 

StaffTrainlna 

StaffTravel-(Local &·Out of Town) 

Rental of Eauioment 

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'-'-/-'-15=----------------------

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 

$ - 0 0 

$ - 0 0 

$ 5,000.00 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 - 0 
$ - 0 0 

$ - 0 0 

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

0 $ - 0 0 

Non capital equipment ourchases $ 7,500.00 0 0 

0 0 0 

0 $ - 0 0 

0 .$ - 0 0 

0 $ - 0 0 

Other: $ - 0 0 

Deoreciation $ - 0 0 

0 $ - 0 0 

Food $ - 0 0 

Laundrv and Kitchen Exoense $. - 0 0 

Client Incentives $ - 0 0 

0 $ - 0 0 

TOTAL OPERATING EXPENSE $12,500 $0 $0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp Triage 

Appendix#: B-12b, page 3 

J 

J 
7/1/15-6/30/16 7/1/15-6/30116 7/1/15-6/30/16 " . 

0 0 0 

0 ·O b 
5,000 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

7,500 0 0 

0 0 0 

0 0 ....,: ,. 
0 O· :., ; 

0 Q 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$12,500 $0 $0 

5/29/2015 10:22 AM 
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GBHSBUDGETDOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Ed<iewood Center for Children and Fam!lles Contract Appendix #: B-12c, pai:ie 1 

Provider Name: Edoewood Cenler for Children and i::amllles Doeul'r\el'tt D~le! momMi; 
Provider Number: 8858 Fiscal Year: 2014-2015 

CTAC CTAC 
Program Name: (CSU) (CSU) 

Proaram Code (formertv·RePortlna Unit): 8858CS 8858CS 
Mode/SFC fMH) or Modalitv <SA 10/25-29 15/01-09 

OS-Crisis Stab OP.CaseMgt 

Service Description: Urgent Care Brokerage TOTAL 
FUNDING TERM: 7/1 /14-6/30/15 7/1/14-6130115 

~t1.N1DING~l!J$f:S1~~~~\S1·'kftS~~t~r~\~,'~;~)t:~ro:f:~J~~-r.)?J~m~.1tF~$~~~1!~1t~li~~iffff~1~1~~~·~c~ ~I. ~ °"''.;,~~'" .~!1\i~i~ ~~ 'ml. '. '\>)!;;;;<:.(; .. ' 11$.~"'~li?.I;- . ~«1'1.!;ll"Wt4];t;;m...-, ~.~i1£i~l!\}~6~~'· 
Salaries & Emplovee Benefits: 146,650 7,718 - - - 154,368 

O<>eratina Elmenses: 47,890 2521 - - - - 50,411 
Capital Expenses (greaterthan $5,000): - - - - - - . 

Subtotal Direct Expenses: 194,540 10,239 . . . . 20( ' Indirect Expenses: 29182 1,535 - - - - 31. .-' 
TOTAL FUNDING USES: 223,722 11,774 . . . . . 235,496 

~fll?.1N.i.i:;JQ11'.'!-Ll',l:l.t;At.;;l:l;h~!;!i'!P.ll'.l_~:J'.!\ilJ!R9.,E;l-'gt~i~;w;tm'&;£'®;'ll'~~f?~~:t<'; ;.?.,t@l.Q9~.~i.~~~~.t~.~J~S~~~k·:.~J¥i--.. ~;:.:.·.1~"'; .. ~ i~~:;~~ ~'l\~~ ~~it .~~ ~~ .. ,,_,,J ,,. -· ';w;~ ~~~~4'1,';~~~i!i'j \~(~t\'il_~\~j!.~I 
VIH FED • SDMC Reaular FFP 150%1 HMHMCP751594 111,861 5,887 - - - - 117,748 
VIH STATE·· EPSDT State Match HMHMCP751594 111,861 5,887 - - . - 117,748 
lllH STATE. Family Mosaic Capltated Medl·Cal HMHMCP8828CH - - - - - - . 
lllH WORK ORDER • Human Services Agency (matched) HMHMCHMTCl:lWO - - - - . . . 
VIH WORK ORDER· Human Services Agency HMHMCHCDHSWO - - - - - - . 
VIH WORK ORDER· Human Services A11encv HMHMCHPBEDWO - - - - . . . 
lllH WORK ORDER· Dept, Children, Youth & Families HMHMCHDCYFWO - . . . - . . 
VIH WORK ORDER· First Five {SF Ghlldren & Familv Commission! HMHMCHSRIPWO - . . - . - . 
VIH WORK ORDER· First Five (SF Children & FamilY Commission) . HMHMCHPFAPWO - - - -· - - . 
VIH PRIOR YEAR • SB 163 • Children's Wrao·Around/Foster Care HMHMSB163ACPfPMH163 - . - . - - . 
VIH STATE· MHSA • Proo 63 PEI HMHMPROP63/PMHS63-1510 . - . . - - . 
lllH Reallanment HMHMCP751594 . - - - - - . 
lllH COUNTY - General Fund lmatchedl HMHMCP751594 . - . - - - -
lllH COUNTY· General Fund funmatchedl HMHMCP751594 - . - . - - . 
lllH Trlaae Grant HMHMCHGRANTS/HMCH06-1500 . - - - - - . 
lllH COUNTY ~General Fund WO CODB HMHMCP751594 . - - - . - . 
rOTAL CBHs MENTAL HEALTH FUNDING SOURCES 223,722 11,774 . . . . 235,496 
~.t.!~~'1.B.~:Ji~~E?ABt;J.S§l;.ll~.Dlf'f~~s.!il.!JJ.~l;>.E_S_¥l~~il'i:\1Wfi~*'""'!o""~~ ~,liill~ll\i..~,O.tl~lj:!fOl~!El~i!il!f-1?.fJl!~M 

... .l ~ ~ ... ;~F""'r.i~. ~ ,;;: .. ) "' . ,. ,...,.,,P.~1;~~~ .. ,.,' .,";lv. " . .• 
·~ ' .. ' ,;:, .. 

" TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . ' 
OOll:lEffiJ!lf.!.H:\G~MMtmli.l'N~'l!aJ<);G~S(l':UNDJNG!S~l:IRGE~Jl9,'li;l~.ffileX'.11io:a~l?,l'!Jlil'.Ct\Detalf/GEE>~:~ - -~,, 

'[ - {. ..-~,.,,1;.t 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES . . . . . .. . . 
TOTAL DPH FUNDING SOURCES 223,722 11,774 . . . . 235,496 

~ON?l?>~"Z~IN(;~SO._U~G,E$f:F~7'1~.\fi~~·'l!H~-'rf%':f~~§'tW-H*!~~?J'-:t.i;.~~ .. ~ ~.i!Ji>'?IC;l.1f~~;\;,;Jil,@Jt~'.1.f!:l:'<li';fl"!fl'"'"'ff'"""!' .~)t~X~~J~~ -~~m "'"'"'f~i'i)'",.t,lg~ ., .. ·-~ •J;!if!~~'f~-;~~ ~~~,~~'\Wf '~~~f!ti!fr~~~i~~ 

TOTAL NON-DPH FUNDING SOURCES . . . . . . . 
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 223,722 11,774 . . . . 235,496 

:;sHS UNITS OF SERVICE AND UNIT COST r,c!l~lii!?~R'$>1\l)};~i 
Number of Beds Purchased (if apolicable !:i~;,:er.?lW%$1'1\i1~. 

Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes ~*~i-~JW'4r~~\~i:\1~ 
Substance Abuse Onlv ·Licensed Capac!tvfor Medi-Cal Provider with Narcotic Tx Proorai'n 'ill."lllc~~·JH~!. 

Cost Reimbursement ICRl or Fee-For-Service fFFSl: FFS FFS FFS FFS FFS FFS ~~~~~,fl~ 
Units of Service: 2,355 5,829 . - - - \~W.tl\%·-!Jl!}\W:W'; 

UnitTvoe: Client Hour Staff Minute 0 0 0 o ~4.fim~~~' 
Cost Per Unit- DPH Rate IDPH FUNDING SOURCES Onlv 95.00 2.02 0.00 0.00 0.00 0.00 bliF,_ .• -"'~!lf,h 

Cost Per Unit- Contract Rate (DPH &.Non-DPH FUNDING SOURCES): 95.00 2.02 0.00 0.00 0.00 0.00 ~~~lJ'Wlli\}t, 
'Published Rate <Medi-Cal Providers Onlvl: .95.00 2.02 0.00 0.00 0.00 0.00 TotalUDC: 

Unduplicated Clients (UDC): 120 120 0 0 0 0 120 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 8858CS 5/29/2015 10:22AM 
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CBHS BUDGET. DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
.Provider Number:· 8858 

Provider Nam.e:-=E:-d:-g-ew-oo_d.,..c-=-en-:t-er-f=-o-r-=c.,..h""ild..,..r-en-a-nd-=--=F,..am_,,,ili,....e_s ____ _ 
Appendix#: B-12c, page 2 

Document Date: 5/19115 --------------------
TOTAL 

General Fund 
HMHMCP751594 

Term: 711115-6130/16 Term: 711115·6130/16 Term: 711115-6/30/16 Term: 711115-6/30116 Term: 7/1/15·6/30/16 Term: 7/1115-6130/16 
Position Title FTE Salaries FTE Salaries FTE Salaries ~ Salarfes FTE Salaries fiTE 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 o.oe 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 

Famllv Soecialist 0.69 $ 24,887 0.69 . 24,887 0.00 0 o.oo 0 0.00 0 0.00 0 

Admin·Support 0.09 $ 3067 0.09 3067 . 0.00 0 0.00 0 0.00 0 0.00 0 

Per Diem Staff Support 0.43 $ 82,276 0.43 62,276 0.00 o. 0.00 0 0.00 0 0.00 0 

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

Emclovee Frlnoe Benefits: 30% $35,623 30% $35,623 I #DIVIOI $0 I #DIV/01 $0 I #DIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS I $15H¥1 I $154,3681 I ·$0 I . ! so I I - -:m I so I 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene 8858CS 5/29/2015 .<f>-~- . 
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Expenditure Category 

Occuoancv (Based on Square .Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenaerl 

Office Supplies, PostaQe 

Buildina Maintenance Suoolies and Repair 

Printina and Reoroduction 

Insurance 

Staff Trainina 

StaffTravel-(Local & Out ofTownl 

Rental of Eouioment 

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:.:..11.:..:9::.:../.:..;15:;..._ ____________ ...,:_ _____ _ 

TOTAL 
General Fund 

HMHMCP751594 

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

$ 18,190.0 18190 0 

$ - 0 0 

$ 385.0 385 0 

$ . 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

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

UCSF Resident Services A!lreement FY2015 227 hours @2 $40 $ 9,096.0 9,096 0 

0 $ - ·o 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 (Prooram Adminl $ 7,276.0 7276 0 

Purchased Direct Expense (General Res.earchl $ 1,592.0 1,592 0 

Food $ 5,003.0 5,003. 0 

Laundrv and Kitchen Exoense $ 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 

.Q 0 \) 

0 0 0 

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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C.BHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost ReportingfData Co!Jection (CRDC) 
DMH Legal Entity Name (MH)/ContraCforNanie(sAY E:clgBWOOa CeiilerrorChiidrenamn:amrr1es 

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

Program Name: CTAC 
ProQram Code (formerlY ReportlnQ Unit): NA 

Mode/SFC (MH) or-Modalltv fSA 05/60-64 

Service Desorlptfon: I I I Mobile Crlsls Unit 

Contract Appendix#: B-12d, page 1 
Document Date: 7/1/2015 

Fiscal Year: 2014-2015 

TOTAL 
FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 711/15-6/30116 7/1/15-6/30/16 7/1/15-6/30116 

IRl:J.NDl.NG,;.!,JSES1<tllli~~(l,~;)'l)l(!PYl'1'li,'\~~~~N~~>:mt?l:'@:'.Jil~";~,~\'i\1ilii\1!<!1%'l'f.li~~~li'il1.ll!llll~~\!l,1'!\l'Jl!fiL.! _"': ....... Uli!J!Ji!i.'iftlil1'-"..i;~, . _" ~' · .,..;,: .. , , •. "" .. :~;"'.i§"''?'li@%Wri1,~~~·!<t:lb\ 
Salaries & Employee Benefits: • 237,126 - - I 237,126 

Qperatina Expenses: • - 21,939 - - I 21.939 
Caoltal Exoenses fareaterthan $5.000):• • • 

Subtotal Direct Expenses: I - I · - I 259,065 • 259,065 
- . 38,860 - 38,!l"' 
• - 297,925 - 297,1 J 

-·ITTJsiMe/'l[~Jiilli ~l;llf;f,j1,F.L"!NJl.!N~§Q.!clRQl;,SZilli1\v~ili~§-'IW~~i;.j~1,~~2)\'; ~ .rr ... ~·,;., •. -~f-!Jllq\<.: :fl, ..• L.~ .. : ... .J.'lill ilf.l:m'IS!flliM~~ ~~m ~l'!li"im.~ .. ''"'"''rr···~~--""' "''~~,i:1•m~il:~l'@j~~1.1'!~~: 
MH FED· SDMC Regular FFP (50%) IHMHMCP751594 • - - - . 
MH STATE-: EPSDT State Match ---- - ---IHMHMCP751594 - • - . 
MH STATE. Family Mosaic Capltated Medi-Cal \HMHMCP8828CH - - • . 
MH WORK ORDER - Human Services Agency (matched) IHMHMCHMTCHWO 1 - 1 • 1 • - -
MH WORK ORDER - Human Services Aiiencv IHMHMCHCTIHSWO - - - - -
Ml-I WORK ORDER· Human Services Aiiencv IHMHMCHPBEDWO 1 - 1 - • - -
MH WORK ORDER· Dept. Children, Youth-& Families IHMHMCflbCYFWO - • - . 
MH WORK ORDER - First Five (SF-Children & Famlly CommisslQll)lHMHMCHSRfPWO - - - - -
MH WORK ORDER· First Five (SF Chlldren-&-Family Commission) IHMHMCHPFAPWO -
MH PRIOR YEAR• SB 163 •Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 • 1 - • - . 
MH STATE· MHSA ·Prop 63 PEI )HMHMPROP63/PMHS63-1510 - 1 • - - -
MH Realignment IHMHMCP751594 - • - - -
MH COUNTY· General Fund (matched) - I HMHMCP751594 - - - - -
MH COUNTY - General Fund (unmatched\___ IHMHMCP751594 - - • - . 
MH Trla!le Grant IHMHMCHG-RANTS/HMCHd6-15(J(J--i------ :-1- - 297,925 - 297 925 
MH COUNTY- General Fund WO CODB IHMHMCP751594 - - - . 

- 297,925 . 297,925 
_.-~!··· ll'~~~~l'!-~<tnol ''!'!W'l~-~~,~-~Wki~J 

TC>TALBHS $UBSIANCE ABUSE FUNDING SOURCES ·-
:o:nfcRIPRH.~O.MMl:.l.Nl:.i::;f&fl.R(!),!.2_8M1$ili,JJNDJN:G.1$f:>tlRGE5~'1~~1~1vae~C.9~ti:-el.~f;6Jec_V.J:!.efiJlf/,qF,u~~,1~'\WlUlll1h'~~lffil:lWJ!';,Wi,~W,.ll.ll'~J'ml~MW!~'m~t<%jff~~W~l~.;, .• ·'!' 

- 297,925 

• I 297,925 
-·- -··- ~·-·- --· ?.m~1~fJ.~~~;~~t~ 

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

Substance Abuse OnJv-:.Ucensed Capacltvfor Medi-Cal Provider with Narcotic Tx Program 
---

' 
Cost Reimbursement (CR) or Fee-For-Service (FFS); CR CR CR 0 0 

Units of Service: - - 5 959 -
UnitTvoe: Staff Hour Staff Hour Staff Hour 0 0 

Cost Per Unit- DPH-Rate (DPH FUNDING SOURCES Only) 50.00 50.00 50.00 0.00 0.00 
Cost Per Unit- Contract Rate (DPH & Noll-DPHFDNDfNG SOURCES): 50.00 50.00 50.00 0.00 . o.oo 

Published RatelMedl-Cal Provld-ersOnlvl: 50.00 ' 50.00 50.00 0.00 0.00 I Total UDC: 
Undupllcated ClleritsWDC): 0 0 200 o o I 200 

Copy of !'dgewood Appendix B MOD. FY14-15 5-26-15_2 DPH 2-CRDC MCI. 5/29/20.15 1 0:22 AM 
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Position Title 

Crisis Triage Supervisor 

Crtsls Triage Counselor 

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/c,:;1/~20~1~5LI ---------------

TOTAL. 
General Fund 

HMHMCP751594 
HMHMCHGRANTS/HMCH06· 

1500 

Tenn: 711/15-6130/16 Tenn: 7/1/15-6/30/16 1 Term: 7/1/15-6/30/16 
FTE Salaries FTE Salaries FTE Salaries 

0 $ - $ - $ - $ -
1.00 $ 70.000.00 0.00 0 1.00 70000.00 

2.00 $ 76,550.00 0.00 0 2.00 78550.00 

Youth Peer Triage Counselor 1.00 $ 31,500.00 0.00 0 1.00 31500.00 

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

- 0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - o.oo 0 0.00 0 

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

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

0 o.oo $ . 0.00 0 0.00 0 

0 0.00 $ - o.oo 0 0.00 .0 

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

0 0.00 $ - 0.00 0 0.00 0 

I Totals: 4.00 $180,050 0.00 $0 4.00 $160,050 

Emptovee Fringe Benefits: 37%1 $" 65,730.00 I #DIV/01 $0 32% $57,076 

TOTAL SALARIES & BENEFITS c $245.780! r--.- $21 I · -$231,12s j 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salarles&Bene MCT 

Appendix#: B-12d, page 2 

Tenn: 7/1/15-6/30/16 Term: 711/15-6/30/16 Tenn: 7/1/15-6/30/1_6-.._ 
FTE Salarles Fi'E Salarles FTE Salaries' ' 

0.00 0 0.00 0 0.00 " 
0.00 0 0.00 0 0.00 0 

0.00 0 0.00 p 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 ·0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 "0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

o.oo 0 . 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 : '--i 

0.00 0 0.00 0 0.00 ~ .. ~.. ..J~ 

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 

#DIV/01 $8,654 I #Drlf/OI $0 I #Drlf/01 $0 

I sa~! c- $()]• I - -$01 

5/2912015 10:22 AM 
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Expenditure Category 

Occuoancv 

Utilities(Elec, Water, Gas, Phone, Scavenaer) 

Operatinq Supplies 

Buildina Maintenance Suoolies and Reoair 

Printinci and Reproduction 

Insurance 

Staff Trainina 

Staff Travel-(Local & Out of Town l 

Rental of Eauioment 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Provider Number: -::8:.::;8;=.58;;..__~--:-:c---=-~---=-=-=--------
Provider Name: Edgewood Center for Children and Families 
Document Date:_7"'"""/1"""/-'-15"----------------------

TOTAL 
General Fund HM HM CHG RANTS/HM 

HMHMCP751594 CHOG-1500 

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 & Ar $ - 0 0 

Evaluator (name TBD\ 146 hours@$150/hr $ 21,939.00 0 21,939 

Non capital eauioment $ - 0 0 

0 0 0 

0 $ - 0 0 

0 $ - 0 0 

0 $ - 0 0 

Other: $ - 0 0 

Depreciation $ - 0 0 
0 $ - 0 0 
Food $ - 0 0 
Laundrv and Kitchen Exoense $ - 0 0 

Client Incentives $ - 0 0 

0 $ - 0 0 

TOTAL OPERATING EXPENSE $21,939 $0 $21,939 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp MCT 

Appendix#: B-12d, page 3 

f i 
' 

7/1!15-6(30/16 7 !1!15·6!30/16 7/1!15·6/30/16 

·o 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 .Jo, 
' ' 

0 0 ~ i 
... ! ~ 

0 0 'll 
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 3394



ve>n<:> c>UUISl::.I UU~UMl::NfS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
=· DM\-1 Lega\ E.l\tlty Name (MlWCcntracfor Name (SA): F.dgewoo(f Cen~er for Cn\\dren a.nd !'.-am'il'1es contract Appendix#: s-13 pg-1 

1 Provider Name: Edgewood Center for Children and Families Dooument Date: · 71112015 
Provider Number. 8858 I Fiscal Year: 2015-2016 

Program Name:I FCP (RBS) J=CP(RBS) FCP(RBS) FCP(RBS) 
Proan;m Code (formerly Reportini:i Unltl: I 8858FC 8858FC 8858FC 8858FC 

Mode/SFC(MH) or-~fodality(SA)I 15110-57, 59 15101-09 15170-79 15160-69 

l~;~~~~l~n -- I vr~~port 
vr-\.tc:i;,g1v•1:1L 

Service Description: I OP-MH Svcs I Brokerage 

FUNDINCfTER.M: 7{1/15-6130716 771715-6130116 7/f/15-6/30116 711.115-6/30/16 
~liJNDIN~SES't,';g.;;:;.m~1~ffiW:'f1t~'?B~i.'.$;1Rt~'iN001BQEl\.1lNf:f~l..1'i\~~~k'f.!!lli~ll'+lit.fil'~FK'1iff,~•lN.(!ru¥Wl.i!i.':ll1"'J1ili$li~{~j®:1ti~a l~~~ll! ell' ;~wm1~ "'i'&\}~m.;i,1 

Salaries & Emplovee Benefrts:I 137,328 54,930 27,466 I__ 54,931 
Operating Expenses:! 44,846 17,939 8,969 L 17,939 

Gapltal Expenses (greater than $5,000):• - - -

'7/1115-6/30116 
TOTAL 

7/1115-6130716 
S9~~1ll1Dt!\!~iiil®'J'P.ii~J~ 

- 274,655 
- ' 89,693 

72,8' 12,rn Z,869 I 36,435 I 72,870 I - l - I 364,348 
1n 931 
o..>:SOO 

10,930 
83,800 

r= . ___ .. 1~?!~:~.~;.P,~~~e::j ~~~·~~~ j ~~,a~1 I ~ .<11;1; I 1n o~n r 1 1 ·' -"'? 
,ouu I "f-1,~uu I o~,ouu 1 • I .. 1 "._ iJU 

~v•p 
41,900 

El!it~~~J;f'.!.lJ:~.!:ie~\4:T;l!l.!1§~@J~§t~~.!:l.BJ~g§1~1Ml~li'J!l~~,i:.i1iUJ\'~1lw;..:e;;1\!11!.!t~~~!!.g9J~!!IDl/!'i.§IM!f~~~~~i5.J«•• 
MH FED • SDMC Regular FFP (50%} I HMHMCP75i 594- - I 104.750 

37210 
--
-

MH STATE- EPSDT State Match IHMHMCP751594 I _ 94,275 
MH STATE- Family Mosaic Capitated Medi-Cal IHMHMCP8828CH -
MH WORK ORDER - Human Services Agency (matched) I HMHMCHMTCHWO -

---
MH WORKORDER.-Human Services Agency IHMHMCHCDHSWO -
MH WORK ORDER - Human Services A!:!encv IHMHMCHPBEDWO - ----
MH WORKORDER--Dept. Children, Youth & Families IHMHMCHDCYFWO • -
MH WORK ORDER-F.lrst Five (SFChlldren & Falllllv CommiSslon) IHMHMCHSRIPWO 
MH WORK ORDER --First Five (SF Children & Family Commission) IHMHMCHPFAPWO - --
MH PRIOR YEAR- SB 163 - Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 - ----

1:177 
MH STATE- MHSA- Prop 63 PEI- IHMHMPROP63/PMHS63-1510 • -
MH Reallanment IHMHMCP751594 I 2,941 
MH COlfNTY- General Fund (matched) IHMHMCP751594 l 7,534 
MH COUNTY - General Fund (unmatched! IHMHMCP751594 -

3.Q.13 

MH Triaae Grant IHMHMCHGRANTS/HMCH06-1500 -
MH COUNTY-General Fund WO CODB IHMHMCPV51594 • -

209;500 83,800 

'"'"""""B~.~~" 

~~~A::~~::=~=~~.:~=:~s~~~s~,wM1l11i~ln'Cl~~tfdl3/~tQJl!~tlP;e1a1li.cf1:0-~::d~!@f.f!i 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES' 

'""'!.v,,.A.'liPlm.':';m"".-
20,950 
18,855 

588 
1,507 

41,900 
~1'/t:!i 

Wif~'!i'~® 

TOTALDPH FUN01NcrsoURCE-S - 209,500 83,800 41,900 
'N~.N.~~e.t:llffi.li!,fl1Pll!l_9.\SQlrl.R.~ES~~mf.~¥'.'ilf~~~~~~~~~~~!91:fd'~£':~3'1li~~.l';~,'!:f~'l.~~.~~;1wt!l\~~f~>mrhM ~~~~~ ~-~~'Ji'>l!i \\;~~ · 

TOTAL NON~DPH FUNDING SOURCES - I - I - I 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 209,500 J 83,800 J 41,900 l 
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 Onlv- Licensed Capacity for Medi-Cal Provider With Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFS); FFS FFS FFS 

Units of Service: 80,268 41485 10,799 
Unit Type; Staff Minute Staff Minute Staff Minute 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only: 2.61 2.02 3.88 
Cost Per Unlt- Corifra~ Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 

Published Rate (Medi-Cal' Providers Only): 2.61 2.02 3.88 
Unduplicated Clients (UDC): 20 20 20 

Edgewood Appendix B MOD DPH 2-CRDC 8858FC 

~ 
41,900 
37J.10 

------
----------

1,177 
3,Q.13 

-----
83,SOO 

i 
--

"":m 
- . 

-
83,800 

-
·FFS 

17,386 
Staff Minute 

4.82 
4.82 
4.82 

20 

-·~P-,.,'\i!~~r:itJ~!~~'if;1:}.~? 
- 209,500 
- 188,550 
-
- --- -- -- -
- . 
- -- -- 5,883 
- 15,067 
- -- . 
- . 
- 419,000 

~~111~,Plf~~~m: 

»~1Wd!~~~l~~5:'1 
::.~ 

~:Itl.1 

- I - I 419,000 
~~.·~it\ll!!tRP.iftl\\'il~.\\\\\l!(iitii!iW~Ji!if,\;.Wl 

. - -. - 419,000 
l'lfSM~li~~lli',i~ 
~ilt!.'@fl.\f;l~~~I 

~~~ 
~..,.,,,,._ .. ,~ ... ,, ........ , 

FFS FFS 
- -

0 0 
0.00 0.00 
0.00 0.00 
o.oo o.ool Total UDC: 

0 o I 20 

10116/2015 11:01 AM 
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\ 

Nurses 

CITnlcal Suoervlslon 

Therapist & Care Manager 

QAManaaer 

Nurslno Suoervlsor 

Care Coordinator 

Family Specialist 

Intake Director 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number: ...:8..;;8.;;;.58=---,---------------
Provider·Name: Edgewood Center.for Children and Families 
Document Date: ...:.7.:...11"-11.:..::5'-----------------

TOTAL General Fund 
HMHMCP751594 

Tenn: 7/1/15-6/30/16 Term; 7/1/15-6/30/16 
FTE Salaries FTE Salaries 

0.58 $ 39,296.00 0.58 39,296 

0.29 $ 20,564.00 029 20564 

0.29 $ 15 870.00 0.29 15,870 

0.09 $ 5,094.00 0.09 5,094 

0.09 $ 7,801.00 0.09 7,801 

0.53 $ 26477.00 0.53 26,477 

2.60 $ 91,593.00 2.60 91,593 

0.05 $ 4578.00 0.05 4578 

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: 4.52 $211,273 4.52 $211.273 

Tenn: 
FTE 

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 

Emolovee Fringe Benefits: 30%1 $ 63,382.00 30% $63,382 I #DIV/OJ 

TOTAL SALARIES & BENEFITS I n $274,655 I I $274,655 I 

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

Tenn: 
Salaries FTE 

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 o.oo 
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 I #DIV/OJ 

I $0 I 

Edgewood Appendix B MOD OPH 3-SaJarles&Benefits 8858FC 

Appendix#: B-13, page 2 

7/1/15-6/30/16 Tenn: 7f1/15-6f30f16 Tenn: 7/1/15-6/30116 
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 o.oo $0 

$0 I #DIV/OJ $0 I #DIV/OJ $0 

[ $0 I r $0 I I :::JOJ 

10/16/2015 11:01 AM 

\ .. 
' 

51.so,1 

323117. 

2.4960 
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12.2$P 
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14405• 
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L:t:!H::i tiUUGET DOCUMENTS 

DPH 4: Operating Expenses Detail. 
Provider Number: _8_8_58 ______ .,....... ________ =---------

Provider Name: Edgewood Center for Children and Families 
Appendix#: B-13, page 3 

Docliment Date: ..:.7..;.../1.;.;./..:..15"---------------------
(': 

TOTAL 
General Fund 

Expenditure Category HMHMCP751594 

- : 
·- ·-

7 /1/15-6/30/16 7/1/15-6130/16 7/1/15-6/30/16 7/1115-6/30/16 711115-6/30/16 7/1/15-6/30/~ .. 
Occupancy (Based on Square Feet usedr $ 8,547.00 8,547 0 O· 0 0 

UtilitieslElec, Water, Gas, Phone, Scavenaerl $ 6,119.00 6,119 0 0 .. 0 0 

Office Suoolies, Postaae $ . 0 0 0 0 0 

Buildina Maintenance Suoolies and Reoair $ 9,178.00 9,178 0 0 0 0 

Prlntina and Reoroduction $ . 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 $ . 3,824.00 3,824 0 0 0 0 
CONSUL TANT/SUBCONTRACTOR !Provide Names. Dates, Hours & A $ - 0 0 0 0 0 

UCSF Resident Services Aareement FY2015 490 hours till $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 ,J 

0 $ - 0 0 0 0 0 

Food $ 16,827.00 16,827 0 0 0 0 

Comouter Suoolles $ - . 0 0 0 0 0 

Purchased Direct Excense ( QA l $ 1,530.00 1,530 0 0 0 0 

Purchased Direct Exoense (Proaram Adminl $ 6,119~00 6,119 0 0 0 0 

Purchased Direct Exoense !General Research) . \ $ 880.00 880 0 0 0 0 

Food $ - 0 0 0 0 0 

Laundry and Kitchen Exoense $ 17,038.00 17038 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 
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CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Collfractor Name (SA):E:a-ewoodCeiiterfor Children aricfJ=~ -------- - Contract Appendix#: B-14,page-1 I 

Provider Name: Ed ewood Center for Chlldren 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 rMHl or Mocfalitv (SAll NIA 
ServlceDescrtptlori:_l __ Renovation IUIAL 

FUNDING TERM: 7 71714-6/30115 711/14-6/30/15 711/14-6/30/15 

"'i~Jlll~ii'Wl!li~ll'li ~ f~. ~ ~ ••• ,lif~·, ~m §@q~l~Xt-'~1\!- .T~~/ 
40,000 

Capital EXDenses (areaterthan $5,000):1 610,000 610,000 

- 1 Subtotal, Direct Expenses: I 650,000 
Indirect Expenses: 

tbTA[FUNDIN G USES: 650,000 
st1§,M~P.!~i!:!~~tfiii'1'~1!W!!.§t§gg~_gi;$z0~t~·lll!15~$~~t~\\.~)1~,'f.i!ll.!!ll~e,,,g~.w.e,r,,o.J!.1£1iR!!!l!lJ(!fi!f>B~1@l1~~~W11:~111~~'m1~~-r~~mB-"Mlt4J!ifill'llli~" 

650,QO~ 

65!>, 
~-","o,Ml~~~lll>1"1l1%1~~~'ll1il~~~!?J$ 

MH FE:f)-.;-$f)MCRegular FFP (50%) ------n:lMHMCP151594 
MH STATE. EPSDT StateMatch ,-- IHMHMCP751594 
MH STATE=Family Mosiilc Capitated Medl~Cal -IHMHMCP882SGH 
MH WORK ORDER· Human Services Agency (matched) IHMHMCHMTCHWO 
MH WORK ORDER· Human-Services Agency · IHMHMCHCDHSWO 
MHWORK ORDER· Human Services Agency IHMHMCHPBEDWO I 650,000 
MH WORK ORDER· Dept. Children, Youth & Fammes IHMHMCHDCYFWO 
MH WORKORDER • FirsfFive (SF Children & FamllyCommissfori)IHMHMCHSRTPWO 
MH WORK ORDER • First Five (SF Chlldren & Family Cominls51onl' I HMHMCHPFAPWO 
MH PRIOR YEAR • SB 163 • Children's Wra11-Arouric!/i=oster Caie-fHMHM$Bl63ACP/PMH163 . 
MH STATE. MHSA. Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Reali!!nment IHMHMCP751594 
MH COUNTY· General Fund (matched) I HMHMCP751594 
MH COUNTY· General Fund (unmatched) IHMHMCP751594 
MH Triaae Grant IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY· General Fund WO CODB I HMHMCP751594 

TOTAL BHS SUBSTANCi: ABUSE FUNDING SOURCES 
0lr:t,IE~PeHlfG.QMMli!Nll\'Vi1~9,GAAl"'1~1itll!!DlllfG:'l5.C?WB,eES~:f;~lffd~I!:!"'d~~o'ile'.IP..:0WcJ10~tlill/J?~~!fl~~~Jl!fimBw.!~.,.m 

TOTAL OfHcln)PH-COMMUNITY PROGRAMS FUNDING SOURCES 
650,000 

NQ.t-i~P~f,f?,f.l!'J.l\IQIN.Ci:iS_QlJ,~§ES_\!l'.!,'li~i~~~mwi,~;['~7~~~jJ\'gi >l':'fl:~'ll'~rll'fii!!'.frl~~i>:lfi-'ll~lt~!~i!E!~'IJ!§.11~~~· - ., ' ,,n,w~~' 

TOtAL NON·DPHFUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 650,000 

CBHS UNITS-OF SERVICE AND UNIT COST 
Numoer ofBeds Purchased (ifapolicable 

Substaiice Abuse OnTv- Non~R.es33 - ODF #of Group SesSlons (classes 
Substance Abuse Onlv~ Licensed CaoacitvforMei:fTCal ProViderWlth N:ifrcotlcTxProoram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR 
Units of Service: 13,000 0 

Unit Type: Staff Hour 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv 50.00 

Cost Per Unit· Contract Rafe(DPH & Non-DPff!=tlNDING SOURCES): 50.00 
Published Rate <Medi-Cal Providers Onlvl: 0.00 

-.-i'fi!f't.lli;l)l" 

.. ~"i~~ §•;L 

CR CR 
0 

650,000 

650,000 

~liw~~~lf~'i.l~-~'llill'~~'l?@..~Ht.t?;fi, 

~."' 
. I -

~~I~~®iifii@IWQ"&"~?,f- "1 

lil'~ 

CR 
0 

650,000 
.!~lflti~'Ml."il!~-:i;:l~iii'AA~'il\¥!f.~?>J.!,~ 

650,000 

CR 
0 0 

iofai UDC: 
UndupJlriafed ClientS-(UDC): l:,;.~~;;t;i~~~f~l--j1·~:~:1;;t~OP.O.l:·~~£i~8;'.~i~{~~:~r~(l:l1fi$Q\~l1~~·tf~1W;~'f~~:~·~.:~~~~i!~t.l~~;f!f~)\l'.1'~1~;~:1~~~':f/:O}~:fK~~~~~.~¥~1~·.;~ o;=J~IT~~!~;-~~'~:~,;;~;.~·~}~~z;~t;p:t 0 I 

Edgewood Appendix B MOD DPH 2-CRDC Williams 10/16/2015 11:01 AM· 3398



1.it>H~ !:!UU(;J: r DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Name:-::E::-d:-g-ew-oo-d.,-::C-en""'t:-e-d~o-r..,.C""h"'"ild"'"r-e-n-a-nd..,..,,F,...a-m""ili""e-s----
Document Date:_7_/1_/_15 _________________ _ 

TOTAL 
HSA Workorder 

HMHMCHPBEDWO 

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

0 0.00 $ - 0.00 o.oo 0.00 0.00 0.00 

Facllltes Manaqer/Supervlsion 0.35 $ 30,769 0.35 30769.00 0.00 0.00 0.00 

0 0.00 $ - 0.00 0.00 0.00 0.00 0.00 

0 0.00 $ - 0.00 0.00 0.00 0.00 0.00 

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

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

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

0 0.00 $ - 0.00 0.00 0.00 o.oo 0.00 

0 0.00 $ - 0.00 0.00 0.00 0.00 0.00 

0 0.00 $ - 0.00 0.00 0.00 0.00 0.00 

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

0 0.00 $ - 0.00 0.00 0.00 0.00 0.00 

0 0.00 $ - 0.00 0.00 0.00 0.00 0.00 

0 0.00 $ . 0.00 0.00 0.00 0.00 0.00 

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

0 0.00 $ - 0.00 0.00 0.00 0.00 0.00 

0 0.00 $ . 0.00 0.00 0.00 b.oo 0.00 

0 0.00 $ . 0.00 0.00 0.00 0.00 0.00 

0 0.00 0.00 o.oo· 0.00 0.00 

Totals: 0.35 $30,769 0.35 $30.769 0.00 $0 0.00 

Emolovee Frin!le Benefits: 30%1 $ 9.231.00 30% $9.231 I #DIV/QI $0 I #DIV/01 

TOTAL SALARIES & BENEFITS [n -$40,000 I [ $40,ooo I c· sol 

Edgewood Appendix B MOD DPH ;;i-salarles&BenefitsWiliiams 

Appendix#;_ B-14, page 2 

711115·6130/16 Term: 7/1/15-6/30/16 Term: 7/1115-6/30/16 
Salaries FTE Salaries ~ 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 

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 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 _o.oo 0.00 0.00 o.oo 
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 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 o.oo 0.00 

0.00 0.00 0.00 0.00 0.00 

o.iio 0.00 0.00 0.00 o.oo 
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 0.00 $0 0.00 $0 

$0 I #DIV/Oi $0 I #DIV/DI $0 

c--;v r------ioJ 1 so I 

10/16/2015 11:01 AM 

~~.- .. ,01 

:J:~:}1~~ 

/·1~1hO 

i).0\? 

~2?.CS: 

,: 1r,j:~ 

14i!·~f.A 

'/?l'Jt1 
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CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Provider- Number:-'8-'8"""5"""8--------------------
Provider Name: Edgewood Center for Children and Families 
DocumentDate:~7~/1~/1~5;;..._~------------------

0 

Appendix#: B-14, page 3 

I ~-~- I rm~ I 1 I I I J 
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 

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

UtilitieslElec, Water, Gas, Phone, Scavenoerl $ - 0 0 0 0 0 

Office Suoolies, Postaoe $ - 0 0 0 0 0 

Building Maintenance Suoolies and Reoair $ - 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 Eoufpment $ - 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 ·o 0 

Computer Suoolles $ - 0 0 0 0 0 

Purchased Direct Expense I QA ) $ - 0 0 0 0 0 

Purchased Direct Exoense IProoram 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 4-0peratlng Exp Williams 10/16/2015 11:01 J>•' 
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1. Equipment 

Item Description · 

Annliances--built in Kitchen 
Reception Desk-built in 

Furniture client rooms 
Furniture Offices 

Office equipment 

0 
0 

0 
To~al Equipment Cost 

2. Remodeling 

Architect fees 

Construction including basement 

Drv 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 Deot.)l 
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.scici 

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 

1'5,000 15,000 

62,818 62,818 

12,000 12,000 

0 0 
$555,000 

$610,000 

9/2/2Q.15 5:01 PM 
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AppendixD 
Edgewood Center for Children & Families (#69Lj.9) 

7/1/15 

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: 

i::gi CON1RACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PIIl), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CON1RACTOR will: 

• Create Pill 
• Receive Pill 
• Maintain PHI 
• Transmit Pill and/or 
• Access Pill 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CON1RACTOR 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 
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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/4phlfiles/HIP AAdocs/201 SRevisions/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 
h!tps://www .sfdph.org/dph/:files/HIP AAdocs!PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
h!tps://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 fusurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the 
Health fuformation 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 (defined 
below) require CE to enter into a contra~t 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. 

lJP ~ g e 

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 

_8FpPH O~ce of Com.pµ~c._e &; Privacy_ Aff.airs - BAA ".ers!on 5/19/1_5 
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San Francisco Department of Public Health 
Business Associate Agreement 

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 HTIECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. S.ection 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. 

}.I P .. a g e_ 

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 
mydical 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 HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or PID 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 ail individual; the 
provision of health care to an mdividual; 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 mdividual, and shall have the meaning given to such term 
under the Privacy Rule, mcluding, 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 HJP AA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A and C. 

o. Unsecured Pm means PID that is not secured by a technology standard that 
renders PID 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 PID 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)]. 

t:). 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 l 7935(a) and45 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 Pill 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, an4 
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 Inforµiation 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 
fmward 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 123110] 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 HIP AA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and45 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 reqords relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S .. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with HIP AA [45 
C.F.R. Section 164.504(e)(2)(ii)(l)]. 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 Information 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 aclrnowledges 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 law!! 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, 

51_~. i}_g e . ~FDP.H Offic.e o.f Col!l.t>li:ince & Privacy: Affairs - BAA v~ion 5/19/! 5 
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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 17934(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. 

6J.Page __ 

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 finding or stipulation that 
the BA.has vjolated 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 and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy aU 
Protected Information that BA and its agents and su'bcontractors 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 t~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 Pm. The parties understand and agree that CE must receive 
satisfactory written assurance from 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 PID 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_located 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/DTPAuthorization.pdf 
• User Agreement for Confidentiality, Data Se-curity 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.privacv@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 

J 
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EDGECEN·01 SONI01 
ACORD• CERTIFICATE OF LIABILITY INSURANCE ·I . DATE (MMJDDIYYYY) 
~ ' 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 BYTtlE POLICIES 
BELOW. THIS C!;:RTIFICATE OF INSURANCE D.OES NOT CONSTITi.ITE A CONTRACT BETWEEN niE ISSUING INSURER(S), AuntORIZED 
REPF/!ltESEtfrATIVE ()R PRODUCER, AND THE CERTIRCATE HOLDER. . 
IMPOflTANT: If the certificate holder Is an ADDITIONAL INSUREQ, the policy(ies) must be endorsed. If SiJBROGA TION IS WAIVED, subject to 
the terms an<! conditions of the policy, certain policies may require an endor1Sament. A statement on this certificate does not confer rights to the 
c;ert;f"w11lt holder in.lieu ohuch eni:lonietnent(s). · . . · 

PRocui:~ Lf~nse # OH81923 COHTACT 
' 

G2 Insurance Services, LLC ~,(415) 426-6600 I iffc Nol: (415\ 426-6601 140 New MGnlgomel}', 21st Floor 
San Francisr;c;, CA 94105 

fiSURERISl AFFOl!DING COVERAGE NAJC# 

INSURER A, Nonprofits' l11surance All!ance of Califor.nla (NIAC) 
_INllUREI> INSURER s, PhlladeJphla Indemnity Insurance Company 1805~ 

El!gewood Center for Children and Families INSURERC: 
1801 Vincente Street INSURERD: 
san Francisco, CA 94116 INSURER E: 

INSURERF: 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

~!~~7Tec~i~~~~\7~r!-i~J~~~~~?lJ:~~~e¢t!~~~~1~~~J:l~!l~f:r~~f~g1~~~i~ 
ExCLUSIONS ,1!.ND CONDl'JlqNS OF SUCH POLfCIES. LIMl)"S SHOWN MAY HAVE BEEN ~DUCID BY PAID CLAIMS. . . 

1rsR 
TR 1".f'E OF INSURANCE ~.r.: -:::..~: POLICY NUMBER l~~i"r/Wr1 ,~37.1iw~ LlftllTS 

A x COMllERCIAL GENE;~·J..IAlllLITY E'ACH OCCURRENCE $ 1,000,000 
>---D CLAIMS-MADE l!J OCCUR l201505523NPO PREMiSES Ye'J~";:'..,cel 1.'ooo,000 x 07/0112015 07/01/2016 $ -
>---

MED EXP (Any one person) $ 20,000 

P~SONP..L & ADVlNJURI' $ 1,00.0,00~ 
~ .. 
GEN'L AGGR£GATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,QOO 

~ pou~ o rkWT l!J LOO PRODUCT$· COMP/OPAGG $ 2,tl.00,QliO 

OTHERi =mty· $ 1,0110,,QOO 
AUTOJil!OBll.E LIABILITY SINGLE LIMIT $ 1,000,000 -A x ANYAl.JTO x 201505523NPO 07/01/2015 07/01/2016 BODILY INJURY (Perpe<son) $ 

-'--- ALLO\VNED ~ llCHEilU)..ED 
AUTOS AUTOS BOOU. Y INJURY (Per accidenQ $ 

y HIRED AUTOS x NON-OWNED r~~~J.~?AMAGE $ 
f-- f- AUTOS 

$ 

x Ull'fl!RELLA LIAB f-!-1 OCCUR EACH OCCURRENCE $ 1(),000,0DO 
~ 

201505523UMBNPO 07/01/2015 07/01/2018 
·--

10,000,000 A EXCESSLIAB CL.AIMS-MADE AGGREGATE $ 

OED I x I RETENTION$ 10,000 $ 
WORKERS COMPENSATION I ~f~UTE I roTH· 
AND EMPLD'IERS' LIABILITY y / N ER 
ANY PROPRIETORIPARTNERIEXECllllVE D NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? .. 
(ManllalOJY In NH) E.L DISEASE· EA EMPLOYEE $ 

g~c~r~=~/~PERATIONS below E.L DISEASE· POLICY UMff $ 

B Employee Theft PHPK1358802 07/01/2015 07/01/2016 Ded. $10,000 1,200,000 

DESCl\IPTION ~F Of>ERA TIONS I LOCATIONS I VE!jlCLES (ACORD 101, Additional Remarke Schadule, may b• •ttachod If~ space is requlMd) 
The City and County of San Francisco, DPH, CSAS, their officers, agents, and employ&es are named as additional Insured as respects General Liablllty as 
required by written contract. SO daya cancellation applles. · . 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF 'THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco ... 
THE EXPIRATION DA'TE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Public Health 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1380 Howard Street. 4th Floor 
San Francisco, CA 94103 AUTHOR!ZfDREPRESENTATIVE 

I 
p;~ 

. © 1988·2014 ACORD CORPORA 'TION. All rights reserved. 
ACORD 25 (2014101) The ACORD name and logo are registered matks of ACORD 
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ACOR ·cERTiFICATE OF LIABILITY INSURANCE I DATE (MMIDll/YYn) . 

~ .. 12/18/2014 
'l'HIS CE!tt!FICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTs UPON THE CERTIFICATE HOloER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATl\'ELY A~ENi>, EXTEND OR ALTER THE COVE~GE AFFORDED SY THE POLICIES 
B~LOW. THIS CERTIFICATE Of'. INSURANCE DO~S NQT CONSTITUTE A_ CONTRACT BEtWEEN TiiE ISSUING INSURER(S), AUTHO~ZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOl,.DE~ . . . . · . . . 
IMPOflTANT: If th• certificate holder le an ADDITIONAL INSURED, the pollcy{leeJ must be endo!'Hd. If SUBROGA110N IS WAIVED; ct1bJect 'to 
the tar.ms and conditions of the policy, certain policies may requ_lre an endorsement. A &tatement on lhlti c:er«flcate does not confer rights to the 
c;,rt~te holder In lfeu ohuch •ndi>raemeQt{s). ' . · . . 

PRODUCER imij:':'v• Ci ndv Bane . 
Intercare Insurance Solutions 

f.11...DHJ!.. -· DO:A-':1'7':1-l:Dna lrMNot: 5375 Mira. Sorrento Place, Ste 400 
SIU): Diego CA 9,2;L21 AD'DR&u: cbane@intercar'esolutions.com 

. CU"""Mlilll ID•: EDGEW-1 
mUREft!S) AFF<iRDING COVERAGE NAIC# 

. ~ISUflEI> INllURER.A:nnulit-" Como Inc. 62 
Edgewood Center for Chi19.ren 

IN811RERB: 
~d Families 
1eoi Vicente Street llSURERC: 

San Francisco ~ 941lG INSURERD: 

WSURERE: 

INSU•""f1 .. 
COVERAGES CERTIFICATE NUMBER: 12'3 74 781'43 REVISION NUMBER: 

ltllS IS TQ CERTIFY THAT TI-IE POLICIES OF INSURANCE LISTS) BELOW HAVE BEEN ISSUED TO THE INS~ NAMED ABOVE FOR, THE POLICY 
PERIOD INDICATED. NOTWl'rH$TANDING ANY REQUIREMENT TERM OR CONDITION Qr At« CONTRACT OR OTHER DOCUMENTWllH RESPECT TO 
WHICH THIS CERTIFICATE MA-Y BE ISSUED Ort MAY PERTAIN, ff INSURANCE AFFOROED BY rHE POLICIES ·oESCftlBEi:i HEREIN IS $UBJECT 
TO ALL THE TERMS, EXCLUSIONS .AND CONDITIONS.OF SUCH POLICIES. LIMITS SHOWN MAY.HAVE llEEN REOUCl;Il SY PAID Cl.AIMS. 

I~ TYPE Of INSURANCE ~NUMBER 
POU.,.,...,.,. 

rMWD~ .. -;;;. L!Wrl -- ~ 
GENERAi. LIAlllJtY EACH ~Rl:NPE s - PriEMISa\'k?"~-' 1--

COMMERCIAL. GENERAL UfiBllnY $ 

-:J~o~ l,IED E)(P-1ArJv~ IJ8111<1nl $ 

P£1!SONALI!! NN INJURY $ 
~ 

....:... Cll:NEAAL AGGREGATE • 
GEN'LAOGREGA'l1: LIMIT APl'l-IES·PER: PRODUCTS -cOMPIOP /\GG $ 
1 pOUCY n ~~,Q; n LOO $ 

AUToMOBILE LIABiL11Y COMBINED SINGlE LIMIT $ ,__ (Ea accident) 

1--
ANY AUTO BOOILY INJURY (Par Pll190n) s 

- AU. OWNEDAIJTOS 
BODILY INJURY {Paf aecldent) $ 

- SCHEOULEO AlJTOS PROPERTY DAMAGE 
HIRED AUTOS (l'tiraccl~ent) 

$ 
-

NON-OWNEOAllTOS s 
1--

$ 

UMllREU.AWUI HOCCUR .. EM:H OCCURRENCE $ 
f--

EXCEllf!LIAB CLAIMS-WIDE AGGREGAiE $ 

- DEOUCl1BLE $ 

RETI:NTION $ $ 
A WORKl!IU i::OMPEllBATION 0150340'711 1/1/2015 1/1/2016. x IT~~Tft~I 1q.w· AND ElllPLOVElll' l,WllUTV YIN 

ANY Lm\IED NIA E.L EACH ACCIDENT $1,000,000 
0 UDEI>? 
(M NH) El. DISEASE- EA..EMPl.Oro. $1,000,000 

gm~~tiPERATIONS billow E.l. DISEASE· POLICY LIMrr $1,000 •. 000 

' 

DE8CRIPTION OF OPERAllONS I LOCATIONI iVEHICLES (Altach ACORD 101, Addltlo ... I flsim.rn. klledule, If more apa;c. Is 11tq11JJ*d) 

This document serves as Evidence of Workers• C~mpensation only. Employer is a qualified self-insurer -
thru Quality Comp Inc. per the attached certificate. 

CERTIFICATE HOLDER CANCELLATION 
, 

~HOULD AH.Y OF THE ABOVE DESCRIBED POLICU:S BE CANCELLED 
BEFORE THE EXl>IRA'llON DATETl:IEREOF, NOTICE WILL.BE l;)EUVERED 
IN ACCORbANCE wmt ntE POLICY PltOVISIONS, · 

City and County of San Francisco 
Department of 'Public Health 
1380 Howard Street, 4th Floor AUTHORIZED REPREllENTA'IM!: 
San Francisco CA 94103 

~/{'(~ 
I 

@1988·2009 ACORD CORPORATION. All rtghtt; reseNed. 
ACORD 25.(2009109) The ACORD name and logo are registered marks of ACORD · 
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··. ·. ! 

· · City and County of San Francisco 
Office of Contract Administrati.on 

Purchasing Division· 

FIRST AMENDMENT 

T.EilS AMENDMENT (this "~endment") is made as ofJuly 1, 2014 in San Francisco, 
California, by and between Edgewood Center for Ch.ildren & Families ("Contractor"), and the City 
a1J1d County of San Francisco, a·municipal corporation ("City''), acting by and through its Director of 
Pt.iblic Health · . . 

RECITALS 

WHEREAS. City and Contractor desire to modif)· the Agreement to increase the Agreement 
an-:iount. 

NOW, THEREFO~, Contractor.and the City.agiee as follows:. 

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

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

2. Modifications to the Agreement. The Agreement is he!eby modified as follows: 

2.a Section 2. Term of the Agreement 

The tenn of this Agreement shall be from July 1, 2010 through December 31, 2015. 

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

5. .COMPENSATION 

Compensation shall be.made in monthly payiiients on.or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that fue Director offue Department of Public 
Health], in.his or her sole discretion, concludes has been performed as of the 3-0th day of the immediately 
preceding month. In no event shall the amount of this Agreement exceed Twenty Nine Mlllion One 
Hun.dred Nine Thousand Eig4ty 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 fuis 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 Depar1ment 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. 

?-550 (7-Il) 
~dgewood Center for Children & Families 
;MS#6949 

7/1/14 
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Such section is hereby ame11ued in its entirety to read as follows: 

5. COMPENSATION 

Compensation shall be made in monthly pµ.yments 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 3:0th 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). 'f4e 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 Contr~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, ail of the terms and conditions of 
the Agreement shall remain unchanged and in full force and effect. 

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

·CITY CONTRACTOR 

Edgewood Center for Children & Families 

.Garcia, MP A 
irector of Health 

Department of Public Health 

r. Approved as to Form: 

Dennis J. Herrera · 
City Attorney 

-vJ\ cC.. Vv\ ....,_,. __ 
Matt Madaus 
Chief Executive Officer 
1801 Vicente Street 
San Francisco, Califomia 94116 

City vendor number: 06953 

By.~~~//7 
Deputy City Attorney · 

Approved:· 

~JaciFon 
Director .gf e 

· and Purchaser 

P-550 (7-11) 

ice of Contract ~atioo, 

Edgewood Center for Children & Families 
CMS#6949 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable w the 
CD'"nmct Administrator and the CONTROLLER and must include the Coniract Progress Payment Authorization 
nu:s:nber 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 aII those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund i;ionies. 

(]) Fee For Sen1ice (MontWy Reimbursement bv Certified Units a1 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 (15fu) calel!-dar 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 ill the appendices cited in this paragraph 
shall be reported on the invoice(s) each month. All charges incurred un.der this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SER VICES. · 

(2) Cost .ReimblU'sement (Monthly Reimbursement for Actual Eiq:ienditures 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 (15fu) 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 eachmonili.. All costs inclirred under this Agreement shall be 
due and payable only after ~ERVICES 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. rend~red ~uring the referenced period of performance. If SER VICES are not i.uvoiced during 
this period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement tq 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 each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of J?erform.ance. If costs are not invoiced during thi~ 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 

l 
Edgewood Center for Children and Families CMS#6949 
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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 ~ennination 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 (~O) calendar days.following written 
notice of termination from the CITY. 

2. Program Budgets and Filla! 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 Ser\rices (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 fnitiative 
Appendix B-10: School-Based Well-Being 
Appendix B-11: Youth Agency Mental Health Consultation (Y AMHC) 
Appendix B-12: Hospital Diversion Program · 
Appendix B-13: Residential-Based Services (RBS)/Family Connections·Program (FCP) 

· Appendix B-14: Crisis Triage 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximmn 
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 tenn 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 

2 
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shall ap,ply only to the fiscal year for which tbey_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 fonn, 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 $ 5,819285 
July 1, 2013 through June 30, 2014 $ 7,080,772 
July I, 2014 through June 30, 2015 $ 9,269,806 
July I, 2015 through December 31, 2015 $ 4,634,903 
Total July 1, 2010 thrQu~h December 31, 2015 $ 36,523,918 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and 
a~ees 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 thf?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 ill 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 PubHc Health Contract Budget Summary -
DMH Legal Entity Number (MH): 00273. _/ Preoared Bv/Phone #: Richard P. Stone. 415.682.3121 Fiscal Year: 2014-15 

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children anp Families Document Date: 7/1/2014 · Appendix#: B, Page 2 
Contract Appendix Number: B-.9 s~ga B-9b B-10 B-11' B-12 ·s-12a 8-13 8-14 

School-· 
Based Well Hospital Hospital 

Appendix NProgram Name: ECMHCI ECMHCI ECMHCI Beino YAMHC Diversion D'1version FCP !R,BS) Crisis Triaoe .. 
Provider Number: 8858 8858 8858 8858 8858 8858 8858 8858 8$58 

Prooram Code {formerly Reoortlna Unit): NA NA NA NA NA 8858H2 8858H1 8858FC .NA. 
FUNDING T.ERM: 711/14-6/30/15 711/14-6130/15 7/1/1+6/30/15 711114-6130115 7/1/14-6/30/15 711/14-6130/15 711/14-6/,30115 711114.:6(30115 711/14-6130115 .. . TOTAL .. , =· - '· 

Salaries & Emolovee Benefits: 92,545 214,997 !i0,553 100,292 205,916 78,220 192,192 245,372 . 1-,777,362 6,005,139 
Operating Exoenses: 25,704 41,715 22,374 27,856 219,603 21,726 53,381 91,761 467,451 1,809,734 

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

Indirect Exoenses: 18,416 42,781 16,029 19,956 66,266 15,564 38,241 65,739 '336,721 12r •a9 
Indirect%: 0.15 0.15. 0.15 0.15 0.15 0.15 0.15 0.19 ·0.15 ' '[ 

TOTAL FUNDING USES · · . 141,183 327,9.89 1~,888 153,000 508,042 119,328 . 293,196 419,000 ·2,5.81,534 : . 9,26l:.,_J6 
. Employee Fringe Benefits%:· · 0.30 

L 

7,000 - 167,000 . 
.. 

2~212,278 
MH STATE- EPSDT State Match - - - - - - - 226,800 - 2,074,243 
MH STATE· Famllv Mosaic Caoitated Medi-Cal - - - - - - - - - 20,000 
MH WORK ORDER· Human Services Ai:iency (matched) - - - - - - - - - 17,561 

. MH WORK ORDER· Human Services Aaencv 85,265 152,174 . 63,949 - - - ~ - - .. .301,388 
MH Trlai:ie Grant - - - - - - - - 1,231,534· 1,231,534 
MH WORK ORDER· Dent. Children, Youth & Families 55,918 109,468 41,939 - - - - - - 207,325 
MH WORK ORDER - First Five CSF Children & Famllv Commission) - 34,066 8,000 - - - - - - 42,066 
MH WORK ORDER· First Five CSF Children & Family Commission) - 18,058 4,000 - - - - - - 22,058 
MH PRIOR.YEAR· SB 163 ·Children's Wrap-AraundfFoster Care - - - - - - . 200,000. - -· 217,000 
MH STATE· MHSA - 12,448 5,000 153,000 433,500 - - - - 654,948 
MH ·Realli:inment - ·- - - - - 7,000 5,883 - 47,827- . 
MH COUNTY • General Fund {matched) - - - - - - - 19,317 ·1,350,000 1,507,647 
MH COUNTY· General Fund (unmatched} - - - - - 112,328 86,196 - .. - 637,351 
MH COUNTY· General Fund CODB - - - - 74,542 - - - - 74,542 
MH COUNTY· General Fund WO CODB - 1,775 - - ' - - - - - ."-~ 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 141,183 327,989 122,888 153;000' 508,042 119,328 293,196 419,000 2,581,534 9'.~E_. 1 

~ ' ' 
.. 

' JJ ~ • " > , 

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

1 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES · ~ . . . - ·1 . . i - .. - -

TOTAL DPH FUNDING SQURCE;S 141,183 327,~89 122,888 153,000 508,042. 119,328 293,196 419,000 2,581,534 9,269,806 
< ,. '. ~ 

,• 

TOTAL NON-DPH FUNDING SOURCES. . . - - - - -. - - -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 141,183 327,989 122;888 153,000 508,042 119,328 I . 293,196 419,000 2,581,534 9,269,806 

FINAL-Edgewood BUtget FY14-15 (Ada prepared).xls CBHS Budget Summary 6/30/2014 5:58 PM 
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DPH1: D l of Public Health 'contract Budaet S -.---------- -- - --- -------- - - -·- ----- . 
DMH Legal Entity Number (MH): 00273 Prepared Bv/Phone #: Fiscal Year.: .2014-15 

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

Community Residential Residential 

Community Based Day Day Day 
Based Day Treatment Treatment Treatment MH' Behavioral Educational PIPMH 

Aooendix A/Proaram Name: T reatrrient DTI OP DTI OP Partnership Health OP TBS Wraparound Assessments Consultation 
Provider Number. 8858 8858. 8858 8858'' 8858 .8858 8858 8858 8858 8858 

Proaratn Code (formerlv Reoortlng Unit): 88585 88580P 88586 88584 8858ED . 885814 885818 885819 NA NA 
FUNDING TERM: 7/1/14-6/30/1.5 7 /1/14-613Ql15 711/14-6/30/15 7/1/14-6130/15 7/1/14-6/30115 711/14-6130/15 711114-6130115 711/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 . -

' 
Salaries & Employee Benefits: 582,416 -99,675 447,909 378,869·. 105,612 555,130 472,904 330,600 11,144 33,431 

Qperatlno Excenses: 161,766· 27,685 124,407 105,231 29,334 154,187 131,349 91,824 3,095 9,285 
Caoital Expenses: 28,432 4,866 21,866 18,496 5,15S . 27,100 23,086 16,139 . 544 1,632 

Subtotal Direct Expenses: 772,614 132,226 594,182 . 502,596 140,102 736,417 627,339 438,563 14,783 44,348 
Indirect Exnenses: 115,892 19,834 89,127 75,390 . 21,015 110.463 94,101· 65,785 2,217 6,652 . 

Indirect%: 0.15 0.15 0.15 0.15 0.15 0.15 Q.15 0.15 0.15 . :-15 
TOTAL FUNDING USES 888,506 152,060 683,309 577,986 161,117 846,880 721,440 504,348 17,000 )0 

Employee Fringe Benefits %: 0.30 -
. " 

406,350 346,760 250,017 - -
MH STATE· EPSDT State Match - 310,071 64,536 272,439 238,230 52,371 365,715 312,084 231,997 - -
MH STATE· family Mosaic Capitated Medi-Cal 15,000 5,000 - - - - - - - ' -
MH WORK ORDER· Human Services Aaencv Cmatchedl - - - . - - - - 17,561 - -
MH WORK ORDER·· Human Services Aaencv - - - -. ' - - - - -
MH Triaae Grant -· ' - - - - - - - - - -
MH WORK ORDER· DeDt. Children, Youth & Families - ~ - - - - - - - -
MH WORK ORDER· First Five (SF Children & Family Commission) '· - - - ~ - - - - -- ' 
MH WORK ORDER· First Five CSF Children & Familv Commission) - - - - - - - - - -
MH PRIOR YEAR· SB 1.63 ·Children's Wrau-Around/Foster Care ' - - - - - - - - 17,000 -
MH STATE· MHSA - - - - - - - - - 51,000 
MH Realianmant 32,120 ·2,824 - - - . - . - - - -· 
MH COUNTY - General Fund (matched) - - 30,271 26,470 5,819 40,635 34,676' 459 - -
MH COUNTY~ General Fund {unmatched) 189,124. 12,340 77,889 48,586 . 44,737 34,180 27,920' 4,051 - -
MH COUNTY· General Fund C.O.DB - - - - - - - . - ' -
MH COUNTY· General Fund WO CODB - - - - - - - - 263 - -
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 888,506 162,060 683,30~ 577,986 161,117 846,,88.0 .721,440 504,348 17,000 f"-<1.00 
~-· ... " ii 

TOTAL CBHS SUBSTANCE ABUSE FUNDING S9,IJRCES . - - . - - - . - -
' -·- > " 

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

TOTAL DPH FUNPING SOURC.ES 888,506 152,060 683,309 ·577,986 161,117 846,880 721,440 5!)4,348 17,000 51,000 

- . , 
~ - - ' ' - \ .... 

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

FINAL-Edgewood Butget FY14-15 (Ada prepared).xls 'CBHS Budget Summary 6/30/2014 5:58 PM 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legaf Entity Name (MH)/Contractor Name (SA): Edgewood Center for Chifdren and Families 

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

Document Date: 71112014
1 

Provider Number: 8858 · . Fiscal.Ye<\r. 2014-2015 

Program Name: 

Community 
Based Day 

Treatment DTI 
ProQram Code fformertv Reporting Unit): 88585 

Mode/SFC (MHl or Modalltv (SA 10/85-89 

Service Description: I #REF! 

FUNDING TERM:!· 7/1/14-6130/15 
.~ii ..... -. •\~"'"--· ~~J!k"1ll~'illiW ~: _____ _ 

Salaries & Employee Benefits: 
Operating Exoen5es: 

Capital Expenses (greater than $5,000): 
Subtotal Direct Expenses: 

Indirect Exoenses: 
TOTAL FUNDING USES: 

WW.~Bm!_ 
Mli FED • SDMC Regular FFP 150%} I HMRMCF'751594 
MHSTATE·EPSDTstate.Match -- ---:- --~IHMHMCP751594 
MH STATE- Famllv MosaiCCai>ltated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER~ Human Services Agencv (matched} - IHMHMCHMTCHWO 
MH WORK ORDER - Human Services Aaencv I RMHMCHCbHSWO 
MH Triage Grant I HMHMCHGRANTS 
MH WORK ORDER· Dept. Children, Youth & Families I HMHMCHDCYFWO 
MH WOftK ORDER ;Fln!ifFlve (SF Children & Famlfv Commfsslollj lRMRMCHSRIPWO' 
MH WORK ORDER· First Five {SF Children & Familv Commission} fHMHMCHPFAPWO 
MH PRIOR YEAR -SB 163 ~ Chllc:lren's Wrap-Around/Foster Care I HMHNSB163ACP 
MH STATE· MHSA-Prop 63 PEI . lHMHMPROP63 
MH Reallanment · IHMHMCP751594 
MH COUNTY- Gener.ii FtiriiHmatchedl lHMHMCP151594 
MH COUNTY. General Fuiid(u-nmafi:hed} IHMHMCP751594 
MH COUNTY· General Fund CODB - - - -- :---lHMHMCP751594 
MH COUNTY. General Fund WO CODB I HMHMCP751594 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 
s:~, 

I 
TOTAL CBHS SUBSfANCEABUSEFUNOING SOURCES 

~-~Wi.i~~m"~. 
I 

TOTAl 'OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH F'UNDING SOURCES 

l 
TOTAL NON-DPH FUNOfNG sC>lJRCESI 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)I 
CBHS UNITS OF SERVlCEANDUNIT COST 

Number of Beds Purchas® {if aoollcable 
Substance Abuse Onlv - Non-Res-33 :. ODF #of Grouil Sessions (CiaS.Ses 

Substance Abuse Only- Licensed Cspacltv forMeill~Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR\ or Fee-For.:Serv!ce {FFSl: 

Units of Service: 
. .. lJnit Tvoe: 

Cost Per Uhit- DPH Rate {DPH FUNDING SOURCES Onlvl 
Cost Per Unit· C:ontracfRafe (DPH. & Noii-DPH FUNDING SOURCES).: 

Published Rate·{Medi-Cal Providers Onlvl: 
UndupDcated Clients (UOCl: 

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

582.416 
161,766 
28,432 

772,614 
:115,892 
888,506'1 

MW.*?' 
342,191 
310,071 

15,000 

-.. -

32, 12.0 

189,124· 

~·; 
888,506 

i1ii 

-888,506 

FFS 
-nae 

#REFI 
202.43 
202.43 
202.43 

30 

TOTAL 

~w~~T~~~.l.'iE~'f:lW}'~~~~~~~~~9l&'~~"'~~l112 
- • - - ' - 582.416 
- - I - I - 161,7.66 
- - - • - • 28.432 
- ,. - • ' • ' 772,614 
- - • - ' 115,892 . 

- • - ' • ' • ' 15,000 
... - - - . 
- - - - .. - ... - - . 
.. - .. - -
... - .. - -
.. - - .. .. 
- .. - .. ... 
- - - - .. 
- • - - 32120 
... - - ... . 
-., - - 189,124· 
- .. - - -
- - - -
• - - • 888,506 

"" . .:.,""'- , ... ·(.;..,, ~~~l ~~...;.~~-~·· ;;:. ; .·.:,.,,;;;~~!: 

.-,,~~~~~~~~w~.;:-,,, ~1\{l@~jt~t~~~l\P'&W.tf rii'i,'i 

.~~~~~~~~ ,_ ...... _.,.,_, :~w~ 

888,506 
'~~d 

-,. 
I - I 

. 
- - - 888,506 

- - - -
0 0 0 0 

0.00 0.00 0.00. 0.00 
0.00 0.00·. 0.00 0.00 
0.00 0.00 0.00 . 0.00 I TotalUDC: 

0 ·O 0 o I 30 

612/2014 4:51 PM 

.i 
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DPH 3: ·Salaries & Benefits Detail 

Position Title 

Realonal Director 

Medical Director 

Cllnleal SuneNlslon 

Behavioral Health Director 

Treatment Manaaer 

Mental Health Specialists 

Theraolst & Care Manaaer 

QAManaoer . 

·Relief Staff 

Intake Director 

Administrative Manaaer 

Administrative Suoocrt 

Dav Treatment Faclntles Manaaer· 

Provider Number: ...:;8::=8:;:.58=--,...,,,---..,,.......,=-=~--.,.=--=---
Provider Name: Edgewood Center for Children and Families 

· Document Date:~7..!.f1.!!/..!.14~---------------

TOTAL 
General Fund · 

HMHMCP751594 

Tenn: 7/1/14-6/30/15 Tenn: 7/1/14-6130115 
FT.E Salaries FTE Salaries 

0.12 $ 24263:00 0.12 24263 

0.08 $ 16 096.00 0.08 16096 

0.39 $ 31 374.00 0.39' . 31374 

0.17 $ 20,436.00 0.17 20436 

0.58 $ 38 215.00 o.5a 38215 

2.23 ·$ 95 277.00 1.88 83 736 

2.13 $ 134,240.00 2.13 134,240 

0.23 $ 16,322.00 0.23 16,322 

0.33 $ 12 340.00 0.33 12340 

. 0.13 $ 14·961.00 0.13 14,961 

0.17 $ 11 876.00 0.17 11 876 

0,39 $ 17,344.00 0.39 17344 

0.29 $ 15,269.00 0.29 15,269 

.. 0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - o:oo 0 

0.00 $ - o.oo 0 

0.00 $ - 0.00 . 0 

0.00 $. - 0.00 0 

To\als: 7.2.4 $448 013 6.89 $436.474 

e Benefits: 30%1 $ 134,403.00 30% $130.942. 

TOTAL SALARIES & BENEFITS [ $saz,41& I I --- $ss7,416J 

.o 

Mosaic Medical 
HMHMCP8828CH 

Tenn: 7/1/14-6/30115 Tenn: 
FTE Sala rt es· FlE 

0.00 0 0.00 

0.00 0 o.oo 
0.00 o· 0.00 

0.00 ·o o.oo 
0.00 0 o.oo. 
0.35 11,539 0.00 

0.00 0 o.oo 

0.00 0 0.00 

0.00 ·o 0.00 

0.00 0 o.oo 
0.00 o· o.oo 
0.00 ci 0.00 

0.00 0 o.oo 
0.00 0 0.00 

0.00 0 o.oo 
0.00 0 o.oo 
0.00 0 0.00 

0.00 0 o,oo 
0.00 0 0.00 

0.00 0 0.00 

o.3s $11 539 0.0.0 

30% $3,461 I #DIV/01 

[ $~;o~o I 

Appen111x t B-1 a', pagQ 1 

7/1/14-6130/15 Tenn: 7/1/14-6/30(15 Tenn: 7/t11.c.eJ30!f5 
Sa lades FTE Salaries FTE Salaries 

0 0.00 0 0.00 Q -
0 0.00 0 o.oo ,!... 

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 o.oo· 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o.oo 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 o.oo 0 0.00 '1 

• 0 .o.oo 0 0.00 ,..!... 
0 0,00 0 0.00 0 

0 0.00 0 0.00 0 

$0 o.oo $0 0.00 $0 

so I llDlV/Ol $0 I #DIV/Of $0 

[ u~~$ol c:-··· $0! C$ol 
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DPH 4: Operating. Expenses Detail 
Appendix#: 8-1 a, page 3 Provider Number: 8858 

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

Provider Name: Edgewood Center for Children and 'Families 
Document Date: 711114 ' 

TOTAL· General. Fund 
Expe!ldlture Category 

· HMHMCP751594 
' 

·\ 
711114-6130115 711114~130115 711114~/30/15 711/14-6/30/15 711114-6/30/15 7/1/14-1" ''15 

' Occuoancv (Based on Sauare·Feet used\ $ 71,860.00 71.860 0 0 u d 
Utilllies<Elec, Water Gas: Phone, Scavengerl $ - 0 o· 0 0 0 

Office Suoolies, Postage $ 984.00 984 0 0 0 0 

Bulldina Maintenance Suoolles and Reoalr $ - 0 0 0 0 0 . 
Prlntin!l and Reoroduction $ - 0 0 0 0 0 

Insurance $ - 0 0 O· 0 0 .. 
StaffTralnlna $ - 0 ·O 0 0 0 

Staff Travel-(Local &. Out ofTown) $ 
. ' 

935.00 935 0 0 0 0 
Rental ofEaufoment $ - 0 0 . 0 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts} $ - 0 0 0 . 0 0 

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

SF Lanauaoe B.ank $ 4.210.00 4,210 0 0 0 0 -. .o 0 0 0 0 

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

$ - 0 ·o 0 0 . (0 ,.._ 
other. $ - 0 0 0 0 0 

$ - 0 0 0 0 0 

Purchased Direct Exnense {Program Admin. QA, General Research\ $ 47 008.00 47,008 0 0 O· o" 
Food '$ 1'6,771.00 16,771 0 0 ·o 0 

Comouter Suotilles $ . 9,473.00 9,473 . 0 0 0 0 

Client incentives $ - 0 0 . 0 0 0 

$ -
,. 

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

$0' 
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OPH 5: Capital Expenses Detail 

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

Provid~r 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 - Eouioment - see DPH 7 

Shared costs - Eouionient - see DPH 7 - . 
Shared costs - Eouioment - see DPH 7 

Shared costs - Eouioment - see·:DPH 7 

Shµred costs -. Equipment - see DPH 7 

Total Equipment Cost 

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

Sha'red 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 -
(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 O.ept.)] 

' tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd . Work Otoer #1 HSA -

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd 88163 

. tbd MHSA Pros 63 

tbd Work Order-#1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-1a, page 4 

Purcha~e Co!!!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 

a a 
a a 
a 0 

0- 0 

0 ·o 
$2,619 

$28,432 
0 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entitj Name (MH)/Contractor Name (sA):EdQeWoodCeinter for-Chlldren and Families 

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

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

Fiscal Year. 2014-2015 

Program Name: 
Program Code (formerly Reporting Unit): 

MOdetSFC (MH) or Modalitv lS~ 

Community 
Based Day 

Treatment OP · 
88580P 

. 15/10-56 

Community 
· Based Day 
Treatment OP 

. 88580P 
15/01-09 

Community 
Based Day 

Treatment OP 
885BOP 
15no-19 

Comr:nunlty 
Based Day 

Treatment OP 
B85BOP 
15160-69 

'Service Description: I #REF! I #REFJ #REFJ t #REF! TOTAL 

·FUNDING TERM:! 7/1/14-6/30/15· ( 7/1/1~/3_0/15 711/14-6130/15 I 711114-6130/15 
~~~~: i~ .~~r i1!:"'.Jtlj ~l~l.~~~t.l\t~rt~~~,ffiil'1'11'1~~1~~~~~!iii1;! 

Salaries & Employee Benefits: 64,788 1.994-I 2.990 I ·29.903 I - I 99.675 
Operating Expenses: 17.99'1 554 I 8311 8,306 I - I 27,685 

Gapital Exoense5 (i:ueaterthan $5,000J: 3.163 :g7 I 146 I . 1,460 I - I · . 4,866 
Subtotal Direct EXPenses: 85.945 2,645 I 3,967 I 39,669 I - I _ _J~2,226 

Indirect Exoenses: 12,892 397 I ·. 595 L_ _ __ 5,!l50 I - I 19,834 
TOTAL FUNDING USES: ·9a,a37. 3,042 I 4,562 I 45,619 I - I . · 152,oe 

~;.;; 

MH FED· SOMC Reaular FFP (50%1 HMHMCP751594 
o;25~.::..p F 

43 782 13~8 

·>:i!~~r~ ... 
·2.021 ·· 

~~~~~~!~~~~;~ 
20.209 I· -- - I 67.360 

Ml:! STATE· EPSDT State. Match HMHMCP751594 41948 1291 1.936 19.361 I - I 64,536 
MH STATE- Fairillv MoS81cCa-gTtated Medl-Gaf HMHMCP8828CH . 3,250 100 150 1.500 I - I 5.ooo 
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - -
MH WORK ORDER- Human.Services A!tencv HMHMCHCDHSWO - - - - . 
MHTria!le Grant HMHMCHGRANTS - - - - -
MH WORK ORDER· Depl Children.Youth & Families HMHMCl-IDCYFWO- - - - - -
MHWORK ORDER·- First Five {SF Chllilren & Famllv Commission) .. HMHMCl:ISRIPWO - - - - . 
MH WORK ORDEtt ·First Five CSF Children & Family Commlsslonl HMHMCHPFAPWO - - - - -
MH PRIOR YEAR• SB 163 - Chlldren's Wrap-Arou1.1d1Foster. Care · HMHNSB163ACP - - - - -
MH STATE -MHSA- Prot1 63 PEI · HMHMPROP63 - - - - . 
MH Reall1mment HMHMCP751594 1 836 56 85' 847 - 2 824 
MH COUNTY· General Fund (matched) . 'HMHMCP751594 - . - - . 
MH COUNTY - General Fund {unmatched) -· HMHMCP751594 8.021 247 370 3.702 _, 12,340 
MH COUNlY - General Fund CODB HMHMCP751594 - - - -
MH COUNTY - General Fund WO'CODB HMHMCP75~594 - - - - . 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 9S,837 3,042 4,562 45,619 - 152,060 
~~~liJ.B· ~ .... ....._..,,.· 

SI';~',;· 
•.2" &.~~~~,,.~-.~~i~\ 

TOTAL CBHS StiBSfANC.E AB:'USE-FUNOINGSOURCES 
C«~f,g.~~~~~~~~~· 

,_,.,_'W~i 

>!~;;!< 

TOTAL OTHER DPH.:CoMMUNl'fYPROGRAMS FUNQING .SOURCES 
fOTAL.OPWFUNDIN\nO.URCES 98,837· 3,042 ·- . 4,562 45,619 152,060 

'""~~a~~~~~~,,~~~~~~~~~~~· 

TOTAL NON-DPH FUNDING SOIJRCE;S 

TOTAL FUNDING .SOURCES (DPH AND NON-DPH) 98,837 3,042 4,552 45,519 152,060 
CBHS UNITS OF SERVICE AND UNIT COSI 

Number or Beds Purchased (If applicable 
Substance Abuse Only- Non-Res 33 - bbl='# of Group Sessions fclasses 

Substance Abuse Ontv- Ucensed Capacitv for Medi-Cal ProVider with Narcotic Tx Proaram 
Cost Reimburs·ement fCR) or Fee-For-Service CFFS\: FFS FFS FFS FFS 

Units of Service: 37 869 1506 1176 9465 -
UnltT.ype: #REF! #REF! #REF! #REF.I 0 

Cost Per Unit~ DPH Rate. (DPHB.lNDING SOURCES Only) 2.61 2.02 . 3.88 4.82 0.00 
Cost Per Unit· Con!racfRale~(DPR&-Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 

Publlshei:l Rate cMecti-dal Providers Onlvl: 2.61 2.02 . 3.68 4.82 o.oo I TotalUDC: 
Undupllcated ClientS (UDC): •. 30 10 10 28 0 I 30 

Edgewood App E! FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88580P 61212014 4-!'i1 PM 

·\ 
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.; 

Nurses 

Cllnleal Suoervlslon 

Therapist & Care Manager 

QAManaaer 

Nursing Sucervlsor 

.. 

' 

'" 

D'PH 3: Salarles & Baneflts Detail 

Position Title 

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

Doc::ument Date:-'7"'/1""/'""1-'4-----------------

'" .. #REFI 

TOTAL 
General Fund 

HMHMCP751594 

Tenn: 7/1/14-6/30/15 Tenn: 7/1/14-6/30115 
FTE Salaries FTE. S11larles 

0.44 .$ '27,090.00 0.38 23.244 

0.13· $ 8 085.00 0.13 8085 

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 6457 

o.oo· $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

a.co $ - 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 $ - o.oo 0 

0.00 s - 0.00 0 

0.00 s - 0.00 0 

0.00 $ - 0.00 ·o 
0.00 $ . - 0.00 0 

Totals: 1.34 $76 673 128 $72 827 

Em1>loyee Frln!le Benefits: 30%1 $ 23.002.00 30% $21.848 

TOTAL SALARIES & BENEFITS r----~~;1 [. -$-s4.m] 
0 

Appendix#: B~ 1 b. page 2 

Mos11le Medical 
HMHMCPBS28CH 

Tenn: 7/1/1,4-6130115 T<ann: 7/1/14-6/30/15 Tenn: 7/1/14-6/30115 Tenn: 
FTE Salaries FTE Salaries FTE · Salaries FTE 

0.06 3846 . 0.00 0 o:cio 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 

a.co 0 0.00 0 o.oo 0 . . 0.00 

0.00 0 0.00 0 . 0.00 0 o.oo 
0.00 a 0.00 0 0.00 0 0.00 

0.00 0 O.QO 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 ·a,oo 0 o.oo 
0.00 0 0.00 0 0:00 0 0.00 

o.oo 0 0.00 0 0.00 0 0.00 

0.00 0 ·o.oo 0 0.00 0 o.oo 
b.00 0 0.00 0 o.oo o. 0.00 

0.00 0 0.00 0 0.00 0 0.00 

' o.oo .0 o.oo 0 0.00 0 o.oo 
.o.oo 0 0.00 0 0.00 0 0.00 

0.00 0 -0.00 0 o.oo . 0 0.00 

0.06 $3 846 0.00 $0 0.00 $0 0.00 

30% $1.154 I ·#DIV/01 $0 I #DIV/01 $0 I #DIV/DI 

I $5,ooo I .c $0-l I . $0 I 

7/1114-flrJDf'lS 

Salaries 

: 

0 

0 

0 

0 

·o 
0 

0 

b 

0 

0 

0 

o. 
0 

0 

0 

.62 
6401 

24960 

2782 

5112 

o,. 
0 

Q 

0 

0 

$0 

$0 ,, 

I $0-J 
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Expenditure Category 

Occuoancv <Basl!d on Sauare Feet used) 

Utililies(Elec Water, Gas, Phone, Scavenger) 

Office SuooHes, · Po'staae 

Bulldlna Maintenance Suoolies and Repair 

Printing and Reproduction 

Insurance 

StaffTrafnlna 

StaffTravel-CLocal & Out ofTown) 
Rental of Eauloment 

DPH 4: Operating Expenses Detail 

Provider Number:..;;8;.;;8..;;5-"-8-------------------
Provider Name: Edgewood Center for Children·and Families 

· Document Date: """7"'""11~/-=-14-'---· ------------=----------

TOTAL General Fund 

7f1f14..Sf30/15 7£1/14-6/30/15 7/1/14-6f30i15 

$ 1,353.00 1:353 0 

$ - 0 0 

$ 202.00 202 0 

$ ' - 0 0 

$ - 0 0 

$ - 0 o· . 
$ - 0 0 

$ - 0 0 

·$ - 0 0 • 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Houra & 
Amounts) $ - 0 0 

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

$ - I 0 () 

0 0 

$ - 0 0 

$ - ·o 0 

$ - 0 0 

Other: : 0 0 

$ ~ 0 0 

$ - 0 o· . 
$ - 0 ·O 

Purchased Direct Prnense (Program Admin QA General Research). $ 2 084.00 . 2,084 0 

$ - 0 0 

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

. $0 

ApRendix#: B-1b, page 3 

' 

'-
,..--

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

0 0 0 

·O 0 Q 

0 0 o. 
0 0 O· 
0 0 ·o 
0 0 .. 0 

0 0 a 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 .0 0 

0 0 0 -
0 0: . - ~ 
0 0 0 

0 0 . 0 
0 0 0 

0 0 0 

0 0 0 

0 o. 0 

0 0 0 

$0 $0 . $0 
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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 - Eauioment - see DPH 7 

Shared costs - Eciuioment - see DPH 7 

Shared costs - Eauioment - see DPA 7 

Shared costs - Eauioment ~see DPH 7 

- ·-
Total Equipment Cost 

' 

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

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilitie$ 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 
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 Oepl)l · 

. tbd General Fund 
tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Wo.rk Order #2 DCYF. 

tbd Workorder #3 SFCFC 

tbd Pron 63 PEI 

tbd General Fund 

tbd . SB163 .. 
tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

.Appendix#: s.:.1b. page 4 

Purchase Cost 
Total Cost 

Each 
- . 

; 

4418 4,418 

0 0 

0 0 
0 Q. 

0 . ·o 
0 0 
o· 0 

0 0 
$4,418 

.1-·:· 

448 448 

.· 0 0 

0 . 0 

0 0 
Q. 0 

.- 0 0 
$448 

• $.4,866 
. 0 
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DPH 2: Department of Public Heath ~ost Reporting!Data Coll.ection (CROC) 
DMH Legal Entity Name~ {MR)/ContraCtor f.fame(SA):Ei:lqew~terlorChifdien ancfl"amilles 

Provider Name: Edgewood Center fot Children and Fam mes 
Provider Number: 8858 ' 

Proaram Name: 
Program Code-(formerfy Reporting Unit): 

Mode/SFC CMHl or ModaHty (SA) 

Resii:leritfal Day 
Trealment DTI 

'88586 
10/85-89 

Service .Description: I llREFI 

FUNDING TERM:I 7/1114-6130115 

contraciAppendix#: . B-2a;page 1 
Document Date: 7/1/2014 

Fiscal Year: 2014-2015 

TOTAL 

11!.lllNf§.tR;.,,~," ,,,~~~~~~~~ &~~~~~--._,,,~-"~~· "<@))~~~ .. ··~~1~~~4:~1i~J~-B~~~~~~~;,~~~}.~~~!~t~1$~~;tffi'4k 
Salaries & EmolO}'l'le_ Benefits: 447.909 

Indirect Expenses: 
~ I ~ I ~ 
- - -

' Operalfna Expenses: 
Capital EX!lenses (greater than $5,000): 

Subtotal Dlreet.Exilenses: 

124,407 
21.866 

594,182, 
89.127 

447,909 
124.407 
21,866 

594,182 
89,127. 

IOIAL FUNDING USES: .683,309 
·# ~I •tfMl~~ii 

HMHMCP751594 NiW1Eo~'s1fM<?R:!Ull:i:FP 1so%> . 302,710 
MH STATE - l:PSDf State M~tch HMHMCP751594 272,439 - - • - • 272,439 
MW STA TE· Family Mosaic <::apltated Medi-Cal HMHMCP8828CH - - -
.MH WORK ORDER -Human Services A~encv (matched\ l:IMHMCHMTCHWO - - -
MH WORK ORDER· Human .Services Agency HMHMCHCDHSWO - - -
MH Triage Grant HMHMCHGRANTS - -
MH WORK ORDER· Dept Children, Youth & Famllles. HMHMCHDCYFWO - - -
MHWORKORbER ~First Five (SF Children & Family Comttilsslonl HMHMCASRIPWO - -

.• MH WORK ORDER - Fir.it Five. {SF Children & FamllY Commission) HMHMCHPFAPWO - - -
MH PRIOR YEAR· SB 163 ·Children's Wrap-AroundfFoster Care HMHNSB163ACP - -
MH STATE· MHSA ~ ProD 63 PEI HMHMPROP63 - - -
MH Reallanment HMHMCP7.S1594 - - -
MR coUNt\' - GenerarFund (matched) HMHMCP751594 30,271 - - 30,271 
MH colJNTY - GemirafFund (unmatched). HMHMCP751594 n;889 - - 77,889 
MH COUNTY· GeneralFund CODS HMHMCP751594 - - -
MH COUNTY·- Gener!llFund WOCODB .. HMHMCP7515Slf - -

iOTAL cemnl1ENiALREAL. TH FUND~NG .SOURCES "683,3P9 - - 6*3,309 

\ 
I 

\i~J!JIDl~I~,=· .~§~~ t&Wil~Wi"' .J~*jjf~l~~~~~~~;l~.g,~ 

TOTAL CBHS SUBSTAN~I: ABU$E FONDING $00RCES 
'!~ii;~~"' 

r.!§l!i~~ ~~tt'~~mt~~~~~~~lif~~~~~~I~~~~~\@ 

TOTAL DPA FlJNDiNG SOURCES 683,309 
TOTAL OTHER DPH-COMMUNl1'Y PROGRAMS FUNDING SOURCES •u!f#t±t 

~83,309 -

·I"' 
TOTAL NON·DPH FUNDING SOURCES! 

TOTAL FUNDING.SOURCES (DPH A~[) NON..bfiH)\ 

.;i:~~~lY~~~i\\11\:fW~l~, 

683,309 
CBHS lJNfrs OFSERV.ICE AND UNIT COST 

Number of Beds Purchased (If applicable' 
Substanee Abl.lse or'ify ~ Noii=Res 33 =-ooF#iJf Gmffp-SesSlons (Classes 

Substance Abuse Onlv- licensed C:ailac1f{-for Medi-CalP·ii:ivfder wtfh-l'farco!IC Tx Pr~ram 
Cost Reimbursement (CR) or Fee-For-Service {FFS): FFS 

·units ofServlce: 3,376 - " - -
UnitTvoe: #REFI 0 0 0 0 

Cost P.er Unit~ DPFI Rafe (DP-H FUNDING SOURCES Onlv: '202.43 0.00 0.00 0.00 0.00 
Cost Per l/nlt - Col'ltracl Rate (DPA & Non-DPH FUNDING SOURCES): 202.43 . 0.00 .. 0.00 0.00 0.00 

· Published R.ate·(Medl::ear?rovlders OnM: 202.43 0.00 0.00 0.00' o.oo I TotalUDC: 
UridupJICated crrellts(Uoc): 12 0 0 0 o I 12 . 

EdgeWood App B FY13-14 5-5-14( from IM-2).xfs DPH 2-CRDC 88586 6/2/2014 4:51 PM 
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Position Title 

Regional Director 

Medical Director 

Clinical SuPervision 

Behavioral Health Director 

Treatment Manaaer 

Mental Health Sneclalists 

Therapist & Gare Manai:ier 

OAManaaer 

Relief Staff 

Intake Director 

Admlnlstrallve Manager 

Adminls!ratlve Sunnort 

Day Treatment Facilities Manager 

.. 

DPH 3: Salaries & Benefits Detail 

Provider Number: ~8:;::8::::58:::._--:c-::---:---,,..--:::-:-7.'"::---"7'::-~---
Provider Name: Edgewood Center for Children and Families 
Document Date:..!..7!-"/1~/1~4c_ _______ _..:.... _____ ~ 

#REF! 

TOTAL 
General Fund 

HMHMCP751594 

Tenn: 7/1H4-6/30/15 Term: 7/1/14-6130/15 
'FTE Salaries FTE Salaries 

0.08 $ 16.272.00 0.08 16272 

0.05 $ 10.120.00 0.05 10120 

. - 0.42 $ 33 664.00 0.42 33664 

0.11 $ 12,648.00 ·0.11 12648 

o.36· $ 23 655~00 0,36 23655 

2.16 $ 96 054.00 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 7 598 

- 0.10 $ 11,059,00 0.10 11 059 

0.10 $ 6 788.00 0.10 6,788 . 

0.52 $ 23,195.00 0.52 23,195 . 
0.14 $ 7679.00 . 0.14 7679 

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.?'5 $344,545 

Term: 
FTE 

·o.oo 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o:oo 

0.00 

0.00 

0.00 

0.00 

0.00 

30% $103.364 30% $103,364 I #DIV/01 

TOTAL SALARIES & BENEFITS · I --·· s441.sas I 
0 

[;·---;;-;,;(Jg-) 

Appendix#: B-2a, page 2 

7/1114-6/30/15 Term: 7/1114-6130/15 . Term: . 7/1/14-6/30/15 
Salaries FTE Salaries F.TE Salaries 

0 0.00 0 0.00 lo -
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 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 .. 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 a.co 0 0.00 0 

·$0 0.00 $0 o.oo $0 

$0 I #DIV/OJ $0 I #DIV/Of $0 

I · ----so I I -$0 I I $0 I 
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Expenditure Category 

Occuoanc;y {Based on Square Feet used} 

Utill.ties(Etec, Water Gas, Phone, Scaveni:ier) 

Office Suoolies · Postaae 

Bullcllna Maintenance Suoolies and Reoalr 

Printing and Reproduction 

Insurance 

Staff Training 

Slaff Travel-(Local & Out of·Town) 

Rental of Eauloment 

. DPH 4: Op.erattng Expenses Detail 

Prqvider·Number:...::Bc::B.::.58~--------'-------------
Provider Name:. Edgewood Center for Children and Families 

Document Date: ;.;·7..:..11.:.:.1..:..14.:::..· --------------------'--

TQTAL General Fund 
HMHMCP751594 

' .. 

7/1114-6130(15 711/14-6/30/15 7/1/14-6130/15 

$ 52,003.00 52,003 0 

$ - 0 0 .. 
$ 679.00 679 0 

$ - 0 0 

$ - 0 0 

$. - 0 0 

$ - . 0 0 

$_ 667.00 667 0 

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

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

SF Language Bank $ 3 000.00 3.000 0 

- - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: .. ) 
0 .0 

$ - 0 0 

Purchased Direct Exnense CProaram Admln, QA, General Research\ ·s 37 930.00 37,930 .0 

Food· ' $ 11,600.00 11,600 0 

· Comouter Suoolies $ 6,750.00 6,750 . 0 

Client Incentives $ 4,278.00 4,278 0 

$ - 0 0 

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

$0 

Appendix#: B-2a, page 3 

-
'7/1/14-6130115 7/1/14-6/30/15 . 7/1/14-6/301 

..., 

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 0 . 

0 0 0 

0 0 0. 

0 0 . 0 -
0 0 0 -
0 0 0 

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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DPH 5: Capital Expenses Detail • 

Provider Number:...;;8;..;;;B...;..5_8 __________________ -'-

Provider Name: Edgewood Center for Children and Families 

Qocument Date: ~7_/1.;.../...;..14...;.._ __________________ _ 

1. Equipment 

Item Description · 

Shared costs - Eauipment - see DPH 7 
-

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 ' 

Shared costs - Equipment - se~ DPH 7 
Shared costs- Eaµioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Total Equipment Cost 

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

Shared costs - Facilities Improvements -- See DPH 7 

Shared -costs - Faeilities lmorovements - See DPH 7 . 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost). 

Qua_ntity 
-

1 

~ 1 

1 

~ 
1 

1 

1 

1 

1 

1 

1 

1 

1 

. Funding Source 

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

tbd General Fund 

tbd S8163 . 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd .. . Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Proo63 

tbd Worl< Order #1 HSA 

tbd Work .Order #2 DCYF 

tbd Workorder #3 SFCFC · 

Appendix~: 9-2a; page 4 

--
Purchase 9~st Total' Cost 

Each. ,. - '· 
\ ., -

19,851 1'9,851 

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 
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DPH 2: Department of Public Heath Cost. Reporting/D~~ Collection (CRDC) 
DMH Legal Entity Name {MH)/ContraciorName {SA}:Eifgewoc:ldCenterfOrChTldren ancl Famines 

Provider Name; Edgewood Center for Children and Families 
Provider Number: 6858 . 

Contract Appendix#: · B-2b, page 1 
Document Date: 711/2.014

1 
Fiscal Year. 2014-2015 

Program Name.: 
Resldential ·Day 
Treatment OP 

·R.esfdenlial Day 
Treatment OP 

R.esfdential Day 
Treatment OP 

Residential Day 
Treatment OP. 

Promam cOde Cformerlv R.eporling Unit}: '88584 . 88584 88584 88584 
. Mode/SFC '(MH) or Modality (SA) 15110-56 15/01-09 15170-79 . 15/60-69 

Service Description; I #REF! #REF.J I #REFI #REF! TOTAL 
FUNDl.NG TERM:! 711/14-6130115 7/1/14-6/30/1'5 I. 7/1/14-6/30/15 7/1/.14-6/30/15 

·"'~J~t,~ft~J'W~~1~~fi~w~~li~~;i' .~u. ~---.,,,~1~ !!li'.!i.:'.~~1¥ ~'t\.""''"'' ..... !!<)~~&,'" 

f.46 I 843 I 1,999 I 12,943 1. . - I 105~31 

l·~-t!W"';a;t~~-~-=e-"''!?2?351k1ii\3 

MH FED. SDMC Reoular FFP (50%) 
MH STATE· EPSDT State Match 
MH .STA TE.· Family, Mosaic Capltated Medi-Cal 
MHWORKORDER -HumanServJcesAgeney (matched}' 
MH WORK ORDER· Human Services Agency 
MH f.rlage Grant· 
MH WORK ORDER~ Dept. Children, Youth & Families· 
MH WORK ORDER~ Fir.Ii FIVi! (SF Chlidm.11-& Family Commission) 
MHWORK ORDER • FIJSt Five (SF Children & Family Commission) 
Mlf PRIOR YEAR - SB-163 - Chlldrell's Wr.lil-Arcnmd!Fo$ter Care 
MH STATE. MHSA ·Prop 63 PEI 
MH Realignment 

·•MH COUNTY· General Fund (matched) 
MH COl:JNTY. GeneralFundlurimati:hed) 
MH COUNTY - General Fund CODS 
MH COUNTY • General Fund WO cobB 

~r~~ 
HMHMCP751594 
HMHMCP751594 
HMHMCP8828CH 
RMHMCRMTCHWO 
HMHMCHCDHSWO 
RMHMCHGRANIS 
HMHMCHDCYFWO 
HMHMCHSRIPWO . 
HMHMCHPFAPWO 
HMHNSB163ACP 
HMHMP~OP63 
HMHMCF'751594 

.. HMHMCP751594 
HMHMCP751594 
HMHMCP751594 
HMHMCP75:1594 

liEEiiBfiEii!BBUEBTiOiT!iA!l,.iiCiBiHfiS MENTAL HEALTH FUNDING SOURCES 491 ~ 

TOTAL CBHS SUBSTANCE A.BUSE FUNDING SOURCES 
~~-'..:;i:m~: 

t 
fOtAl:OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

IO'i'AL DPH FUNDING SOURCES 
'l!NB~..R.D.; 

I 
TOTAL NON-DPH FUNDING SOURCES! 

TOTAL FUNDING SOURCES (DPH A.ND NON,DPHJI 
CBHS Ul\lifS QF SERVICE AND UNIT cost 

Number of Beds f:>urchasefirfaoollca&Je1 
Su6stance Abuse.QnlY-- Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Only- Licensee! Capacity ftirMedi~Caf Priliflcferwith Narcotic TX: Program 
cost Relriibursel11eilflCR.fOr F=e6"f"or-Servlce CFFS>: r=r=s 

Units of servlee: 188,233 
Unit.TV!le: #REF! 

· Cost Per Unit· DPH Rate COPR FUNDING SOURCES Olllvl 2.61 . 
Cl'.lstPer Onff: Contract Rate '([)PH· & Non:bPH FUNDING SOURCES): 2.61 

·- 15.ubrtshe<I Rate <Medi::Car PrOVlders Onlvl: 2.61 
Unduplicated Clients (UDC): 12 

~clgewogd App. B. FY13•14 5-5-14( from IM-2).xls DPH 2-CRDC 88584 

• I l!.54,/t._ 

1,906 I 4,526 I . 29,ao2 I - I _ 238,230 
- - - -- .. - -

. - -
- - - .. 
... - -· -

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

212 503 3,256 - 26,470 
389 923 5,976 - 48,586 

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

10,981 71,0l!2 • 57-7,98.6 
~~~~~~~o.:m~:t~~~i 

~ijl~(~;f.~~~~~~~~1~ 

4,625 10,981 71,092 577,986 
.~,f,m'~~~'41j~Jj,'W}~~f;,1]\J';l~li!"ll~~~".E 

4,625 10,981 71,092 577,986 

FFS · 'FFS. FFS 
2,290 2,830 14,749 -.. . #REF! #REF.I #REFI 0 
2.02 . 3.88 4.82 0.00 
2.02 3.88 4.82 0,00 
·2.02 3.88 \4.82 0.00 I TotalUOC! 

12 12 12 0 ,. 12 

612/2014 4:51 pi• 
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Nurses 

~llnlcal Supervision 

Theraclst & Care Manaaer 

QAManaaer · 

Nurslna Sucervlsor 

Care Coordinator 

Famllv Soecl~llst 
Intake Director 

DPH 3: Salar!es & Benefits Oetatl 

PosltlonTlUe 

Provider Numtier:...::8:.:8:::5.:;B _ _,.-=-"'-,--.,-~---~-.,,,----
Provider Name: Edgewood Center for Children and Families 

Document Date:-'7"""/1°"/"""14-'-----------------

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1114-6/30115 Term: 711114-6(30/15 
FTE Salaries ~ Salaries · 

0.80 $ 54207.00 0.80 54207 

O.'\O $ ·28.366.00 0.40 26366 

0.40 $ 21 892.00 0.40 21 692 

0.12 $ 7,027.00 .. 0.12 7027 
.. 0.12 $ 10 761.00 0.12 10761 

0.73 $ 36,524.00 0.73 36,524 

3.59 $ 126346.00 3.59 126346 

0.06 $ 6 315.00 . 0.06 8315 . 

0.00 s - 0.00 0 

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

0.00 $ - 0.00 0 
·' 0.00 $ - 0.00 0 

0.00 $ - o.oo 0 

0.00 $ - o.oo 0 

o.oo $ - 0.00 0 

- 0.00 $ - 0.00 0 

0.00 '$ - 0.00 0 

0.00 s· - 0,00 0 

Totals: 6.22 $2131 438 6.22· $291438 

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 

o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

Emo!ovee Frlnae Benefits: 30%1 $ 87,431.00 30% $87,431 I #DIV/01 

TOTAL SALARIES & BENEFITS I . $31a,ils9 I I .$a78.8!!1 
0 

7/1/14-6/30115 Tenn: 
Salaries !'TE' 

0 0.00 

0 0.00 

fl 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 

Q 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 o.oo 

$0 I #DIV/01 

,~ $01 

Appendix#: B-2.b, page 2. · 

7/1/14-6/30/15 . Term: 7/1/14-6/30/15' Tenn: 
Salaries FTE Salarfes FTE 

0 0.00 0 o.oo 
0 0.00 0 0.00 

0 0.00 0 o.oo 
0 0.00 0 0;00 

0 0.00 0 0.00 

o· D.00 0 0.00 

0 0.00 0 0.00 

a o.oo 0 0.00 

0 0.00 0 0.00 

0 a.co 0 • 0.00 

·o 0.00 ' 0 . 0.00 

0 o.oo 0 ·o.oo 
o 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 o.oo 
0 o.oo 0 0.00 

$0 o.oo $0 o.oo 

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

I ----:;i : ,----- -$2] 

T1111UJ'lDH! 
Salaries 

0 

0 

.0 

"o 
0 

0 

0 

0 

0 

o 
0 

·o 
0 

0 

0 

04 

32342 

24960 

8012 

12269 

41643 

144054 

7200 

0 . 

. 0 

0 

0 

0 

$0 

$0 

C:Jil 
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. , Expenditure Category 

Occuoancy (Based on Souare Feet used) 

Utllltles(Elec, Water, Gas, Phone, Scavenoer) 

Office Suoones, Postaae 

BuDdfna Maintenance Suoones and Reoalr 

P.rinting and Reproduction 

Insurance 

Staff Tralnina 

. StaffTravel-llocal.&.Out ofTown} 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provider Number. . ..:B:.:B:..::5c::;8_· -------,-,--------,-------
Provider Name:· Etlgewood Center for Child~n and Families.· 
Document·bate: 7/1/14· ..:..:...:.::...:._:_ ___ ....,... ____ ~-------'-----~ 

TOTAL 

7/1/14-6130/15 

$ 9,739.00 

$ 8 714.00 

$ -
$ -
$ -
$ -
$ . -
$ -
$ -

General Fund 
HMHMCP751594 

7/1114-6130(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 
• CONSULTANT/~UBCONTRJWTOR (Provide Names, Dates, Hours & ,,. 
·Amounts) $ - 0 0 

UCSF Resident Services Aareement "$ 22,3\')6.00 22,366 0 

$ - 0 0 

0 0 

$· - 0 0 

$ - 0 o· 
$ - 0 0 

Other: 0 0 
Food $ 23047.00 23,047 0 

Comouter SuooUes $ 13412.0.0 13.412 0 
Client Incentives $ 8,500:00 8500 0 
Purchased Direct Expense (Program Admln, QA; General Research) $ 19,453.00 19.453 0 

$ - 0 0 

$ - (} 0 

TOTAL OPERATING EXi;"ENSE $105,231 $105,231 $0 
$0 , 

7(1114-6/30/15 

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 

I 
71111443/,. .$ 

0 

0 

'.O 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
:-
lo -
0 

·o 
0 

0 

0 
0 .. 

0 

0 

$0 
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DPH 5: Capital Expenses· Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: 711/14 
...;..;_~_;_~~~~~--'~~-'--~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Eauioment - see DPH 7 

Shared. costs - Eal!iPment - 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 

Total Equipment Cost 

2. Remodeling 

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

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

Shared costs - Facilities lrnorovernents - See DPH 7 

Shared costs - Facilities lrnorovernents - See DPH 7 

Shared costs - Facilities lrnorovements - See DPH 7 

Shared costs - Facilitie8 lmorovements - See DPH 7 
Total Remodeling Cost 

Total ~apital Expenditure 
(Equipment plus Remc:ideling Cost) 

Quantity 

. 
1 .. 

1 
·1 
1 

1 
1 
1 

1 - -

1 

1 

1 
.. 

1 

1 

Funding Source 

Serial #NIN.# . [General FJ.md, Grant 
(List Title); or Worlc 

; Order (List·Dept.)] 

tbd · General Fund 

tbd ' S8163 

tbd . MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop63 PEI 

tbd General Fund 

tbd S8163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA -. -
tbd Work OrdeF #2 DCYF 

tbd Wo_rkorder #3 SFCFC 

A~~~r1tli~ i~ ~2~. MM A 

· Purchase Cost · 
Total Cost 

Each 
. \ 

16,792 16,7!:1L 

0 0 

0 0 

0 0 

0 0 

0 0 

0 . 0 

0 0 

- $16,792 

'1 
I 

1,704 1,704 

0 0 

0 0 

0 0 

0 0 

0 0 
$1,704 

$18,496. 
0 
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DPH 2: Department of Public Heath Cost Rep.orting/Data Collection -(CROC) 
DMH Legal Entity Name (MH}{Contractor Name (SA): Edgewood ·Center for Children and Families 

Provider Name: Edge\'iood Center for Children and FamUies 
· Provider Number: 8858 · 

Contract Appendix#: B-3, page 1 I 
Document Date: 711/2014 

Fiscal Year: 2014-2015 
Program Name: I MH PartnershfP MH Partnershill I MH Partnership I MH P.ar.tnershlP. 

Proi:iram Code (formerly Reporting Unit): I 8858ED 8858ED I 885SED I 8858ED 
Mode/SFC (MHl or Modality (SAll 15/10-56 15/01-09 I 15/60-69 I 45/20-29 

Service DescrJptlon:l #REF! #REF! #REF! #REF! TOTAL 

FUNDING TERM:I 7/1(14-6/30/15 71111.4-6/30/15 711/14-6/30115 711114-6/30/15 
1,~·1~F;it.m~~ "'~~'!it~ ·-~~~~~""15'§.<"'..=< ~J~~~~~~\!'~~"1l:~~~~~~~~"Wk.~l$1~®:t~~'ii\i'R!$ 

Salaries & Employee Benefits: 68,923 I . 2,112.1 4.224 I 30,353 I . - I . 105,612 
Operating Expenses: 19,143 I 587 I 1.173 I 8,431 I - I . 29,334 

Capital Expenses (greater than $5,000l: 3,365 l 103 I 206T 1.482 I - I 5,156 
Subtotal Direct Expenses: 9.1,43' I 2,so2 I · . . 5,603 I _ . 40,266 I • I 140,102 

Indirect ExPeoses: 13,7.14 I _ 420 I 841 I 6,040 I - J 21,ots 
TOTAL FUNDING USES: 105,!"tl_ __ 3,222 - -- -~-

~~j 

HMHMCP7-51594 I· 37.975 MH FED ·SOMO Regular FFP (50%l 2,327 I ·16.724 I - I 58 
~~ 
1,164 

MH STATE· EPSDT State Match HMHMCP751594 I . 34.178 1£47 2,095 I _ 1!i,051 - 52,;,.' 
MH STAtE • Famllv.Mosalc Capltated Medi.Cal "HMHMCP8828CH • - - . - ----- - -

- . MHWORK.ORDER ·Human Services Agency 

----HMHMCHMTCHWb • -MH WORK ORDER • Human Services Agency (matched) 
HMHMCHCDHSWO • - - -

MH Trtage Grant . 'HMHMCHGBANTS • - - - - -- -MH WORK ORDER· Dept. Children, Youth & Famllles HMHMCHDCYFWO • - - - - -- ------
.. -
~ -
- . 

------

MH WORK ORDER· "First Five (SF Chlldren & Family Commission\ 
MH WORl<~ORDER ·First Five (SF Children &·Famlly Commlsslcin) 
MH PRIOR YEAR ~SB 163 - Children's Wrap-Around/Foster Care 

HMHMCHSRIPWO • -
HMHMCHPFAPWO • -
HMHNSB163ACP • - . - - ---.MH STATE· MHSA ·Prop 63 PEI HMHMPROP63 • ·-

-
11s 

- . 
- 5819 

-
.233 MH COUNTY· General Fund (matched) 

HMHMCP751594 • -
HMHMCP751594 I · 3.797 

·MH Reallgnment 
1.673 

MH COUNTY • General Fund (unmatched\ HMHMCP7515!W I - - - - 29,195 895 1,,I89 12,858 - 44,737 
MH COUNTY • General Fund CODB HMHMCP751594 - - - - . ----:zz 

. " 
~ 

- . 
. 161,117 

--
6.444 

".Bii, 

HMHMCP751594 • • MH COUNTY· General Fund WO CODB 
3,~ 

~- .•. . •+ 

-

~' . ? ~~r- t 1 J ~ . !~~!All . . . . . " . . . . .. . .. ~ PJ:®:~~~ ~-' ;«~ ' 
: • " ' I I I I 

TOTAL OTHER DPH..COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 6,444 46,306 ·1s1,u1 

.~,tt!l(~; h~~jj~~~~~~~J~~ 
I 

TOTAL NON-bl'H FliNblNGSOURCESI 

TOTAL FUNDING SOURCES {DPH AND NON·DPHll 6,444 46,306 161,117 
CBHS UNITS OF SERVICE AND LiNlf COST 

Number of Beds Purchased (if appllcable 
Substance Abuse Onlv- Non-Res 33 -ODF #of Grouo Sessions (classes' 

Substance Abuse Onlv - Licensed Capacltv for Medi-Cal Provider with NarcoUc Tx Proaram 
Cost Reimbursement CCR) or Fee-For-Service rFFSl: FFS · FFS FFS FFS 

Units of Service: 62,961 2,983 1,545 681 -
Unit Type: #REF! #REF! #REF! #REF! 0 

Cost Per Unit:.· DPH Rate (bPFfFlJNDING "SOl:IRCES Only) 1.67 . 1.08 4.17 68.02 0.00 
Cost Per Unit - Contract Rate (bf'fC& Noi)..DPH FUNDING SOURCES): 1.67 1.08 4.17 68.02 0,.00 

Published Rate fMedl-CaJ Providers OnM: 1.67 1.0.8 4.17 68.02 o.oo I TotalUDC: 
Undaplicated Clients (UDCl: 30 20 4 28 Classrooms 01 30 

Edgewood App B FY13-14 5-5-14(fro.m IM-2).xls DPH 2~CRDC 8858ED 6/2/2014 4:51 PM 
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OPK 3: Salaries &. BQnQfi\g OQ\Ai\ 
ProvlderNumber:~8~8"""5-'-8 ________________ _ Appendix#: S-3. page 2 

. Provider Name: Edgewood Center for Children and Families 
Document \)ate:_7"""f1;.;.11"'"'4..__ ___ ~-----~-----

General· Fund 
. 

TOTAL. 
HMHMCP751594 

Term: .. 711114-6130115 ,Term: 711114-6130/15 Term: 711/14-6/30/15. Term: 7/1114-6/30/15 Term: 7/1114-6/30115 Term: 711114-4130115 
• Posltlon Title FTE Salaries FTE Salartes FTC Salaries FTE Salaries FTE . Salaries FTE Sal11rles 

" -
Clinician 1.31 $ 73251.00 1.31 73,251 0.00 0 

., 
0.00 0 0.00 0 0.00 J 

Behavioral Healllt Director o.oa $ 7 989.00 0.0B 7,989 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 o.oo u 0.00 0 o.oo 0 0.00 0 

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 o 
0.00 $ - . 0.00 0 0.00 0 0.00 0 0.0Q 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 6 0.00 0 o'.co 0 O;OO 0 

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

0.00 $ - 0.00 0 0.00 . 0 . 0.00 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 

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 

To~ls: 1.39 $61240 1.39 $61 240 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

. Employee Frln!le Benefits: 30%1 $ 24,372.00 30% $24,372 I #DIV/Ol $0 I #DIV/Of $0 I #DIV/Of $0 I #DIV/OJ $0 

TOTAL SALARIES. & BENEFITS I s105,siil [ $105,6;2 [ 
$0 

I. -;~J [ $0] I --$~1- I $~] 
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DPH 4: Operating Expenses Detail 
Provider Number:..;:8;.;:Bc::5.:::.8 _________ ~-,__-...,---------

Provider Name: Edgewood C.enterfor Children and Families 
Appendix#: 8-3, page 3 

Document Date: ·711/14 •' 

' . 
· Gen"eral Fund 

Expenditure Category TOTAL 
HMHMCP751594 

-
-

711/14-6/30115 711/14-6130/15 it1/14-6f30/15 7/1114-6/30(15 7/1/14-6/30115 711/14-6/31;. "1 

Occuoancv !Based on Souare Feet usedl 13,332 
--· 

$ 13,332.00 0 0 0 0 
l:Jtill!iesfElec, Water ·Gas, Phone, Scavenoer'I $ - : 0 0 0 0 0 
Office Sunnlies, Postaae $ 623.00 . 623 0 0 0 0 
Buildlna Maintenance .stmnlles and Reoair $ - 0 0 0 0 0 
Printlna and Rearaductlan $ - 0 0 0 0 0 
.Insurance· $ - 0 - 0 0 0 0 

StaffTralnlna . $ - o· 0 0 0 0 

StaffTraveWLocal & Out ofTown) $ 2498.00 2498 0 0 o· 0 
Rental of Eaulament '$ - 0 0 0 0 0 
CONSUL TANT/SUBCONTRACTOR (Provide 'Names, Dates, Hours & 

·o Amounts) ' . . $ - 0 . 0 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 ;.Q. 

$ - 0 . 0 0 0 0 

Other: . 0 0 0 0 0 
Food 

. 
$ 874.00 874 0 0 ·o 0 

Telecommunlcalion - $ 1,499.00 1,499 0 b 0 0 

Educational Sunnlles $ 1,249.00 ' 1249 0 0 0 . 0 

Purchased Direct i='"'ense <Prooram Admln, QA General Research) · $. 9,259.00 9,259 0 0 0 0 

$ - 0 0 ci 0 0 
$ "" 0 0 0 0 0 

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

$0 
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DPH 5: Capital Expenses· Detail 

ProviderNumber:_8...;;.8..;..5..;..8 _________________ '----

Pro~ider Name: Edgewood Center for Children and Famiiies 

Document Date: 711/14 ----------------------
1. Equipment 

·Item Description 
.. 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 · 

Shared costs - Equipment - see DPH 1 
Shared costs - Eauipment - see DPH 7 

Shared costs -· Eauioment - see DPH 7 

S.h.ared costs - Equioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

·Total Equipment Cost 

2. Remodeling 

Shared costs - Faciliti~ 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 lmorovements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity-

1 

1 
1 

.. 

1 

1 
.. 1 

1 

1 

1 

1 

1 

1 

1" 

. 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 Gener.al Fund 

tbd 58163 

tbd MH_SA Prop63 

tbd Work Order #1 HSA 

tbd - Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-3. page 4 

Purchase Cost . Total Cost 
Each 

. 4,681 4,681 

0 0 

.. 0 0 

0 0 

0 ' 0 

0 .Q 

0 0 

0 0 

$4,681 

:-

475 475 

0 0 

0 0 

0 0 

. ' 0 0 

0 0 
$479 

$5,156 
0 
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DPH 2: Department of Public Heath Cost Reporting/Data C_ollection (CRDC) 
DMH Legal EntitY·Naine{MH)/COirtracfor Name (SA): I:dgewood cenlerfor Chlldren and.Families 

Provider Name: Edgewood CenterforChildren and Famllies 
ContractAppendlX#:- - B-4, page 1 

Document Date: 7f1f2.014 
Provider Number: 8858 · - I Beflaliforar 

Program Name: Health OP 
Program Code (forrnerfv Reoortiil!! Unltl:I 885814 

Mode/SFC fMH) or ModafilY (SA) I 15110-56 

Service Descriptlon:l #REF! 

Befiavloral 
Heattfiop 

885814 
15/01-09 

B!=!havioral 
Health OP 

885814 
15170-79 

#REF! I #REF! 

Behavioral. 
Health OP 

885814, 
·15160-69 

#REF! 

Fiscal Year: 2014-2015 

TOTAL 

FUNDING TERM:! 711/14-6/30(15 7l1f14--S/30/15 .I 7/1'14-6130115 711114-6/30(15 . 
,,~r.~~J!l'l~~~wa= ~w~~"' ~~~5[~-.< 

Salaries & Emolovee Benefits: 
Operating Expenses: 

Capital Expenses (greater than $5,000): 
Subtotal Direct Ex1>enses: 

Indirect Expenses:, . 
TOTAL FUNDING USES: 

'<1'11 "':1' OL~~™itit~ 
MFI FED - SDMC Re!luiar FFP(50"laf HMHMCP751594 
MH STATE • EPSDT State Match HMH.MGP751594 
MH STATE· Family Mosaic Capltated Medi-Cal .. HMHMCP8828CH 

.. MH WORK ORDER -.Human Services Agency (matched} HMHMCHMTCHWO 
MH WORK ORDER· Human S.ervlces Agency HMHMCHCDHSWO 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER· Dept. Cl:tildren, Youth & Famllles HMHMCHDCYFWO 
MH WORK ORDER· Fl!St Five (SF Children & Family CommlssJon) HMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Children & Famlly·Commlsslon} HMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 • Chlldr:en's'Wrap-AroundtFoster Care HMHNSB163ACP 
Ml:I STATE. MHSA- Prop-63 PEI HMHMPROP63 
MH Realignment · l:IMHMCP751594 
MH cO.uNIY.: General l'.irild (matched) HMHMCP751594. 
MH COUN'N - General Fund (unmatched) HMHMCP751594 
MH COUNTY. General Fund CODB HMHMCP751594. 
MH COUNlY ·General Fund WO CODB HMHMCP751594 

TOtAL CBHS MENTA.L l:IEAL'fHFU-NPiN<f~OURCES 

;:"l"..,._..,..__,=--o::i= 1 =--:,,i==J.:~c.. ..... ""-=='""-.,,__-~.,. ................. _.., •. iiila~iiiiiiliii•i•liiif~~::1::i•iiiiii;iiiiia~iiili~~]~-..-nr.~---;:.&;i:;"'iii:i~ -""""'[:111 .. 
TOTAL CBHS SUB.STANCE ABU$E FUNDIN~.SOURCES 

~im~•~•;~•iii! ... 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

•. . • ·TOTAL DP.H FUNDING SOURCES 
"1!1$im$fJl@H$Sfti~~~ 

I 
. TOtAL NON-OPH FUNDING SOURCES I 

TOTAL FUNDING SOURCES (DPH AND NON-DPHJI · 
CBHS UNITS Or SERVICE AND UNIT COST 

Number.of Beds Puicllased (If aoollcable 
Siibstance Abuse Onlv ~ Non-Res 33 - ODF #of Group Sesslons (classes 

Substance Abuse Only - Licensed Capacity for Medi-Cal ProViderwith Narcotic Tx Program 
Cost Relmburaemerit (CR) or Fee-For-Sent.lce.CFFSl: 

Units .of Service: 
UnltTYoe: 

Cost Per Unit - DP.H Rate. (DPH FUNDING SOURCES. Only) 
Co;;t·Per Unit- ContratfR.atetoPH & Non-OPRl=UNDING SOURCES): 

Published Rate (Medi-Cal Providers Only): 
Unduplicatea Cllenls (UDCJ: 

Edgewood App B FY13-14 5-5-14( from lM-2),xls DPH 2-CRDC 885814 

"<l!i\li!ll! 
527,373 
146,479 
25,7# 

699,596 
104,940 
!104,536. 

·-;::;~ ... -~ .. -.,-. 
386,032 
347...1_30 

-------------------
38,602 
32i.172· 

---
804,536 • --. 

~ti .· f -~ 

804;536 
i 
-. 

804,536 

FFS 
308.251 

#REF!· 
2.61 
2.61 
2.61 
100 

~ ~J,!l§lifi!i!~ 
'24,981 
. 6,938 

1,220 
33',139 

4,971 
38,110 

~ 
18.286 
16i.!57 

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

1,829 
1,2,38 

---
38,fiO 

38,110 

:}".!.'-~~,,:-"""'· 

38,110 

FFS 
18,866 
#REF! 

2.02 
2.02 
2.02 

10 

IE'~· ~~~~f~~1ft~Prl~lt~~~~-ze~f.ib~~1~~~~~t;r~ 
1,388 I 1,388 I - I 555,130 

385 I 385 I - I 154,187 
68 I 68 I - I 21,100 

1,841 I . 1,841 I - I 736.417 
276 I 276 I - I 11°'463 

2,117 ~ . . - ~' 846,881' 
W , ~~- ct_.· ~· · ~·''-~.Hl1.~- - , ~~,,.g1Ulil]~ ...... "Wfil$ I 

- 406,3~. 

:;, •1' • t . ~ 'I.it.~'(, 

1,016 1,016 
914 1 914 - 365,715 

- - - . 
- - - -- - - . 
- . - . 
- - - . 
- . - -- - - -
- - - . 
_i .. - . 
. - . 
tOZ · 102 ~ 40,635 
.85 85 - 34,'.180 
- - - . 
. - - . 

2,1"17 2,117 - 846,880 

,.,~l\J~~A..~""- ~&w.~ml~~~-i~ 

-~..--~:r.;1 .liil~'b!t!m3r~~~~J,'-i?'J1i~~.HJB!m~~~~~~M.¥ 

.• -
2,117 2,117 846,880. 

~,,,.,~,.~f!.b ·• ~ ;.,,....;;.~~m-· ,~~Ii~@:~~ 

. . 
2,117 2,117 846,8~0 

FFS FFS ., 

546 439 . ·-
#REF! #REF! 0 

3.88 4.82 0.00 
3.88 4.82 0 •. 00 
3.88 4.82 o.oo T Total uoc: 

10 15 O..L_ 100 

6/212014 4':51 PM 
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ReQJonal Director 

Medical Director 

Cllnleal Suoervlslon 

Famllv Su1'Dort Director 

Cllnlcan 

. Administrative Support 

Research Associate 

QAManaaer 

Position TIUe 

DPH 3: Salaries & Benefits Detail 
Provider Number:-"8'-"8-=-5-=-8---~-----~------

Provider Name: Edgewood Center for Children anil Families 

Document Date:...:.7.:.../1""/1.:...4'-----------------
#REF! .... 

·TOTAL. 
General Fund 

HMHMCP751594 

: Tenn: . 7/1/14-6/30115 Term: 711114-6130115 
FTE Salaries FTE Salaries 

0.13 $ .. 22 706.00 0.13 22,706 

0.16 $. 31432.00 0.16 31432 

0.85 $ 63543.00 0.85 63543 

0.21 ·$. 24.184.00 0.21 24184 

3.19 $ 185,237.00 ,3.19 ·1as 237 

0.80 $ 44880.00 0.80 44,880 

0.30 $ 22354.oo 0.30 22354" 

0.53· $ . 32 687.00 0.53 ·32 687 

0.00 $ - 0.00 0 

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

o.oo $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 ·o 
-

o.oo $ - 0.00 0 

0.00 $ . 0.00 0 

o.oo $ - 0.00 0 

·o.oo $ - o.oo 0 

0.00 $ .- 0.00 0 

O.ciO $ - .0.00 0 

Totals: 6.17 . $427023 6.17 $427023 

Term: 
FTE 

0.00 

o.oo 
0.00 

o.oo· 
o.oo 
o.oo· . 
0,00 

0.00 

0.00 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

. ·o.oo 

.. 0.00 

o.oo 
0.00 

0.00 

·o.oo 

Emi>lovee Frln11e Benefits: 30%1 $ 128.107.00 30% $128,107 I #DIV/01 

7/1114-6130/15 Term: 
saiar1es FTE 

0 ll.00 

0 0.00 

0 0.00 

0 o.oo 
0 0.00 

0 0.00 

0 0,00 

0 0,00 

0 0.00 

0 0.00 

0 0.00 

. 0 0.00 

0 0.00 

0 .. o.oo 
0 0.00 

O· 0.00 

0 0.00 

0. 0.00 

0 o.oo 
,0 0.00 

$0 0.00 

$0 I #DIV/Ol 

TOTAL. SALARIES & BENEFITS I t~5s,130 I · 1 $5551130 I c--- n-$0! 

0 

Appendix#: B-4, page 2 

7/1/14-6130/15 Term: 7/1/14-6/30/15 Tenn: 711/1"'30/IS 
Salaries FTE Salaries . FTE Salaries 

·--
0 0.00 0 0.00 ...Q. 

0 0.00 0 o.oo 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 . 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0,00 ' 0 0.00 0 

0 0.00 .0 0.00 0 

0 0.00 0 0.00 0 

0 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 •l ,.Q_ 

0 0.00 0 o.oo _Q_ 

0 0.00 0 o.oo 0 

0 0.00 .o 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0. 0.00 $0 

$0 I #DIV/OJ $0 I #DIV/DI $0 

I $0 I I $0 I [ __ $_o_I 
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Provider Number: 8858 
-=:.:::..:::.~~~~~~~~~~~~~~~~~~~~~ 

DPH 4: Operating E'9'enses Detail 
Appendix#:. B-4, page 3 

Provider Name: Edgewood Center for. Children and Families 
Document Date: . .:.7.:..11:.:..11.:..4,,__ __________________ _ 

TOTAL General Fund Expenditure Category 
HMHMCP751594 

•. 

7/1/14-6/30/15 7/1/14-6/30/15 711/14-6/30/15 711114-6130115 7/1/14-6130/15 711114-6130115 

Occupancv (Based on Square Feet used) ·s 70,766.00 . 70,766 0 0 0 ':9-
U!ilities(Elec, Water Gas, Phone. Scavenger\ $ - 0 0 0 0 O· 

Office $ucolles, Postage $ 3,211.00 3,211 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 Tralnina $ 15,486.00 15486 0 0 0 0 

StaffTraveHlocal & Out of Town) · $ 8.495.oo &.495 0 0 0 - 0 

Rental of Eauloment $ - ·o 0 0 0 0 
CONSULTANT/SUBCONTRA9TOR (Provide Names, Dates, Hours & 
Amounts) · $ - . 0 .0 0 0 0 

-
$. - 0 0 0 0 0 

$ - 0 0 0 o· 0 

0. o· 0 0 . 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 .Q_ 
. Other: $ - o. 0 0 0 '&. 

$ - 0 0 0 0 0 

Purchased Direct FYnense f Proaram Admln, QA. General Research) $ 36,441.00 38,441 0 0 0 0 

Computer Suoones $ 5,310.00 5,310 0 0 0 0 

Client Incentives/Supplies $ 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 

T01:AL OPERA UNG EXPENSE $154,187 $154,187 $0 $0 $0 $0 

. $0 
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PPH 5: Capital Expenses Detail 

Provider Number: 8858 
....::....;;-"-"------------~-------Provider Name.: Edgewood Center for Children and Families 

DocumentDatt?:...:7..:.../1.::.;./..:..14-=--------------------

1. Eauloment 

Item Description -

Shared costs - EQuipment - see DPH 7. 

Shared costs - EC!uipment - 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 lmorovements- See.DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements- see DPH 7 

Shared costs - Facilitie~. lmorovements - See DPH 7 · 

Shared costs - Facmties Improvements - See DPH 7 

Shared costs - Fa.cilities 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 58163· 

tbd MHSAProp 63 

tbd Work Qrder#1 HSA 

tbd Wo'rk Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd ... Prop 63 PEI 

tbd General Fund 

tbd SB'f63 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

. A~~~Mi~ t~ · g_a_ en~~ A 

Pu.rchase Cost Total Cost 
Each -

~ - I 

24,603 . 24,Eh .. ,, 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$24,603 

... -... 
-~ ·-

2,497 2,4'l:t/. 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,497 

$27,100. 
o· 
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DPH 2: Department of Public Heath Cost Repoftii:igTDabt.Collection (CRDC) 
DMH Legal Entity Name {MH)fContractor Name (SA): Edgewood Center for Children and Familles 

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

Program Name:! TBS TBS 
Program Code (fonnertv Reportin!l UnlO:I 885818 885818. 

Mode/SFC (MHl or Modality (SAJI 15/58 15/01-09 

Seivlce Description: 

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

Fiscai Year: 2014-2015 

TOTAL 

1,313 I - I - I - I 131.349 
~pltal Expenses (greater than-$5,oooi:t. 22,855 I 231 I - I - I - I 23,086 

~ 

MH FED - SDMC Regular FFP (50%) HMHMCP751594 
IMH STATE- EPSDT State Match HMHMCP751594 
MH STATE· Family MoSalc capltatedMedl-Cal HMHMCP8828CH 
MH WORK ORDER- Human Services Agency (matched) HMHMCHMTCHWO 
MH WORK-ORDER - Human Services Agencv HMHMCHCDASWO 
MH Tria!le Grant HMHMCHGRANTS 
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER. - First Five (SF Chlldren & Family Commission). HMHMCHSRIPWO 
MH WORK ORDER - First Rve (SF Chlidren & Famlly Commission) .. HMHMCHPFAPWO 
MH'PRIOR YEAR - SB 163 ·Children's Wrap-AroilndfFoster Care. HMHNSB163ACP 
MH S'l'ATE • MHSA- Prop 63 PEI HMHMPROP63 

.• MH Realignment HMHMCP751594 
MH COUNTY - General. Flind {matched) ·. HMHMCP751594 
MH COUNTY - Gen.era! Fund (unmatched) HMHMCP751594 
MH COUNTY • General Fund CODB HMHMCP751594 
MH COUNTY - General Fund WO CODB HMHMCP751·594 

TOTAL CBHS MENTAL HEALTH FUNDING SO.URCES 

I 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

11i1lll" 
I I 

TOTAL OTHER DP.H-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH.FUNDING SQURCES" 

I 
TO:rAL NON-DPH FUNDING SOURCE:Si 

TOTAL FUNDING SOURCES !DPH AND NON-DPH)I 
CBHS UNITS OF SERVICE AND. UNIT COST 

Number of Beds Purchased !If aoollcable 
Substance Abuse OnlY - Non-Res 33 • OOF #of GrouP Sessions !classes) 

Substarice Abuse onrv-=Di::ensed CaoacliV forMecti:.caf Provider. with Narcotic Tx Proiiram · 
Cost Reimbursement CCR\ or Fee-For-Service !FFS): 

· Units of Service: 
Unit Type: 

Cost Per Unit·~ DPH Rate (DPH FlJNDING SOURCES Onlv'. 
Cost Per Unit- CQn!raCt Rate {DPH & Non-bf>H FUNDING SOURCES): 

Published Rate <Medi-Cal Providers OnM: 
·Uni!upHi::ateifcllents(IJbc}: 

Edgewood App B FY13-14 5-5-14( !Tom IM-2).xls DPH 2-CRDC 885818 

941 I - I - I - I 94, 101 

- -
:::'£!'. .• .. 

- -
71'J,226. 7,214 

~~ ... -_.,. .... ··- ··-··. 

714;,. r -
7,214 

FFS. FFS 
' 273,650 3,571 

#REFJ #REFI .. 
2.61.' 2.02 
2.61 2.02 
2.61 2.02, 

45 ' 45 

- , - , - • 34~ I 
312,ll<f<{ 

'""inJW~~ 

-
0 

0.00 
0.00 
0.00 

0 

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

34,676 
27,920 

~~:ltl"..f'~~~~ 
721,440 

··~ai:'iWi: 

··~~l!l'.6~7~=·"''1lY'~i' ~ '"?""' ~ :is. -~ .••• WC~if!@.~ 
. ) 

721,440 

J~lfi@!i~~~~f~~;~~~~~ 

721,44!1 

- -
0 0 

0.00 0.00 
0.90 0.00 
0.00 o.oo I Total UDC: 

0 o I .45 I 

6/2/2014 4:51 PM' 
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Famnv Resource Director 

Cllnlcal suoervlslon 

Behavlorlal Health Director 

TBSManaaer 

SR TBS Behavioral Coach 

TBS Coach 

QAManaaer 

ResearCh Associate 

Realonal Director 

' 

.. 

DPH 3: Salaries & Benefits Detail 

Po!:ltlon Title 

Provider Nlimber:..::8;.:8;.::5..;:;8 ____ _:.:__ ___________ _ 
Provider Name; Edgewood-Center for Children and Families 

Document Date:..::7..:..11~/..:.14""------------------

TOTAi. 
General Fund 

HMHMCP751594 

~ 

Tenn: 7/1114-6/;10/15 Tenn: 7/1/14-6/30/15 
FTE Salaries FTE Salaries 

0.35 $ 34·232.00 0.35 34232 

0.65 $ 42.159.00 0.65 -42159 

0.17 $ 19,707.00 0.17 . 19,707 

0.87 $ 43 660-.00 0.87 43660 

0-43 $ 18 740.00 0.43 18740 

4.35 $ 157.328.00 4.35 157.328 

0.43 $ 23133.00 0.43 23,133 

o.17 .$ 11300,00 0.17 11,300 

0.09 $ 13 513.00 0,09 13,513 

i>.oo .$ . ·- ·o.oo 0 

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

O.GO $ - 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

Total!:: 7.51 . $363 772 7.51 $363 772 

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 

o.oo 
o.oo 
0.00 

0.00 

a.co 

Q.00 

Employee Fringe Benefits: 30%1 $ 109,132.00 30% $109.132 I #DIV/Ol 

TOTAi. SAi.ARiES & BENEFITS c: ~$47W4] r--.--n7219041 

0 

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

il 0.00 

0 0.00 

0 0.00 

0 0.00 

0 o.oo 
0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

.0 0.00 

·O o.oo. 
0 0,00 

. 0 0.00 

0 o.oo 
0 o.oo 
0 0.00 

0 0.00 

0 0.00 

c 0.00 

$0 . 0.00 

$0 I #DIV/Ol 

C- ~- -$0 I 

Appendix#: B-5, page 2 

7/1/14-6/30/15 "Term: 711114-6130115 Term: 711M4-l/lD115 

Salaries FTE Salaries FTE Salaries 
~:· 

0 0.00 0 . 0.00 
-:-

0 0.00 0 o.oo 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 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00. 0 o.rio 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o:oo o. o.oo· 0 

il 0.00 . 0 ·o.oo 0 

0 o:oo 0 0.00 0 

0 0,00 0 0.00 

0 0.00 0 o.oo \) 

0 0.00 0 0.00 0 

0 a.co 0 a.co 0 

0 . o.oo 0 o.oo ·o 

$0 . 0.00 $0 0.00 $0 

$0 I #DIV/Ol so I #OIV/Ol $0 

c-- - $0! I H-$0! c-$01 
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EXpenlfiture Ca~gory 

OccuDancv (Based on Sciuare Feet used) 

Utlntles(Elec Water Gas Phone Scavemie~ 

O!lii:e Suocfies, Postaae · 

Bulldin!l Maintenance Supplies and Reoarr 

Prlniinn and Reproduction 

Insurance 

Staff~lning 

StaffTravel-!local & Out of Town\ 

Rental of EQuloment 

DP_H 4: ,Operating Expenses Detail 

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

Document Date:..!7:.!.!1.!.!/..!:14:;__ _________________ ....,--

TOTAL 

. 7/1/14-6130/15 

$ 70,341 

$ -
$ 1778 

$ -
$. -
$ -
'$ 7831 

$ 8,243 

$ -

General Fund 
HMHMCP751594 

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

70,341 

0 

1,778 

0 

0 

0. 

7,831 

8,243 

0 

7/1114-6/30/15 

0 

0 

0 

0 

0 

0 

0 

0 

·o 
, CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 

Amoimls) · $ - 0 0 

$ ~ 0 0 

$ - 0 0 

- 0 0 

$ . 0 0 

$ - 0 0 

$ - 0 0 . 

Other: $ . - 0 0 

$ . - 0 .o 
Purchased Direct F""ense <Proaram Admln QA General Research) $ . 24,839 24,839 0 

Client Incentives $ 4.579 4,579 0 

Food· $ 3 053 3 053 0 

Telecommunlcafions $ 6,106 6106 0 

Computer Succnes $ 4,579 4,579 o. 

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

$0 

Appendix '!f: B-5; page 3 

7/1/14-6130/15 7/1/14-6130/15 7/1/14-6130/15 

0 0 

o. 0 

0 0 

0 0 

0 b 
0 0 

0 . 0 

0 0 

0 0 

0 0 

0 0 .. 

0 0 

0 0 

0 0 

0 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 

~;soa1 

1165 

5130 

5400 

16272 

'3000 

2000 

4000 

3000 
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DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children .and Families 

Document Date: 711/14 
....;..;....:.:....;;...;;....~~~~~~~~~~~~~~~~~~~~-

1. Eguipment 

.. Item Description . 

Shared costs - Eauioment - 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-OPH 7 

Shared costs - Eauioment - see DPH 7 : 

Shared ·costs - Equioment - see DPH 7. · 

Total Equipment Cost 

2. Remodeling 

Shared costs -·Facilities lmorovements - See DPH 7 . 

Shared .costs..: Facilities lmorovements - See DP.H 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 · 

Shared costs • Facilities Improvements - S.ee DPH 7 

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

Total Capital Expenditure 
(Equipment plus Re111odeling Cost) 

./ 

Quantity 

1 

1 

1 

1 

1 

1 
1 . 

1 

1 

1 

1 

1 

1 

Funding Source .. 
. [<;7eneral Fund, Grant 

Serial #NIN # 
(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 - -. Proo 63 PEI 

tbd General Fund 

tbd $8163 

. tbd · MHSA Prop 63 

tbd Work Order #1 HSA 

tl;>d Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appentl\x :#.: · B·5, page 4 

·., 

--
Purchase Cost 

Total Cost 
Each 

20,9!59 20,9~ -
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$20,959 

,.,-,,..:~ 

2,127 2,1 ..... 

0 0 

.0 0 
-. :o 0 

0 . 0. 

0 0 
$2,127 

$23,086. 
0 
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DPH 2: Department of Public Heath Cost Reporting/Data Coll~ctlon (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): EdaewoOd Center for Children and Families Contract Appendix#-. 8-6 oaae 1 

- Provider Name; Edaewood Center for Children and Families Document Date; 711/2014 
Provider Number: 8858 Fiscal Year. 2014-2015 

Program Name: Wraparound Wraoaicund Wraoaround Wraoaround Wraoaround Wraoaround 
Proaralll Code ffoimerlv Reoortina Unit): · 885819 885819 885819 885819 885819 885819 

Mode/SFC fMHl or Modality (SA ' 15110-56 . 15/01-09. 15110-79 15/60-69 15/07 15/57 

Service Description: #REFI #REF! . #REF! #REF! #REF! #REF! TOTAL 

FUNDING TERM: 7 /1 /14-6/30/15 7/1/14-6/30/15 7/1/14~6130/15 7/1114-6/3Q/15 7/1/14-6/30/15 7/1114-6/30/15 
. , • •;ffi • . '. lli1i!!·•· . ' 

_, . 
" - . 

_=:i.,,,··~ ~ ~ ~~ 
.. ... ~ ,.~-- ·-· ~~~k~~: ~~~~~i~~~~l .. _,,,, " -· - . - ' - .:SS!?!:' .. Salaries & Emolovee Benefits: 66:120. 33 060- . 16.531 16 531 66119 132239 330,600 

Ooeratlria Exoenses: 18 365 9182 4591 4591 18 365 . 36730 91824 
Caoital E:xnenses (areaterthan $5 0001: ·3227 1.614 807 . 807 3 228 6456 16,139 

Subtotal Direct EJ(penses: 87.712 43856 21929· 21,929 .87 712 175,425 . 438 563 
Indirect F-.menses: 1.3157 6 579 3289 3289 13.157 26314 65,785 

TOTAL FUNDING USES: 1oP,869 . ' 50,435· 25,218 25,218 100,869 201,739 504-"148 
·'.riif~ l - ~ '"" 

.. 
'.'"~-.-· "~~ ~:y~i~~ - ·1~:;~f~&.¥ "!'!7 .. - . ' - . ~. I ... ~ 

MH FED· SDMC Reaular FFP (50%1 . HMHMCP751594 . 50 003 25002 . 12 501 12501 50 003 100,007· 25, .-r 
MH STATE· EP::!DT·State Match HMHMCP751594 46399 23200 11,600 11,600 46,399 92799 231 997 
MH STATE· Famllv Mosaic Canltated Medi-Cal HMHMCP8828CH - - - - - - -
MH WORK ORDER - Human Services Aaencv (matchedl HMHMCHMTCHWO 3513 1756· 878 . 878 3.512 7024 17,561 
MH WORK ORDER - Human _Services Aaencv HMHMCHCDHSWO . - - . - - - . 
MH Triaae Grant HMHMCHGRANTS - - - - - - . 
MH WORK ORDER• Dept Children Youth & Families HMHMCHDCYFWO - - - - - - -

. MH WORK ORDER. FirSt Flv~ CSF Children & F.amilv Commission\ . HMHMCHSRIPWO - - - - - - -

. MH WORK ORDER -Flr.:it Ffve fSF Children & Famllv Commission) HMHMCHPFAPWO . - - - - . . 
MH-PRIOR YEAR· SB 163 - Children's Wrao-Around/Fostet Care HMHNSB163ACP - - - - - - -
MH STATE• MHSA • ProD-63 PEI HMHMPROP63 - - - - - - . 
MH Reallanment HMHMCP75j594 - - - . - - -
MH COUNTY • General Fund (matched) HMHMCP751594 91· 46 23 . 23 92 184 459 

· MH COUNTY· General Fund runmatched) HMHMCP751594 810 405 203 203 . 810 1620 4051 
MH:coUNTY. General Fund CODB . HMHMCP7.51594 - - . - - - - . 
MH COUNTY· General Fund WO CODB HMHMCP751594 53 26 13 13 53 105 263 

TOTAL CBHS MENTAL HEALTH. FUNDING SOURCES 100,869· S0,435 25,218 25,218 100,869 201,73.9 504,348· 

' •· § - .... 
,~. , •llllil'"' ;;;-.%111 -· 

l I 
TOTAL CBHS SUBSTANCE ABUSE .F,UNDING SOURCES . . . . . -

' 
.. ... 

· 1".~~':~~~:t.:l•r -~~~ ~~!~~-~t: 
~ .• - - -· - . ,,,,,. ~- ,'i .... : . . I .. l:.. 

· TOTAL OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES .. . . . . . 
TOTAL DPH.FUNDING SOURCES ... '100,869 50,435- 25,218 25,218 100,869 201,739 504;348 . ~ - i~"li .. !.. - -_ ,; --~ ..... "::1i£·ftm~ ./<: .. . - .. . - - .. ... '· .__ . . 

I 
TOTAL NON-Di='H FUNDING SOURCES I . . . . - -

TOTAL FUNDING SOURCES (DPH AND NON·DPH)l 100,869 50,435 25,218 25,218. 100,869 201,739 504,348 
CBHS UNITS OF SERVICE AND UNIT COST :e~rm-:~~4Wff:.i'3.f11~~ 

: Number of Beds Purchased (if aoollcable' ~a~rrb~~w.:rr1 
Substance Abuse Onlv- Non-Re!!i 33 • ODF #·of Group sessions (classes ~~i~~~Bt1a~~~ 

Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram $f~1~t~f~~~~~t. 
Cost Relrtibursement {CR) or Fee-For-Service <FFS\: FFS FFS FFS FFS FFS 

~· 1-Units of Service: 38647 24968 6,499 5232 49935 11 295 ·- _ -~~-m>:1; 
UnitTvoe: #REF! #REF! #REF! #REFI #REFI #REF! .. · '~ill ~~{~· 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlv' 2.61 2.02 3.88 4.82 2.02 2.61 . . . - j!l\m:~l);J". 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNOING SOURCES): 2~6.1 2..02 3.88 4.82 2.02 2.61 - ~ ~-li'""1'i.t'i: 

Published Rate rMedl-Cal Providers OnM: 2.61 2.02 3.88 4.82 2.02 2.61 I .Total UDC: 
Undupllcated Clients (UDC: 15 15 15 15 15 15 I 15 

Edgewood App B .FY13-14 5-S.:14( from IM-2).xl~ DPH 2-CRDC 885819 6/212014 4:51 PM 
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Reolonal Director 

Famllv Soec1allst (_ 

Care Coordinator · 

Famllv Partner 

Clinical Suoervlsor 

' 

PPH 3: Sa\ar\11~ & Benef\\Q Detail 

Position Tltle 

,_. 

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

' General Fund TOTAL 
HMHMCP751594 

Term: "711114-6130115 Term: 711114-6130(15 
FTE · S11larles FTE Salaries 

.. 
0.07 $ 2.0,202.00 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 

0.89 $ 95938.00 0.69 95938 

0.00 $ - 0.00 D 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

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

o.oo- $ - . 0.00 0 

·o.oo $ - 0.00 0 

0.00 s - 0.00 0 

o.oo $ . - o.oo· 0 

o.oo $ - 0.00 0 

0.00 $ - 'o.oo ·O 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 2.84 $254308 2.56 $240800 

Employee Fringe Benefits: 30%1 $ 78,292.00 30%'. $72.240 

TOTAL SALARIES & BENEFITS I - - $3;;.-600] .c--;;~1 
$0 

HSA Wofk Order (Matched) 
HMHMCHMTCHWO 

Term: 711114-6/30(15 Term: 
FTE Salaries FTE 

0 a 0.00 

0 0 0.00 

0 13,508 o.oo 
0 ,0 0.00 

0 0 0.00 

0 D D.00 

0 0 0.00 

0 0 . 0.06' 

0 0 o.oo 
0 0 o.oo 

0 0 0.00 

0 0 0.00 

a . 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 o.oo 

$0 $13',508 o.oo 

30% $4,052 I #DIV/OI 

I s17,560J 

Appendix#: 6-6, page 2 

711114'6130115 Term: 711/14-6130115 Tenn: 7/1/14-6/30MS 
Salaries '!='TE Salarlea FTE Salaries 

-
. 0 0.00 0 0.00 . I 

0 0.00 0 0.00 v 
0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o.oo 0 o.oo 0 

D ' 0.00 D D.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 o.i:Jo 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o.o"o ii 0;00 0 

0 o.oo 0 . o.oo' 0 
~ 

0 0.00 0 0.00 : ~ 
0 . 0.00 0 . 0.00 0 

0 0.00 0 D.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 -$~] I sO] [ --$0]. 
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DPH 4:· Operating Expenses Detail 
Provider Number._a __ a_s_s ___________ ,--~---~----

Provider Name: Edgewood Center for Children and· Families 
Document Date:_7_/1_._·11_4 _________________ ___,_ 

.. 
~eneral Fund 

Expenditure category - TOTAL 
HMHMCP761594 

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

Occupancy (Based on Square Feet used) $ 36,938.00 36,938 0 

UtilltlesCBec, Water, Gas, Phone. Scavem1er) $ - 0 0 

Office Supplies Posta11e $ 1,963.00 1,963' 0 

Building Maintenance SUPPiies and Repair $ - 0 0 

Printlna arid Reprodudilon $ - ·o ; 0 

Insurance $ - 0 0 
' 

Staff Trafnina $ - 0 0 

StaffTravel-(Local & Out ofTown) · $ 26,184.00 26·.184 0 

Rental of Equipment $ - 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hour.i & 

' Amounts) ... $ . - 0 0 

$ - 0 0 

$ . - 0 0 
.. 0 0 

$ - 0 0 

$ ~ 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - iJ 0 

Purchased Direct E>mense <Proaram Admin,. QA, General Research) $ 25.648.00 25.648 0 
Food $ 1.091.00 1 091 0 

0 0 

$ - 0 0 

$ - 0 0 

TOTAL·OPERA.TING EXPENSE $91,824 $91,824 . $0 

$0 

Appendix#: B-6, page 3 

7/1/14-6(30/15 7/1(14-6130/15 7/1 /14-6/30. 

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 

.. 

-
'\ 
I ; 

. 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 
;-

.J_ 
. 0 

0. 

o. 
0 

0 

0 

0 

$0 
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DPH 5: Capital Expenses Detail 

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

Provider Nar:ne: Edgewood Center for Children and Families 

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

1. Ectuipment 

Item Description· 

·Shared costs- Equipment -·see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared co~ts - Eauipment - see DPH 7 

Shared'costs- Eauioment -see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 -
Shared costs - Eauioment - see DPH 7 

Total Equipment Co~t 

2. Remodeling -

Shared costs - Facilities Improvements - See DPH 7 

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

Shared costs - Facilities Imorovements - Sea DPH 7 

Shared costs - Facilities Imorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
Total Remade.ling Cost 

Total Ca_Pital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 
. 1 

1 

1 

1 

I 1 
1 

1 

1 

1 

1 

1 

1 

Fun~ing Source 

Serial #NIN # 
[General Fund, Grant 
(List Title), or Work 
O.rder (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 . Proo 63 PEI 

tbd Gen·eral Fund 

tbd' SB163 . 

tbd MHSA Prop· 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFO 

. Appendlx J!: ~-~. page! 

Purchase Cost 
Total Cost 

Each .. 
' 

. 14,652 146b£ 
' 

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 ·O 
$1,487 . 

'$16,139 
0 
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DPH 2: Department of Pubiic Heath Cost Reporting/Data. Collection (CRDC) 
DMH Legal Entity Name (MH)lContractor Name (SA): Edgewood Center for Children and Familles 

Provider Name: Edgewood Center for Children and Families 
Provl~er Number: 8858 

Educational 
Program Name:I ·Asse5sments 

Program Code (fo1111erly Reportlll!I Onitl:l · ·NA · 
· Mode/SFC {MHl or Moilarrtv (SAll 45120-29 

Service DescriJJ!ion;I. Assessment 

F~NDING TERM:I 711/14-6/30115 

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

Ftscal Year: 2014.-2015 

IOfAL 

i~Jll.- ,~~;t~~.i:i~V~W~B~4~~~~~~~m~. ;u111,.;.~'J;'.i· !~~kil~ ""~(~~~~~·-··· ~~~jl1~D~~~t~~·~R~~~~~~~· 
Salaries & Employee Benefits: I 11; 1·44 I - I - I - I ' •• • • • --.._ ____ ., __ ~-------·' ~,095 I - I - _I - - I - I "'•"'"' 

Ca ital Ex enses reater than $5 000 : 544 - 1 

Subtotal Direct EJCPenses: 14,783 - - 1 - .I - 1 14.nia · 
ma1rect:txpenses:1 £,.i!l t 1 - 1 I - i - i i:,Z-:'i \ I 

-
---
-IUIALt"UNDl~U U.::Jt:~: l/1UUU •. "' • Jf,UUU 

1£"=',,_~.,.-_,,,,""" ii¥~ '""'"~m- -~- -'"~ -- ,.. -~m.:ffi.~~~,~~i!ll!ftfuv·- .. ; 
.MH FED ~ SDMC Regular FFP (50%) HMHMCP151'594 -- l 
MH STATE - EPSDT State Match HMHMCP751594 - >~..:-

MH STATE. Family Mosaic Capltated Medi-Cal . HMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO 
MH WORK ORDER- Human Services Agency HMHMCHCDHSWO 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER· Dept. Children, Youth & Families . HMHMCHDCYFWO 
MH WORK ORDER~ FlrsfFIVe'(SF Chll_dl'~n & Fiunlly Commission) HMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Chlldren & Famllv Commission} HMHMCH,PFAPWO 
MH PRIOR :YEAR - SB 163 , Chlldren's :Wrap~AroundfFoster Care HMHNSB163ACP 
MH STATE· MHSA -·Prop 63 eEI HMHMPROP63 . 

·•MH Realignment HMHMCP751594 
MH COUNTY • General Fund !matched> HMHMCP751594 
MH COUNTY, General Fund·Tunmatchedl HMHMCP751594 
MH COUNTY • General Funit CODB HMHMCP751594 
MH COUNTY • General Fund WO COIJB HMHMCP751594 

TOTAL C~HS MENTAL HEALTH FUNDING SOURCES 

I 
TOTAL CBHS SuBS_TANCEABUSE FUNDING SQURC'ES 

·1 
TOTAL OTHER DPH·COMMUNITY PRO!'fRAMSFUNDING SOURCES 

TOTAL DPA FU~OING sOURCeS 

1 
TOTAL NON-DPH FUNDING SOURCES I 

TOTAL f:'UNDING SOURCES (DPH AND NON-DPHJI 
CBHS UNITS OF SERVICE ANO UNIT COSf 

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

Substance Abuse Only - Llcense!'fC8PaciiV for Medi-Cal Provider With Narcotic Tx Program 
Cost 'Reimbursement fCRl-or FeB-For=-serVlce (FFSl: 

Units of Serviee: 
UnltTvoe: 

Cost Per Unit- DPH Rate CDPH FUNDINGSOURcr:s Only) .. 
Cost Per Unit- Contract Rate (DPH &,Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal ProVlilers -Onlv1: 
UndUPllcated Clients (UOC): 

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

------------ •' 

-
17,Q.OO 

--------. ---
17,000 

i 
-

~ 
17,0Qo 

iii 
----17,000 .,...... 

FFS .. 
eoo 

#REFI 
85.00 
85.00 
85.00 

·35 

~J~: 
~iF' -""".IJ~~,.o 

~!~~if~~~,.,, 

'J~IB.}~~ 

- : -
.. 0 0 

0.00 0.00 
. 0.00 0.00 

0.00 o.oo 
0 0 

17.000 

17,000 
~..ef'~fi,~~\WJ!i 

~-~~-ir-~~1t\W.·~~'l:.~J!'o '"; 

-
0 

·0.00 
0.00 

. 0.00 
0 

-·· 

-
0 

0.00 
0.00 

17,000 

''"""""""""'!!~ 

17,000 

o.oo I Total UDC: 
01 35 

6/2/2014 4:51 PM 

~· 
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Educatlon Director 

Educatlonal SDeclallst · 

Provider NUTIJber:-8858 
OPH 3; ~alaries & 6enetl~ Oeta\I 

Position Tltle 

-:=:.::=--:--:--,---:--;:,,..,,..,.--......,.=--.,,,,.-.---
Prov f de r Name: Edgewood Center for Children and Famllfes 

Document Date:..:7:.:.l..:;11:..:1~4_:_ ________________ _ 

TOTAL 

Temi: 711/14-6/30/15 Term: 711714-6£30115 
FTE Salaries FTE Salaries 

• 0.16 $ 32.14.00 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 $· - - o.oo 0 

0.00 $ - .. 
0.00 0 

0.00 $ - 0..00 0 

0.00 $ . 0.00 0 .. 
o.po $ - 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: 0.3Z $857Z {).OO $0 

Tenn: 
FT'E 

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 

o.oo 
0.00 

0.00 

o.oo 

0.00 

Employee Frin!l1> Benefits: 30%1 $ 572.00 I #DIV/OJ. $Qj #DIV/OJ 

TOTAL SALARIES & BENEFITli r-· ---._ $11.&J. I - $0 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 

I $0] 

Appendix#:_ ·s-7, page 2 

SB163 HMHNSB163ACP 

Term: 711/14-6130£15 Term: 7/1/14-6£30/15 .Tenn: 7/1114.f!/30115 
FTE Salaries FTE Salaries FTE Salaries 

-

0.16 3,2.14 0.00 0 0.00 I 

0.HI 5,358 0.00 0 o.oo 0 

0.00 0 - 0.00 0 0.00 0 

o.oo o. 0.00 0 0.00 0 

0.00 0 0.00 0 o.oo a 
0.00· 0 0.00 0 0.00 0 

o.oo 0 0.00 0 o.oo· 0 

0.00 0 0.00 0 o.oo 0 

0.00 0 {),00 a 0.00 0 

0.00 0 0.00 
.. 

0 0.00 0 

0.00 0 0.00 o· 0.00 o· 
0.00 0 o.oo 0 0.00 0 

0.00 b o.oo 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 -<\ 

0.00 0 0.00 0 o.oo 
0.00 O· 0.00 0 o.oo 0 

· o_oo D 0.00 . 0 0.00 0 

0.00 0 o.oo 0 0.00 0 

0.3Z $8572. . 0.00 $0 0.00 . $0 

30% $2,57Z I #DIVJOI $0 I #DIV/01 $0 

r · ---$i1~MJ c- --$01 I $0 I 
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DPH 4: Operating Expenses Detail . 
Provider Number:_,8o.::8;.;:5.::c8 ____ --'--------------- Appendix#: B-7, page 3 

Provider Name: Edgewood Center.for Children and Families 
Document Date:....:7~/1..:.:/..:.1..:.4 ____________________ _ 

- -
SB 163 

~xpenditure Category TOTAL 
HMHNSB163ACP . 

7f1f14-6/30/15 - 7/1f14-6/30f15 7/1/144>/30f15 711/14-6/30/15 7f1f14-6f30/15 7/1/14-6(30. 

Occuoancy. <Based on Souare· Feet us.edl · . ' $ - 0 0 0 0 ' ;::"Q 

UtmiiesCElec, Water, Gas Phone, Scavenaer) $ - 0 0 0 0 .0 

Office Supplies, Postaae $ - 0 0 0 
r 

0 0 

Building Maintenance Supolles and Reoair $ - ·o· .0 0 0 0 

Prin!ina and Reorotluctlon $ - 0 0 0 0 0 

Insurance $ - 0 0 0, 0 0 

Staff Training $ - 0 0 0 0 0 

StaffTravel-YLocal & Out of Town) $ - 0 0 0 0 0 

Rental of Et1uloment $ - 0 0 0 0- 0 
CONSULTf.NT/SUBCONTRACTOR (ProVide Names, Dates, Hours & 
Am'ounisl $ - 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 Exoense (Pro.i:iram Admln, QA. General Research) $ 2,011.00· 2,011 0 0 0 0 

Educa!lon'.Suoolles $ 1,084,00 1,084 0 0 .0 0 

$ - D D 0 0 0 

$ - 0 D 0 0 0 

$ - 0 0 (J 0 0 

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

$.0 
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.. -
'· 

DPH q; Capital Expenses Detail 

Provider Number: 8858· 
~..:;.,;;..---------'-------'------

Provider Name: Edgewood Center for Children and Families 

Document Date: -'7-=-/1"""/...:..1.4-'--------------------

1. Equipment 
.I 

-· 
Item Description 

•" 

. Shpred costs - Eouioment :. see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs-· EQuioment - see DPH 7 . 

. Shared costs - EQuioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eouipment - see DPH 7 
Shared.costs - Equioment - see DPH 7 

-

Total Equipment Cost 

2.·Remodeling 

. Shared costs- ·Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements:. See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmprovementl? - 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 Remoc:feling 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 MHSAProo63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

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. · 

A~~~nrli~ t~ . Q_7. ~Mt'! ! 

Purchase Cost Total Cost 
Each 

.. ~Ri..... 

.-
0 0 

494 494 

0 0 

0 0 

0 0 

0 0 

0 0 
., 0 0 

$494 

, - 1,\. 

-
0 o· 

50 -50 
O· 0 

0 0 

0 0 

0 0 
$50 

$544 
0 
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DPH 2: Department of Public l:feath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name .(MH)lcoritracfor Name (SA): Edgewood Center for Ch\lllralfll.iid'Fammes 

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

Contrac!Appendix ff B-8, page 1 
Document Date:. 71112014 

Rscal Year: 2014-2015 
PIPMH · 

Program Name:! Consultation 
Pro!nam Code (formerly: Reporting Unitl:I. NA 

ModelSFC CMHl or Modalitv (SA) I 45/20-29 
Service Descr!Ptfon: I PIP Play se~slpns 

FUNDING TERM:I ·7/1114-6130115 
• • .11',;&" '~~~~}'i~~' 

i~l1tm..E~~JJI'' -!~; 

MH FED - SDMC Reiiular FF'P (50%) 
MH S:rATE - EPSDT State Mafoh 

·•MH STATE - Family Mosaic Capltated. Medi-Cal 
MH WORK ORDER =-Human SerVicesAgency-(matched) 
MH WORK ORDER - Human Se.rvlces Agency 
MH Triage Grant 
MH WORK ORDER~ Dept. Chlldren, Youth & Famllles 

;ir.;; 

~~~%~.Jfr.~tj 

Salaries & Emolovee Benefits: •. 
OpEiratinti Expenses: 

Capital Expenses (greater than $5,000): 
SubtC!tal t>Jrect EXPenses: 

Indirect ExDenses: 
TOTAL FUNDING USES: 

HMHMCP.751594 
HMHMCP751594 
HMHMCP8828CH . 
HMHMCJ-lMTCHWO 
HMHMCHCDHSWO 
HMHMCHGRANTS 
HMHMCHDCYFWO 

MH WORK ORDER~Flrst Five (Sf.Ciilldren & Famllv.Commlsslon) HMHMCHSRIPWO 
MH WORK ORDER" F.lrst Five (SF Children 8i Family Commission) HMHMCHPFAPWO 
MH PRIOR :YEAR· SB 163 • Clilldren's Wtap-Around/Foster. Care. HMHNSB163ACP 
MH STATE-MHSA-Prop 63 PEI HMHMPROP63 
MH Reall11nment HMHMCP751594 
MH COUNTY - General Fund {matched) HMHMCP75t594 
MH COUNTY - General Fund (unmatched) HMHMCP751594 
MH COUNTY -.General Fund CODB HMHMCP751594 
MH COUNTY -General Fund WO CODB HMHMCP7515~4 

TOfAL CBHS MENTAi... HIW..tlf·FUNDiNG SOUR,CES 

.. . I 
. TOTAL CBHS sue~TANCE ABIJSE FUNDING SOURCES 

I 
TOTACOTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

. T.O-TAL DPH FUNDING SOUR.ces 

I 
fOTAL NON-DPH FUNDING SOURCES! 

TOTAL FUNDING SOURCES (DPH AND tlON-DPH)! 
CBHS UNITS OF SERVICE ANiflJNIT COST 

Number of Beets Purcliaseci (lfappilcable 
SubstanceAbUse Only- Noli-Res 33 - ObF #of Group Sessions (classes 

Substance Abuse Onlv - Licensed Caoacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee~For-SerVlce (FFS): 

Units of Service: 
UnitTYPe:,. 

Cost Per Unit - DPH Rate (DPH~FUNDING SdURCESOnM 
Cost Per Unit- Contr.acfRafo -(DPH & Nori-OPH FUNDING SOURCES): 

Published Rate <Medi-Cal Providers Onlvl:•· 
Unduplicated Clients (UDC): 

Edgewood App B FY13-14 5-5-14( from IM-2).xls OPH 2-CRDC PIP 

=~l~@~. 
33.431 
9,285 
1,632 

•44,348 
6,652 

51,000 

51,000 

51,000 

s1;000 

51,000 

FFS 
---r;55a 

#REF!. 
32.73 
32.73 
32.73 

352 

·iOTAL 

!_~~~~~~B'N~~t~~Ii~~~~~f~l~~~~~~~~ 
- 33,431 
.- 9,285 

1,632 
- 44,348 
- 6,652 

- 51,000 

~ 
,~>t;{~w' ~$l~~~~1~i~~~i 

- - i - - .~ - ·'! - - --- - --- - --- - --- - --- - -- ~ - - --- c --- - 51,000 -- - --- - -,.. 
- - --- - --- --- - .51,000 

1~}'4~~~"' i~;~~ --- ~11!$~~\...~ 

=:;.;,:"~""1 ·~. 
t,e; ...... ~.,.. -'•• ,W.li!l ~·,.,~~~~~-

- - - - - 51 ·Ooci' 

~ ' -~ ' ~µ-±:~· 
- - - -

0 0 0 ·o 
0.00 ·o.oo 0.00 0.00 
0.00 o.oo 0.00 0.00 
0.00 o.oo o.oo o.oo I Total UD~: 

0 0 0 OJ 352 

6/21201~ 4:5t PM 

1 
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,. 

Position Title 

School Based Proarams Manaaer 

Realonal Manaaer 

. ' 

DPH 3: Salaries. & Benefits. Detall 
Provider Number: 8858 

P.roviderNaine:..::E;::d;::;;g=-ew-ood--c=-e-n-te-r""fo_r....,C""h""ll'""'"dr_e_n_a.:..nd-Fa_m_l"'lie-s----

Document Date:...:7.:..11:.:.11.:..4~--· ------------

TOTAL 

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

. 0.40 $ 23 816.00 0.00 0 

0.02. $ 1.900.00 0.00 0 

OJlO $ -' U.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

#REF! 

MHSAPl'<lp63 
HMHMPROPG3 

~ . 711/14-6/30/15 
FTE Salar:les 

0.40 2ss1e 

0.02. 1900 

0.00 0 

0.00 0 

o.oo· 0 

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 

o.oo" $ - 0.00 0 0.00 0 

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 o· 0.00 0 

0.00 $ - o.oo 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

o.oo $' - o.oo 0 o.oo 0 

Total": 0:42. $2.5 716 0.00 $0 0.42 $25716 

Term: 
FJE 

-0.00 

o.oo 
0.00 

0.00 

0.00 

o.oo 
0.00 

0.00 

o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oo. 
0.00 

0.00 

Emplove<1 Frfnae Benefits: 30%1 $ 7.715.00 I #DIV/DI $0 30% $7,715 I #DIV/Of 

TOTAL SALARIES & BENEFITS c $33,431] 

0 

rH-- .$01 C~3e1J 

Appendix#: B-8, page 2 

: 

7/1/14-6/30/15 Term: 711/14-6/30/15 ~ 7/1114-6/30/15 
Salaries FTE Salaries FTE Salaries 

·--" 
0 o.oo 0 0.00. ' t. 

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 o.oo 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 . ·o.oo o. 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 0.00 0 o.oo J 

0 o.oo 0 0.00 0 .. 
0 '0.00 •O o.oo 0 

$t'.l 0.00 $0 0.00 $0 

$0 I #DIV/OJ $0 I #DIV/OJ $0 

r--- sol c . $01 c-- -$~1 
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Expenditure Cl}.tegory 

" 

Occuoancv (Based on SQuare Feet used) 

Utlll!le~(Elec, Water, Gas, Phone, Scaven11er} 

Office succfies, Post~10e 

Building Maintenance Succlles and Repair 

Printing and Reproduction 

Insurance 

StaffTrainln11 

StaffTravel-(Local & Out ofTown) 

Rental of Eouloment . · · 

DPH 4: Operating Expenses Detail 

Provider Number:..::8:.::8:::::5~8--------------..:....----~
Provider Name: Edgewood Center for Children and· Families 
Document Date:-'-7"-/1"-/1.:...4=----------~--------

TOTAL' 
MHSAProp63 
HMHMf)ROP63 

7/1/14-6(30/15 ---- - 711114-6/30/15 -- -- - ------- 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 
CONSULTANT/SUB~ONTRACTOR {Provide Names, Dates, Hours & 
Amounts) $ . ·0 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 . 

$ - 0 0 

$ - 0 0 

Other: · $ - 0 0 

$ - 0 0 

Depreciation $ 1 509.00 .o 1 509 
Telecommunications $ 1,704.00 0 1704 

Purchased Direct Exnense (Pro11ram Admin, DA. 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 7/1/14-6/30/15 -. 7/1/14-6/301. 

' 
0 0 0 

0 0 0 

0 0 0 

·O 0 b 
0 0 0 

0 0 0 

0 0 a 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 "0 
0 0 .'!.. 
0 0 'b -
0 0 0 

0 0 0 

0 0 0 

0 o· 0 

0 0 0 

0 0 0. 

0 0 0 

$0 $0 $0 
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DPH 5:· Capital Expenses Detail 

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

Provider Name: Edgewood Center.for Children and Famiiies 

DocumentDate:~7~/1~/~14.:__~~~~~~~~~~-'-~~~~~~--' 

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 -
Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see OPH 7 

· Shared costs - Equipment - see. DPH 7 · 

Shared.costs - Equipment - see DPH 7 

: Shared costs - EauiPmenL- 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 lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7. 

Shared costs - Facilities Improvements - See DPH 7 
Total 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), orWork 
Order (List D~pt.)l. 

tbd . General· Fund 

tbd SB163 

tbd MHSAPr.op~3 

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 WQrk Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix tt: B~5. page 4 

P!Jrchase Cost 
Total Cost 

Each 
:,..·--~ .... 
. - 1 

0 -
0 0 

1,482 1,482 

0 0 

0 0 

0 0. 

0 0 

0 0 

$1,482 

: 
., 

0 ,J. 

0 0 

150 150 

0 0 

0 0 

0 0 
. $150 

$1,632 
0 
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DPH 2: Departmerit of Pu!:>lic Hei;tth C.osf; ReportinglData_C.!Jl!e~ticn1 (CRDC) 
DMH Legal Entily Name (MH)!Conlractor Name (SA): Edaewood Center for. Chlldren and Famines Contract Appendix#: B-9 oaoe 1 a 

. Provider Name: Edaewood Center for. Chlldren and Families Document Date: 7/1(2014 
Provider Number: 8858 Fiscal Year: 2014-2015 
. Pn:iaram Name: ECMHCI ECMHCI . ECMHCI EiCMHCI ECMHCI ECMHCI · ECMHCI 

Program Code (formerly Reoortlna Unit}: NA NA NA NA NA NA NA 
Mode(SFC <MHl or Modalltv<SA 45/10~19 45110-19 45/11l-19 45110-19 45/10-19 45/10-19 45110-19 

Outreach Svcs 
Outreach Svcs Oulreach Svcs Outreach Svcs Ou1reach Svcs Staff Outreach Svcs Parent outmach s- EartY ConsuHant Tmln/Supv 

· · Service Descrlptlon: Consultafion lndly Con•ultatlon Groop con•uttaaon Observ Training TrnlSopp Grp Refn.Jnkage (10% Cap) 

FUNDING:TERM: · 7/1/14-S/30/15'. 7/1/14-6/30/15.' 7/1f14-G/3Q/15 7/1(14-S/30/15 7/1/14-6/30/1'5 7/1/14-5130/15 711/14-G/30/15 
"'.· •·' ~]£~ ~II'" - .!)',.. .... ~ )' ••. e: -, "' - . ""' . #... ::r: ·~ - ~- ... ~~~ ~..i:~-~lrsa,W,~@,'f§~~;li:,~~r&~~~~~~~i~~~-

Salarles & Emplovee Benefits: 15,270 1.2 216 18 509 2,313 2,036 · 5,090 9,2&.I · 
Operating l:'.Xllenses: 4,241 3.393 · 5141 · 643 565 1.414 2,570 

. Caoltal Exnenses Coreaterthan $5,000l: . 745 596 904 . . 113 100 2!18 452 
Subtotal Direct Exoenses: 20.256 16,205 24 554 3 069 2 701 6 ·752 12 276 

Indirect l:XDense,s: 3 039 2.431 · · 3 683 · 460 405 1,013 1,B4~ 
.,TOTAL.FUNDING.US.ES;: 23,295 · 18;636 28,237. 3,529 3,.106 7.,765 1 ' 

;_~ : ~ • ·,.. • ,. ~ ~ ·• ~ ~ - m- ... ~-dff2f"~· ~~ ~ ·-··~f~~m -... -~;g. · '*'. ... ~~~~:-·~~ 

MH FED. -SDMC Regufar·FFP (50%1 HMHMCP751594 ·• - · - - - - -
MH STATE- EPSDT State Match HMHMCP751594 ._ - - - - - -
MH STATE - Family Mosaic CaPlfated Medi-Cal HMHMCPB828CH - - - - - - -
MH WORK ORDER - Humari Services Aaencv (matched} HMHMCHMTCHWO - - - • - - -
MHWORKORDER-Human Services i\aency. HMHMCHCDHSWO 14 089 11 255 17,053 2,131 1 876 4·690 8,526 
MH Trlaae Grant HMHMCHGRANTS - - - - - - -
MHWORKORDER-Dentchlldren,Youth&Famllles ·· HMHMCHDCYFWO 9226 7,381 11184 1398 1230 3,075 5592 
MH WORK ORDER - First Five fSF Children & Famllv Commission\ HMHMCHSRIP.WO - - - - - - -
MH WORK ORDER. First Five {SF Chlldren & Famlly Commission) HMHMCHPFAPWO - . - - - - - -
MH PRIOR YEAR· SB 163 ·Children's Wran-Around/Foster Care HMHNSB163ACP • - - - - - · -
MHSTATE-MHSA-Pron63.PEJ· · HMHMPROPB3 - - - - - - -
MH Reallanmeht HMHMCP751594 - - - - - - -
MH COUNTY· General Fund fmatched> HMHMGP751594 - . - - - - - -
MH C,OUNTY - Geneh!I Fund lunmatchedl , HMHMCP751594 • - - • - - -
MH COUNTY· General Fund CODB HMHMCP751594 - - - - - - -
MH COUNTY - General Fund WO CODB . HMHMCP751594 - - - - - • -

... TOTALCBHSMENTALHEALTKF.UNDl~G·SOURCES 23,295 18636 2.8,237 3,529 3106 7,765 14,118. 
.. -· . ·-. :·:· ..,;. ~--~: .. -~~ '::...-:-,,,,·~~~~,;:.~~ 

I I 
TOTAL CBHS SUBSTANCE ABUSE FUNDING.sQURCES - · · • - • • - -

; ·- • ·"" 1?. • !;'~ ,. ~~'. ·=~··.: •P' ' • < • •. ?.~,,.,,.,~~~· 

. I I· 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES • • - • · · - - • 1 

I TOTAL DPH FUNDING.l:iOURCES. 23,295 18,6,36 28,237 3,529 3,106 T,765 14,11S 
•. ... _ . • .:t·~· ~ . ..M'f·•·'<n::( .. _,!Cl•.-•. ., ;z;.. 1" : ~~~~ • .,, : , :. ii'?~~~~ 

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

CBHS UNITS OF SERVICE AND UNIT COST 
Number Of Beds Purchased (ff aoolicable . 

Substance Abuse OnlY • Non-Res 33 • ODF #of Group Sessions (classes 
Substance Abu~ Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement (CR) or Fee-For-Service (FFSl: FFS FFS FFS FFS FFS FFS FFS 
Units of Service: 311 248 376 47 41 104 168 

Unit 1voe: #REFI #REFJ. #REF! . #REFI #REF! .#REF! #RSF! 
Cost Per Unit- DPH Rate {DPH. FUNDING .SOURCES OnlY' . . 75.00 75.00 75.00 • 75.00 75.00 75.00 75.00 

Cost Per Unit- Conlract Rate <DPH & Non.DPH FUNDING SOURCESJ: 75.00 75.00 75.00 75.00 75.00 75.00 75.00 
PubRshed Rate !Medi-Cal Providers Onlvl: · 75.00 75.00 75.00 75.00 75.oo 75.00 . 75.oo 

Unduplicated Clients {UDC): 40 40 40 40 40 40 40 

Edge~od App B FY13·14 '5-5-14( from IM-2).xls DPH 2-CRDC ECMHCI 6/212014 4:51 PM 
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DPH· 2: Department of Public 1-{eath Cost Reporting/Data Collection (qRDC) 
DMH Legal Entity Name (MH)/Contractor.Name (SA): Ed!lewood Center for Children and Familles Contract Appendix#: B-9, oaoe 1b 

Provider Name: EdcewoO'CI Center for Children and Families Document Date: 7/112014 . 

l>ro'lldet Number. 6656 contlnueij fl~~l'(r;(r; ~01H01Q 
Program Name' ECMHCI ECMHCJ .. ECMHCI ECMHCI ECMHCI ECMHCI 

Procl<!m Code (fonnerlv Reoort1na Unifi: NA NA NA NA NA NA 
Mode/SFC CMHl or Modalilv <SA\ 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 

Oulrllach Svcs Outreach Svcs Ear1y Oalrt!ach Svcs MH 
Ou1Tl!achSvcs Sys~•m• Work (5% Outreach Svcs Early lnlerv Group (15% Outreach Svcs MH Servlca~ Group '(5% 

Service Description: E~aluatton (5% Cap) Cap) lnlerv lndiv Cap) Services lndv/Famny Cap) TOTAL 
FUNDING TERM: 7/1/14-6130/15 7/1114-6130/15 7/1/4+6130/15 7/1/14-6/30/15 7/1114-6130115 711/14-6130115 

i•'.n-.-i~ .. l •. m·· . . ..... . ~f!5s~~~~~~:u~ .1•.•, 
,_ - - .\~~ 

Salaries & Emolovee Benefits: 4627 2.776 4905 6,236 2,776 4535 92.545 
Ooeratino Exoenses: 1285 771 1 362 2,268 771 1,260 . 25704 

Capital Expenses (!lreater than $5.000): 226 136 239 402 136 221 4;518 
Subtotal Direct Exoenses: 6.133 3683 6.506 10 928 3683 6 016. 122 767 

Indirect Exoenses: 921 .!i52 977 1639 552 902 18,416 
TOTAL FUNDING USES: 7,059 4,235 7,483 12,567 4,235 ·6,918 14f,~-- ., 

~: -
... 

'"· ... ··_~\~_ ... .. ' -
MH FED - SDMC'Reilular FFP C50%l • HMHMCP751594 - - - - - ' - . 
MH STATE - EPSDT State Match. HMHMCP751594 - - - ' ,. - - - -
MH STA'T'E - Famllv Mosaic Caoltated Medi-Cal . ·. HMHMCPB62BCH - - - - . - - -
MH WORK ORDER - Human s·ervlces A1:1encv !matched! HMHMCHMTCHWO - - .- . -. . . 
MH WORK·ORDER - Human Services Aaencv HMHMCHCDHSWO 4263 2558 4518 7,590 . 2,558 4~78 85;265 
MH :Trlaae Grant HMHMCHGRANTS - - - - - - -. 
MH WORK ORDER • Deot. Children Youth & Families HMHMCHDCYFWO 2,796 1,677 2.965 4977 . 1 677 2,740 55,918 
MH WORK ORDER· First Five ISF Children & Famllv Commission\ HMHMCHSRIPWO - - - - - - - . 
MH WORK ORDER. First Five {SF Children & Family Commission) HMHMCHPFAPWO - - - - - ~ -
MH PRIOR YEAR· SB 163 - Chlldren's Wrao-Around/Foster Care HMHNSB163ACP - - - - . - -
MH STATE - MHSA- Proo 63 PEI HMHMPROP63- - - - - - - -
MH Reallanment HMHMCP751594 . - " - . - -
MH COUNTY - General Fund friiatchedl HMHMCP751594 - - - - - - -
MH CO.UNlY - General Fund runmatchedl HMHMCP751594 . - - . - - - . 
MH COUNTY - General Fund CODB HMHMCP751594. - - - - - ·- . 
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - - -

TOTAL CBHS MENTAL: HEALTH FUNDING SOURCES 7,059 4,235 7,483 12;567 4;~35 6,918 141,183 

!iltL ... . .. ' ...... 
~ -~-~ .. ~~~~ 

I I I I I I 
TOTAL CBHS SUBSTANCE ABUSE. FUNDl!>IG SOURCES - I - I - I - I - . -

•' 
.. ' - -

"'· , "1'!~ . ' . . . - ... --
I -· 

. TOTAL OTttER DPH-COMMUNITY PROGRAMS FUNDIN\j SOURCES I - I - - . - . 
TOTAL DPH FUNDING SOURCES 7,059 4,235 7,483 12,567 4,235 6,918 '141,1Ba 

•NQN •• ' 
.. 

" .P.~~·: 
., 

·.c.(0~ . . ~- -- .. .. ; .. I 'JI• 

TOTAL NON-DPH FUNDING SOURCES - _ _. . . . - -
TOTAL, FUNDING SOURCES (DPH AND NON-DPH '7,059 4,235 7,483 12,567 4,235 '"" . '"·'l CBHS UNITS OF SERVICE AND UNIT COST .- ... 

Number of Beds Purchased Of aoolicable .,. ~~ 

Substance Abuse Ontv • Non-Res 33 - ODF #of Grouo Sessions (classes ~-·::i:r~~ - • .. ·· ... .:.-
Substance Abuse Only- Licensed Capacity for Medi-Cat Provider with Narcotic Tx Pr®ram ... ,, ~ 1· . ' , J . 

Cost Reimbursement CCR) or Fee-For-Service rFFSl: ·FFS FFS FFS FFS FFS FFS ~ 
Units of Service: . 94 . 56 100 114 58 . 63 ~. . . ~ 

UnitTvPe: #REF! #REF! #REF! #REF! #REF! #REF! • · "'.""'"'""<ii: 
Cost Per Unit- DPH Rate <DPH FUNDING SOURCES Onl ·75.00 75.00 75.00 110.00 75.00. 110.00 • ' - ..,,~!l} 

Cost Per Unit- Contract Rate IDPH & Non-DPH FUNDING SOURCES 75.00 75.00 75.00 110.00 75.00 110.00 ...,~ -. ~ • .,, !Ii;'. 
Publtshed Rate <Medi-Cal Pl'Pvlders Onlli 75.00 75.00 75.00 110.00 75.00 110.00 .. - . 

Unduoiicated Ctlents (UDC 100 50 BO 80 .. 100 751 -

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

Director Of R~earch 

Mentalllealth Consultant 

Menial Health Consultant 

Cllnlclan 

Mental -Heafth Consultant 

.. 

Position Title 

( 

DPH 3: Salaries & Benefits Detail 

Provider Number:-.:8:.::8.::.58=----=----,,,..,.,...,.-----:'."=--=---
Provider Name: Edgewood Center-for Children and Families 
OocumentDate:~7~/1~/~14-"----------------~ 

MHSAProp~3 
TOTAL 

HMHMPROP63 -

Tei:rn: 7/1/14-6/30/15 Tenn• 7/1/14-6/30/15 
FTE Salaries f'.TE . Salaries 

·. 
0.03 $ 3,569.00 0.00 ·o 
0.05 $ -3,914.00 o.oo 0 

0.17 $ 9,187.00 0.00 0 

0.32 $ 19156.00 0.00 0 

0.32 $ 17 383.00 a.oo 0 

0.32 $ 17,979.00· 0.00 ·a 

0.00 $ - 0.00 0 

o:oa $ - . 0.00 0 

o.oo $ - o.oo 0 

o.oo $ - 0.00 D 

o.oo $ - o.oo: 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 

0.00 $ - 0.00 0 

0.00, $ - 0.00 0 

0.00 $ - 0.00 0 

o.oo $. - o.oo 0 

0.00 0 

Totals: . 1.21 $71,188 . 0.00 $0 

Em11lovee Frln11e Benefits: 30% $21,357 l#DIV/01 $0 

Work Order #1" HSA 
HMHMCHCDHS~O 

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

0.02 2,121 

0.03 2;a25 

. 0.10 5,458 

0.20 . 11,405 

0.20 11 004 

0.20 10,681 

o.oo 0 

0.00 .p 

o:oo 0 

0.00 0 

0.00 0 

.o.oo 0 

·o,oo· 0 

o.oo 0 

0.00 0 

o.oo ,0 

0.00 a 
o.oo 0 

a.OD 0 

0.00 ·a 
0.00 0 

0,75 .$42,994 

30% $12,899 

Appendix#: B-9; .page 2 

Work Order #2 D~F 
WorkC?rder#3 SFCfC 

General Fund CODB 
HMHMCHOCYFWO 

HMHMCHSRIPW 
HMHMCP751594 

HMHMCHPFA?WO 

Tenn: 7/1/14-6130/1.S ·Tenn: 7/1/14-6130/15 Tenn: 7/1/14-6/30116 
FTE Salaries ~ Salaries FTE Salaries 

-
I 

0.01 1,448 0.00 0 0.00 ' 3 ....... 
o.oo' 

._, 
0.02 1,589 0.00 0 . 0 

0.07 3,729 o.oo 0 0.00 0 

0.12 7,751 0.00 a o.oo a 
0.12 6,379 0.00 0 o.ao 0 

0.12 7,298 P.Oo 0 0.00 0 

0.00 0 0.00 0 0.00 0 

o.oo 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0. 

0.00 0 0.00 0 o.oo 0 
. ' 

0.00 0 0.00 0 . 0.00 0 

o.oo . 0 . '0.00 0 0.00 ' 0 

o.oo 0 0.00 0 0.00 0 

0.00 0 o.oo 0 o.oo 0 

0.00 0 0.00 0 o.oo Q_ 

a.OD 0 a.oo a o.ao I 1). 

o.oo 0 o.oo. 0 o.oa ·-- ~ 
o.oo· 0 i:J.oo 0 . o.oo 0 

.0.00 0 0.00 0 o.oo 0 

0.00 0 O.OQ Q. o.oo 0 

0.00 0 0.00 "o o.oo 0 

0.46 $28.194 . 0.00 $0 o.oo $0 

30% $8,458 I #OIV/Ol $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS [ $92,5451 
r -- - - - sol C:~I [~s-;s;;s3J r-----soJ r~ - --;-1 
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DPH 4: Operating Expenses Detail 
Provider Number:_B_.B .... s .... s _____________________ _ 

Provider Name: Edgewood Center for Children and Familiel? 
Appendix#: B-9, page 3 

Document Oate:...;7..:..11..:.;.l...;.14..;.... ______ '---------------
0 

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

General Fund CODB Expenditure Categol)' TOTAL 
HMHMPROP63 HMHMCHCDHSWO HMHMCHDCYFWO · 

HMHMCHSRIPW 
HMHMCP751594 

HMHMCHPFAPWO 

. ~. ~ 

~ 

7/1/13-10/31/13 7/1113-10/31/13 7/1/13-10/31/13 7/1(13-10(31/13 7(1(13-10/31(13 7(1/13-10(31/1·-

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

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

Office Suoolies Postaoe $ 1 051.00 o 731 ' 320 0 0 

Bul!dino MaintenanGe Suoclies.and Reoair $ - 0 0 0 - 0 0 -
Printina and Reoroduction $ - 0 0 0 0 . o 
Insurance $ - ·o 0 0 0 0 

StaffTralnino $ 2261.00 0 1,461 600 0 0 

StaffTravel-(Local & Out of Town) $. 326.00 o 219 107 0 0 

Rental of Eouipment $ - o 0 0 0 0 
CONSULTANT/SUBCONTRACTOR {Provide N~es, Dates, Hours & 
Amounts) $ - 0 0 0 0 o 

$ - 0 0 ·o 0 o 
$ - 0 0 . 0 0 o 

0 a o . ·o 0 

$ - 0 0 0 0 a 
$ - o 0 0 0 --i 
$ - 0 0 0 0 . 2.. 

Other: 0 0 0 0 0 

Educational Suocl!es $ -1;377.00 0 950 427 0 0 
Computer Purchase $ 4675.00 0 3,288 1 387 0 0 

Telecommunications ' $ 651.00 ' 0 438 213 0 0 

Purchased Direct Exoense (Prooram Adm!n, OA General Researchl $ 15,363,00 . 0 8,437 6,926 . 0 0 

$· - 0 0 0 0 0 

$ - 0 0 0 0 0 

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

$0 
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DPH 5: Capital ~pense5 Detail 

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

Provider Name: Edgewood Genter for Children and Families 

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

1. Equipment ... 
.. 

Item Description 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

· Shared costs- Eauioment - .see DPH 7 

Shared costs - Eauioment - see DPH 7 

. Shared costs -:- Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs· - Eauioment - see DPH 7 

Total Equipment Co~t 

2.· Remodeling 

Shared costs - Facilities lmorovements -: See DPH 7 

Shared 'costs - Facilities lmorovements ..: See DPH 1 
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 
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 # 
, [G~neral 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 Prop 63 PEI 

tbd .G~neral Fund 

. tbd SB163 

tbd MHSA .Proo 63 

tbd Work Order #1. HSA 

tbd Work Order #2 -DCYF 

tbd Workorder #3 SFCFC 

Appendix#: 8-9, page 4 

Purchase Cost 
Total Cost 

Each 

7 a - .f 

a Q 
.. a a 

2,478 2,478 

1,624 . 1.,624 

0 0 

0 0 
0 0 

$4,102 

-
0 j 

0 0 

a 0 

251 251 

165 165 

a 0 
$416 

$4,518 
0 
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DPH 2: Department of Pu!llic Heath Cost Repo_~ing/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name {SA): Edgewood Center for Children and Families Contract Appendix#: B-9a, cage 1 

Provider Name: Ed11ewood Center for Children and Families Document Date: 7/112014 
Provider Number: 6658 Fiscal Year: 2014-2015 

Program Name: ECMHCI ECMHCI ECMHCI ECMffCI ECMHCI 
Proi:iram Code (formerlv Reoortina Unm~ NA NA NA NA NA 

Mode/SFC fMH> or Modafitv <SAJ 45110-19 45/10-19 . '45/10-19 45/10-19 45(10-19 

Service Description: Program Development Program Development Program Development Program Development Program Development TOTAL 
FUNDING TERM: 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30115 7 /1/14-6/30!15 711/14-6/30115 

- . ., ....... ~ { 
~ ·'. ;~~"ll!~ 

, .. 
..: •. -.m="" '. ~~1t ~-'{~ '_: . ., -~~--,, . ..- :~~~~m~ . ' . ' -- - ;. ....... - ""' - ~ , ' .,., .. - f. 

Salaries & Employee Benefits: 6,160 100,914 71,756 22330 11,837 214997 
Operating ~enses: 1583 19 580 13,923 4,333 2,296 41,715 

., Capital F">menses coreater than $5,000): 1,082 13,376 9,511 2,959 1,568 28,496 
Subtotal Direct Expenses: 10 825 133,870. 95,190 29,622 15,701 285,208 

Indirect !">menses: 1623 20,079. . 14.276 4.444 . 2,357 42,781 

- TQTAL FUNDING USES: / 12,448 153,949 109,468 34,066 '18,058 327,989 
J]lJil~m~~~ ' .~-

if rr - .•, 
.. 

"; <: -~ .. ""· -. < " :-~ :· .;:~~- .·--r§~ - ... ..;- • 0 

MH FED-SDMC Reaular FFP· f5.0%1 HMHMCP751594 - - - - - . 
MH STATE- EPSDT State Match HMHMCP751594 .: - - - - . 
MH STATE - Familv Mosaic Ceoltated Medi-Cal HMHMCP6628CH - - - - - -
MH WORK ORDER. Human Services Agencv rmatchedJ HMHMCHMTCHWO - - - - - -
MHWORK ORDER- Human Services Aaencv HMHMCHCDHSWO - 152,174 - - - 152,174 
MH Trlaae Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER· DePl Children, Youth & Families HMHMGHDCYFWO - - ·109 468 - - 109,468 
MH WORK-ORDER• First Five {SF Children & Famllv Commission! HMHMCHSRIPWO - - - 34,066 - 34,066 
MH WORK ORDER· First Five !SF Children & FamllY Commission) HMHMCHPFAPWO - - - , - 18,058 18,058 
MH PRIOR YEAR· SB 163 - Children's Wrai:i-AroundlFoster Care HMHNSB163ACP - - - - - -
MH STAT.E-MHSA-Prop 63 PEI HMHMPROP63 12,446 - - - - 12,448 
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 7 1,775 - - - 1,775 

TOTAL CBHS MENTAL.HEALTH FUNDING SOUR'.CES 12,448 153,9~ 109,468 ,34,066 18,058 . 327,989 

-"'!'>'IS=. 
... 

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

.' TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
N•, 

-!! ~ - . - •. •:I 
. - ·-: ·!11~,ll[l ''. '~ " . . ~ • ;°k!! ... -· - ·"2· -

TOTAL· OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - . -
" TOTAL DP!i FUNDING SOURCES 12,448 153,949 109,468 34,0~6 18,058 327,989 

i . 
['. I ~!"'~"'~~~ 

. - . 
" ~ .- .·.;•:;,-.: !? 1'/l ., f,":, .,_,..,.. :. . ,, -:!lt" t?;!";'.-F;>_~ .. ·.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 ' . . .. :;:~ ~~lf~;t 

Number ofBeds Purchased (if appJlcable . ~~ '":·· -~1!13~~ 
Substance Abuse Only- Non-Res 33 .- ODF #of Group Sessions (classes ~ 

;:--
Substance Abuse Onlv- Licensed Caoacltv for Medi-Cal Providerwllh Narcotic Tx Program '. :•·. ~ 

" .. 
Cost Reimbursement (CR) or Fee-For-Service CFFS): CR CR CR CR CR " .... ~ • <!.':ti -

"" 
" Units of Service: 113 .1,400 995 310 164 :, . . ' 

Unit:rwe: #REFI #REF! #REFI #REF! . #REFI 1. .~' • 

., Cost Per Unit- DPH Rate fDPH FUNDING SOURCES Onlvl 110.00 110.-00· 110.00 "'110.00 110.00 ,.. ·- .. ..,.. .. - . ·. 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNplNG SOURQES): 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 
Undupllcated Clients (UDC): 75.00 . 75.00 75.00 75.00 75.00 75.00 

Edgewood App B FY13-14 5-5-14( from IM-Z).xls DPH 2-CRDC ECMHCI {1) 61212014 4:51 PM 
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Behavioral Heaflh Dlrec!llr 

Director of Researt:h 

Suoervlsors 

Mentel Health Consultants 

CTinlclans 

HRSoecamst 

QA SoeclaOst 

lTS~ecfaflst 

DPH 3: Salaries & Benefits Detail 

Position Tiiie 

Provider Number._,8;..;8.,;;5-"'B---=-~-:--,,.:----~--,.,-----
Provlder Name: Edgewood Center for ChUdren and Families 
Document Date:-'7.:...11:..:.11.:...4.:.._ _______________ _ 

. TOTAL MHSA Prop 63 HMHMPROP63 

Tenn: 7/1/14-6/30/15 Tenn: 7/1/14-6130/15 
FTE Salaries FTE Salaries 

0.61 $ ·26509.oe 0.02 1006.00 

0.06 $ 2705.00 o.oo 103.00 

0.89. $ . 24048.00 0.03 913.00 

0.43 $ 12 225.00 0.02 464.00 

3.57 $ · 96954.oo 0.14 3680.00 

0,03 $ 980.0o 0.00 37.00 

0,03 $ 980,00 0.00 37.00' 

0.03 $ 980.00 0.00 37.00 

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 

o.oo $ - 0.00 0,00 

0.00 $ - 0.00 0.00 

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

0.00 $ - 0.00 0.00 

o.oo $ . 0.00 0.00 

Toblls: 5.65 $165 381 0.21 $6277 

Emplov•• Frln!I• Benefits: 30% $49,616 30% $1.883 

TOTAL SALARIES & BENEms I - -ny;:;w C . $e,1so I 

W0#1 HSA I GF CODB 
HMKMCHCDHSWO 

HMHMCP751594 

Term: 711/14-6/30/15 
FT.E Salaries 

0.29 12445.00 

0.03 1269.00 . 

0.42 11287.00 

0.20 573MO 

i.67 45507.00 

0.02 460.00 

.0.02 460.CQ 

0.02 460.00 . 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 o.oo 
0.00 0.00 

0.00 0.00 

0.00 0.00 

·o.oo 0.00 

0.00 " 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 . 

2.67 $77626 

,30% $23.288 

I - · s100c14 I 

Appendix#: B-9a, page 2 

. 

. Work Onl•r #Z DCYF Woi:f<onler #3 SFCFC Workonler #4 SFCFC 
HMHMCHOCYFWO HMHMCHSRlPW HMHMCHP.FAPWO 

Tenn: 7/1/14-6130/15 Term: 7/1f14-S/30/15 Term: 7/1/14.61"!ft/15 
FTE. Safari es FTE Salaries FTE ·Sal -.. -

0.21 8848.00 0.06 2751.00 0.03 1459.00 

0.02 903.00 0.01 281.00 o.oo 149.00 

0.30 8026.00 0.09 . 2498.00 0.05 1324.00 

0.14 4080.00 ·0.05 1Zl0.00 0.02 573.00 

1.19 32359.00 
_, 

0.37 10070.00 0.20 5338.00 

0.01 327.00 o.oo 102.00 0.00 54.00 

0.01 327.00 • 0.00 102.00 0.00 54.00 

0.01 327.00 0.00 102.00 o.oo 54.00 

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 o.oo 0.00 

0.00 0.00 0.00 0.00 o.oo o.oo 
o.oo o.oo El.CO 0.00 .o.oo 0.00 

0.00 0.00 a.co 0.00 o.oo 0.00 

o.oo 0.00 0.00 o.oo 0.00 0.00 

0.00 0.00 0.00 . 0.00 0.00 2!!.o 
0.00 o.oo 0.00 0.00 0.00 i~o ·-
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 o.oo 0.00 o:oo o.oo 

1.89 '$55197 0.58 .. $17176 0.30 $9105 

30% $11!.559 30% $,5,154 30% '$2,732 

C-$71,7~ [ - -:-;;;;;J c --·weu 
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Expenditure i::ategor.y 

Occuoancv <Based on Sauare Feet usedl · 

UtillHesfElec. Water Gas Phone. Scavenaerl 

Office Suoolles Postaae 

Buildina Maintenance Supplies and Repair 

Prlrltlna and Reoroduction 

Insurance . · 

Staff Training 
StaffTravel-ILocal & Out ofTownl 

Rental of Eauloment 

DPH 4: Operating Expenses Detail 

Provid~r Number:...:8:,:8:;::5""8--..,.-------------------
Provider Name: Edgewood Center for Children and Families 
Document Date:""'7~/1~/~14~·-·-------------------

0 

'· 

MHSAProp63 
W0#1 HSA I GF CODB 

TOTAL HMHMCHCDHSWO 
HMHMPROP63 

HMHMCP751594 

5/31/14-6/30/14 5/31/14-6/30/14 5/31/14-6130114 

$ 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 

$ - a . 0 

. a 0. 

$ - 0 0 

$ - 0 0 

$ - 0 0 
. 

Other: a 0 

Educational Supplies $ . 705.00 27 332 

Computer Purchase $ 6337.00 241 2985 

Telecommunications $ 5 633.00 215 2653 

Purchased Direct Exoense fP[oaram Admln O& General Researchl $ 10 556.00 401 4,975 

$ - 0 a 
$ - ·o a 

Appendix#: B-9a, page 3 

.. 
Work Order#2 DCYF Workorder#3 SFCFC Workorder#4 SFCFC 
HMHMCHDCYFWO HMHMCHSRIPW HMHMCHPFAPWO 

' 

5/31/14-6/30/14 5/31/14-6130/14 5131/14-6/30/14 

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 a a 
.- . 0 0 0 

a 0 0 

0 0 0 

0 0 0 

o· 0 0 

0 0 0 

0 0 a 
236 73 37 

2125 657 329 

1 889 .584 292 

3 541 1 090 549 

' a ' 0 0 

0 0 0 

TOTAL OPERATING EXPENSE $41,715 - ... !j,583 $19,580 $13,923 $4,333 $2,296 

'$0 

300 100 . 

750 250 

100 50 

400 150 

1300 450 -

200 100 

6492 4291 
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_ 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 Qua[Jtity ·serial #NIN # 
[Geni'!ral Fund, Grant Purchase Cost 

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

Shared costs - Computer EQuipment - see DPH 7 1 ... tbd General Fund 0 "· 
-

Shared costs - Computer· Equipment -·see DPH 7 ;. 1 : tbd ' SB1.63 0 0 

Shared costs - Computer Eauipment - see DPH 7 1 . tbd MHSA Prop .63/GF CODS . . 1,045 1,045 

· Shared costs - Computer Equipment - see DPH 7 1 . tbd Work Order #1 HSA 12,921 12,921 

· Shared costs -: C.omouter Eauioment - see DPH 7 1 tbd . Work Order #i. DCYF . 9188 . 9)188 

Shared costs - Computer Equipment - see DPH 7 1 
I 

tbd Workorder #3 SFCFC 2,859 2,859 

Shared costs - Computer Equipment - see DPH 7 1 tbd Workorder #4 SF CFC . 1 515 .1,515 

0 0 

. Total Equipmerit-Cost $27,528 

2. Remodeling - -
Shared costs - Facilities lmorovements - See DPH 7 . 1 . tbd . General Fund · 0 i -
Shared.costs - Facilities Imorovements - See DPH 7 1 tbd 58163 0. 0 

Shared costs - Facilities lmorovements - See DPH 7 1 tbd MHSA Proo 63 
' 

37 37 

Shared costs - Facilities Improvements- See'DPH 7 1 'tbd Work·Order#1 HSA · 455 455 

Shared costs - Facilities Improvements - S.ee DPH 7 1 tbd Work Order #2 DCYF 323 . 323· 

Shared costs - Facilities lmorovements - See DPH 7 1 
' tbd Workorder #3 SFCFC 100 100 

Shared costs - Facilities lmorovements - See DPH 7 " 1 tbd Workorder #4 SFCFC 53. 53 
Total Remodeling Cost ' $968 

··Total Capital Expenditure . . . $28,496 

. (Equipment plus Remodeling Cost) 
,.. 
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DPH 2: Departmen.t of Public Heath .Cost ReportingfData· Collei::tion (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center fOr Chlldren and Families Contract Appendix:#: 

. • Provlder Name: Edaewood Center for Chftdren and Fammes Document Date: 

Provider Number: SS5S Fiscal Year: 
Prooram Name; ECMHCI ECMHCI ECMHCl ECMHCl ECMHCl ECMHCI 

Proaram Code (forrnerlv Reoortina Unltl: NA NA NA NA NA NA 
Mode/SFC (MH) or ModaUtv (SA 45(10-19 45(10-19 45(10-19 45110-19 45(10-19 45110-19 

Outreach Svcs Outreach Svcs OUtreach Svcs Outreach Svcs Slaff Outreach Svcs Parent Ou1reach Svcs Earty - -Service Oescriptlon: Consultation lndlv Conouttauon Group Consultation ObseFV Training TmlSuppGrp Ref/Llnf<age 

FUNDING TERM: 7/1/14-6/30115 '7/1114-6/30115 . 711114-6130115 71111~6/30/15 711114-6/30/15 7/1/14-6130115 
i .· '.S ii ·--- i!.U::.~~!%.~..,.~~~w:~~ "C': ri 

... ~ - '' ~'9:Rt.: ... ~~ .. ~~~1"""'·;1~~Bf_}11Mm~" • ,··-~:. . i...:~·. r.· "f:.~~ ... l<ii'!:!~~'(~~1~H-~~ ®'F.l~:.~jt.J~~~\;!'t~~ 

Salaries & Emolovee Benefits: 13291 10 633 16,649 . 2,014 1772 4,430 
. Operating E=enses: 3691 ' 2953 4624 559 492 1230 

Caoltal t->menses rareater than $5 OOOl: 649 519 '813 96 '86 217 
Subtotal Direct Excenses: 17 631 14105 22086 2671 2350 5877 

Indirect '"""enses: 2645 2.116 3 312 401 3!53 881 
TOTAL FUNDING USES: 20,276 16,221 25,398 3,072 2,703 6,758 

,~~.1:1~1 .. = - '~~ - .... '"~ ~~. =-= ~ ~4~~i.f§;~~~- ;, - .... ~~~~;.fl'!>°1 . . ·' 
MH FED -SDMC Regular FFP (50%) · HMHMCP751.594 , - - - - . - -
MH STATE· EPSDT State Match . HMHMCP751594 - - . - - -
MH STATE- Famllv Mosaic Caoltated·Medl-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER· Human Services Aoencv (matched} - HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aitencv . HMHMCHCDflSWO 10 551 8441 13,217 1.599. 1407 3,517 

· MH·Trlage Grant HMHMCHGRANTS - - - . . - -
MH WORK ORDER - Deol Children. Youth & Famllles HMHMCHDCYFWO 6,920 5,536 8,668 1 048 922 2306 

MH WORK ORDER - First Five (SF Children & Famllv Commission) HMHMCHSRIPWO 1·320 1,056 1,653 200 176 440 
MH WORK ORDER -.First Five ISF Children & Famllv Commission} HMHMCHPFAPWO 660 528 827 100 88 220· 

MH PRIOR YEAR - SB 163 ·Children's Wrao-Around/Foster Care HMHNSB163ACP - - - - - . 
MH STATE • MHSA • Proo 63 PEI HMHMPROP63 825 660 1,033 125 110 . 275 

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 - - - - - -

T-OTAL CBHS MENTAL HEALTH FUNDING SOURCES 20,276 16,221 25,398 3,072 2,703 6,758 

' 
~ -.~ - ";is .• . ' ':tt. ~),'(,,, .. .;.<1. " -« :..., .n. •. -. ~,. • ., . '· .. _. ... ns •.• -·' -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . - . . -
u ~ ~'ir.~-e- ; ~ ~~~~e~~~~ · . ._w~~~~1jl'Wi1 ... ' - '•' . - ~ .. ,_ ... ' - ........ 

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

TOTAi:. DPH FUNDING SOURCES 20,276 16,221 25,398 3,072 2,703 6,758 
' ~-- ' 

.. - •.. ~ ~II?~~·' ,.,_.:'.;,~ ~~~m:'~~; :~~![~~5i~!1i~&~1ff ..r.,,. . '. ~. . .. .. . "· ;.i, ·• • ""=- . . . . .. . ,. ' 

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

TOTAL FUNDING SOURCE$ (OPH ANO NON-DPH) 20,276 '·16,221 25,398 3,072 2,703 6,758 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased rlf aoolicable 
Substance Abuse Onlv- Non-Res 33 - ODF #of GroUo Sessions <classes 

Substance Abuse Only- Licensed Caoacitv for Medi-Cal Provider.with Narcotic Tx Prooram .. 
Cost Reimbursement rCRl or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS 

UnitS of Service: 270 .. 216 339 41 36 90 
Unit:rype: #REF! #REF! #REF! "#REF! #REF! #REFl 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv: 75.00. 75.oo· 75.00 . 75;00 75.00 75.00 
Cost Per Unit- Contract Rate (OPl:I & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 75.00 75.00 75.00 

Published Rate <Medi-Gal Providers Only): 75.00 75.00 75.00 75.00 75.00 75.00 
Unduplicated Clients rUDCl: 40 40 40 40 40 40 

Edge:wood App B FY13-14 5-5-14(from IM-2).xls DPH 2-CRDC ECMHCI (2) 61212014 4:51 PM 
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DMH Legal Entity Name (MH)/Contractor Name (SA): B-9b, page 1 a 
- Provider Name: 7/1/2014 .. 

Provider Number. 2014-2015 .. 
Prooram Name: ECMHCI 

... Program .Code (formerlv Recortlng Unltl: NA 
MoCfetSFC MH) or Modafitv (SA 45/10-19 

. Outreach Svcs 
- Consuilant Traln/Supv 

Service D!3Scriptlon: (10%Cap) 

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

~ 

~1-
,_ 

~ • ~ ". . -"'Jf;lll5ir~;1_1'1, -, .. ~. ~ . '.:Ji'. 

Salaries & Emolovee Benefits: B 055 
· · Oceratina "'""enses: 2,237 

Capital EXDenses rareaterthan $5.000l: 393. 
Subtotal Direct E.Xnenses: 10685 

IRdirect EXnenses: 1603 
TOTAL FUNDING USES: 12,288 - :-.~ - --

MH·FED • SDMC Reaular Ff-P.:f50%J- ' HMHMGP-751594 .. -
MH STATE·-EP.SDT State· Match HMHMCP751594 -
MH STAT.E - Family Mosalc·CaoltateifMe.dl-Cal HMHMCPB828CH -
MH WORK ORDER; Human Services Aaencv rmatchedl . HMHMCHMTCHWO · -
MH WORK ORDER, Hilman S.ervlces A11encv HMHMCHCDHSWO ·6,394 
MH TrlaQe Grant HMHMCHGRANTS -
MH1WORK ORDER· Deot Children Youth & Famtlles . HMHMCHDGYFWO 4,194 
MH WORK ORDER. First Five (Sf.' Children & Fammr Commlsslon) HMHMCHSRIPWO 800 
MH WORK ORDER.· First Five CSF Chlldriiri·& Fanillv Commission} HMHMCHPFAPWO- 400 
MH PRIOR YEAR· SB 163 • Chlldren's-Wrilp-Around/Fostt!r Care . HMHNSB163ACP -
MH STATE • MHSA - Prop 63 PEI HMHMPROP63 500 
MH Reallanment. HMHMCP751594 . 
MH COUNTY, GeneratFund rmatchedl HMHMCP751594 . 

· MH COUNTY• .General Fund funmatchedl. HMHMCP751594 . 
MH COUNTY. General Fund .CODB HMHMCP751594 -
MH COUNTY· General Fund WO CODS HMHMCP751594 . 

... TOTAL.CBHS MENTAL HEALTH FUNDll~G.S,OURCES 12,288 
- ... " - . -·1 - ·-· -

I 
. ro:rAL.cBHS SUBSTANCE ABU::iE·FUNDIN.G. S,OURCES -... .. 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING. SOURCES . 
.. . ·~. TOT.AL·DPl:I FJJND!NG SOURCES .. . . 12,288 . ~ II .t ' ,,,=i• " 

I 
" TOTAL·NON-DPH FUNDING SOURCES I .. . 

TOTAL Fl)NDING SOURCES·!DPH AND·NO.N-DPHll 12,288 
. CBHS UNITS OF SERVICE AND UNIT COST 

-·. Number.of BedS Purchased Clf aoollcable 
Substance Abuse OnlV • Non-Res 33 • ODF #of Grouo Sessions <classes 

Substance Abuse Onlv- Lrcensed Caoacllv for Mecll-cal Prcvic:(erw!th Narcotic Tx Prciiram 
Cost Reimbursement CCRY or Fee-For-Service <FFS1: FFS 

Units of Service: 164. 
· UnltTvce: #REF.I 

·cost Per Unit- DPH Rate CDPH FUNDING.SOURCES Oniv: 75.00 
; .Cost Per unlf • Contract Rate (DPH '& Non,DPH. FUNDING SOURCES): 75:00 

Published Rate <Medi-Cal Provldei:s OnM: 75.00 
Und.uclfcaleil Clients rUDCl: 40 

Edgewood App B FY13·14 5-5·14(_frcm IM-2).xls DPH 2-CRDC ECMHCI (2) 6/2/2014 4:51 PM 
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DPH 2: i:Jepartmerit e>f-F't1bJic Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contrac!or Name (SA): Contract Appendix#: 

Provider Name: Document Date: 
.. Provider Number; 6856 continued Fiscal Year. 

Proaram Name: ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI . ECMHCI 
Proaram Code lformerlv·Reaortfno UnJ!J; NA NA NA NA NA NA 

ModelSFC (MH) or Modalltv ISA 45110-19 45110-19 45110-19 45110-19 45110-19 45/10-19 
• Outreach Svcs 

O~ach Svcs Early 
Outreach SVcs Ear1y OUIR!ach Svcs MH 

Outreach Svcs . Systems Wad< (5% lnterv Group (15% Outreach Svcs MH Services Group (5% 
Service Description: Evaluatlon:(5% Cap) Cap) lnterv lndlv Cap) • Services lndV/FamUy Cap) 

.. 
FUNDING TERM: 7/1/14-6/30/15 711/14-8/30/15 7/1(14-6/30/15 7/1114-6130/15 711/14.6/30/15 7/1/14-6/30/15 

ll\",:ci~s; ' ·- i>l"",:;.·~~';~i!I . . .. ' Salaries & Emolovee Benefits: •4,027 2,416 4,269 7,894 • 2416 2,687 
Operatlll!l t::XDenses: 1119 671 1,186 2,193 671 748 

Capital Bmenses {!lreater than $5 OOOJ: '197 118 208 385 118 131 
Subtotal Direct Expenses: 5,343 . 3 205 5663. 10.472 3205 3566 

Indirect Exoenses; 801 481 850' 1 571 481 ·534 
TOTAL FUNDING U.SES: 6,144 3,686 6,513 12,043 3,686 4,100 

'' ·...!~ .. . ~;i,,.. .~J!tlj;~I,£;!! . ·- ·- \ - ~ 
,. . 

MH FED • SDMC ReQular FFP 150%1 HMHMCP751594 - - - - - -
MH STATE· EPSDT State Match . HMHMCP751594 - .- .- - - -
MH STATE· FamllV Mosaic Caottated Medi-Cal HMHMCPS828CH . - - - - . -
MHWORK ORDER· Human SeNlces Aaencv (matched) HMHMCHMTCHWO· - - - - - -
MH WORK ORDER ·Human Services Agency HMHMCHCDHSWO · 3,197 1,918 3,389 6267 1,918 2, 134 
MH Triage Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER ·Dept Clilldreil, Youth & Famllles HMHMCHDCYFWO 2097 1,258 2223 4110 1 258 1399 
MH WORK OROER • First Five (SF Children·& Family Commission) HMHMCHSRIPWO. 400 240· 424 784. 240 267 
MH WORK ORDER - First Five (SF Children & Famllv Commission\ : HMHMCHPFAPWO 200 '. 120 212 392 j20 133 
MH PRIOR YEAR - SB 163 - Children's Wran-AroundlFoster Care HMHNSB163ACP - . - . - - -
MH STATE· MHSA- Prop 63 PEI HMHMPROP63 · · 250 150 265 490 150 167 
MH Realli:rnment HMHMCP751594 ,. - - ·. - - -
MH COUNTY· General Fund (matched) HMHMCP751594 - - -. - . . 
MH COUNTY - General Fund !unmatched) HMHMCP751594 - . - - - -
MH COUNTY - G.eneral Fund COOB HMHMCP751594 - - - - - . 
MH COUNTY· General Fund WO CODS HMHMCP751594 . - - - - . 

TOTAL CBHS MENIAL HEALTH FUNPING SOURCES 6,144· 3,686 6,513 12,043 3,686 4,100 

!.~- .••• .. - .. .. .. 
- . ~~ 

I I I 
TOTAL C.BHS. SUB$TANCE ABUSE ·FUNDING SOURCES . . - - . -

> - . _', ~i~~ - ,. - •. n .. 
I I I I 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . - . . - . 
TOTAL DPH FUNDING SOURCES I . 6,14JJ I 3,686 I 6,513 I ·. '.12,043 3,686 4,100 .. "" :; - .. -~~ ~~~~'!;'~ - . \:.f·.r: .. . . 

J 
TOTAL NON-DPH FUNDING SOURCES! - . - ' - . -.. · 

TOTAL FUNDING SOURCES IDPH AND NON-DP~ll 6,144 3,686. 6,513 12,043 3,686 4,100 
CBHS UNITS OF SERVICE AND UNIT COST .. 

Number o! Beds P.1m:hased (if applicable 
Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes 

· Substal'Jce Abuse Onlv- llcens.ed Caoacitv for Medi-Cal Provider with Nartofic Tx Proaram .. · Cost Reimbursement (CR) or Fee-For-Service !FFSJ: ' FFS FFS FFS FFS FFS FFS 
Units of Service: 82 . 49 87 109 49 3727 

UnltTvce: #REFI #REFI #REF! #REF! #REF!. #REF! 
Cost Per Unit· DPH Rate !DPH FUNDING SOURCES OnM 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 Onlvl: 

.. 
75.00 75.00 75.00 110.00 75.00 110.00 

Uliduplicated Clients (UDC : 100 50 80 ao 100 75 

Edgewood App B FY13-14 5-5-14(from IM-2).xls DPH 2·CRDC ECMHCI (2) 6/212014 4:51 PM 
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DMH Legal Entity Name (MH)/Contractor Name {SA)t B-9b oaae 1b 
Provider Name: 7/1/2014 

Provider Number. 2014-2015 
Prooram Name: 

Prooram Code (formertv Reportln!l Unitl:. 
Mode/SFG MH) or Modality (SA1 

Service Descrintfon: TOTAL 
FUNtilNG TERM: 

. ·~ .. '!:i= : ~ ~ 

.• .. = ~ .. -~ ... !ii': . 
" 

., 
~ . "' -· - . , 

· Salaries & Emel""""' Benefits: 80.553 
Ooeral!ng t:i¢enses: 22.374 

Caoltal·EXD<!nses !cireaterthan $5 OOOl: 3932 
Subtotal Dlrect.El(oenses: 106 859 

Indirect i:'.)(J]enses: 16,029 
.. TOTAL FUNDING US.ES: 122 888 

s . . . ·~ .. 
MH F.ED • SDMC Regular FFP (50%1 HMHMCP751594 -
MH STATE· EPSDT State Match HMHMCP.751594 -
MH STATE· Family Mosaic Caplfated Medi-Cal HMHMCP8828CH . 
MH WORK ORDER· Human Services Aoencv fmatchedl HMHMCHMT;CHWO . 
MH WORK ORDER. Human Services A!lenev HMHMCHCD!:ISWO 63.949 
MH Trla!le Grant HMHMCHGRANTS . 
MH WORK ORDER·- Dent. Chlldren. Youth & Families HMHMCHDCYFWO 41.939 
MH WORK ORDER.· First Five !SF Children & Famllv Commission! HMHMCHSRIPWO 8 000 
MH WORK ORl:IER ·First Flw !SF Children & Famllv Commission I HMHMCHF.!FAPWO 4.000 
MH'PRIOR YEAR· SB 163 - Children's Wrao-Around/Foster Care HMHNSB163ACP . 
MH STATE· MHSA ·Proo 63 PEI HMHMPROP63 . 5000 

. MH Reall1:mment HMHMCP751594 . 
MH COUNTY· General Fund !matched! HMHMCP751594 -
MH COUNTY· General Fund !unmatched! HMHMCP751594 . 
MH COUNTY· General Fu'nd CODB HMHMCP751594 . 
MH COUNTY - General.Fund WO CODB HMHMCP751594 .-

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 122,88.8 . 
. . . 

TOTAL CBHS SUBSTANCE ABUSE FUNPl~G SOURCES -
" ~ .. ' 

I ' 
TOTAL OTHER DPH-COMMUNITY PROGRA""S FUNDING SOURCES . J -

TPTAL DPH FUNDIN~ SOURCES 122,888 - -

' TOTAL NON·DPH FUNDING SOURCES I -
TOTAL FUNDING SOURCES (C!PH AND NON-DPH)I . 1.22,888 

CBHS UNITS OF SERVICE AND UNIT COST ~lf~ >;, 

Number of Beds Purchased Of aoolicable 
,. - "" -

Substanee Abuse Onlv • Non-Res 33. ODF #of Group Sessions {classes -
· Substance Abuse Onlv- Licensed Ca ca ... ~ for Medi-Cal ProVider with Narcofic :rx Pmaram ' 

Cost Reimbursement !CR) or Fee-For-Service <FFSl: ~ ' Units of Servlee: . 
Unit Type:•"' 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Oh 
Cost Per.Unit- Contract Rate {DPH & Non-DPH FUNDING SOURCES): . -

Published· Rate IMedl"Cal ProViders Onlvl: 
Unduolicated Clients (UDC}: 0 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-.CRDC ,ECMHCI (2) 6/212014 4:51 PM 
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DPH 3: Sa\ar\e9 & Ben11Rtl Debi\ 

Behavioral Health Director 

Director of Research 

Suoeivlsors 

Mental H~lth Consuttants 

Clinician 

Provider Number:...:6:,::6:.::5:.::8 ______ ,,,..,...,,,__ __ ~--=----
Provider Name: Edgewood Center for Children and Families 
Document Date: . ..;7:.:.f.;;11..:.14~--------------

MHSAProp&3 
" TOTAL 

HMHMPR6P63 

Term: 7/1/14-6130/15 Tenn: 7/1/14-6/30115 
PosHlonTitle . · FTE Salaries FTE· Salaries 

0.71 $ 10.113.00 0.03 411 

. 0.08 $ 1 032.00 0.00 42 

1.02 $ 9.173.00 0.04 373 

0.50 $ 4663.00 0.02 190" 

4.08 $ 36,983.00 0.17 1,505 

'· 0.00 $ 0.00 0 -
0.00 $ - 0.00 iJ 

0.00 $ - 0.00 0 

0.00 $ . 0.00 0 

0.00- $ . o.oo 0 

O.OQ $ . 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 $ .- o.oo 0 

0.00 . 0 

Totals:. . 6.39 $61,964 0.26 S2,521 

Emolovee Frlni:ie Benefits: 30% $18,589 30% 756" 

TOTAL.SALARIES & BENEFITS r- $80,5531 I $3,2~1 I 

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

Work Order #1 HSA 
HMHMCHCDHSWO 

. 
Tenn: 7/1114-6130115 

FTE Salaries 

0.37 5264 

.o.o4 - 537 

0.53 4775 

·0.26 2,42.7 

2.12 19.251 

o.oo 0 

0.00 0 
-

0.00 0 

0.00 0 

0.00 .0 

0.00 0 

0.00 0 

o:oo 0 

o.oo 0 

0.00 - 0 

0.00 0 

ci.oo 0 

0.00 0 

0.00 0 

o.oo 0 

0.00 0 

3.32 $32254 

·30% ~9,676 

· 1 $41,930'1 

Appendix#: B-Sb, page 2 

Work0rder#2 DCYF 
Workorder#3 SFCFC General Fund CODS 

HMHMCHSRIPW 
· HMHMCHDCYFWO HMHMCHPFAPWO 

HMHM.CP751594 

Term: 711114-6/30115 Term: 711114-6/30/15 Tenn: 711/14-6/30115 
.FTE . Salaries FTE · Salaries FTE Salaries 

' 0.24 3450 0.07 988 0.00 . 
0.03 352 0.01 101 o.oo 0 

0.35 3129 0.10 896 0.00 0 

0.17 1,591 0.05 455 D.DO 0 

1.39 12,615 0.40 3612 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0· 0.00 0 

0.00 0 .0.00 0 0.00 0 

o:oo 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 .. 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 o.oo 0 

0.00 0 0.00 0 0.00 0 

o.oo 0 0.00 0 0.00 I 

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 o.o.o 0 0.00 0 

o.oo 0 0.00 0 0.00 0 

2.18 $21137 0.63 $6052 0.00 $0 

30% $6,341 30% $1.816 I #DIV/OJ $0 

I $27,41~1 I $1,ass I c:--$0·1 

'612/2014 4:51 PM 
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DPH 4: Operating Expenses Detail 
Provider Number:-'8~8""""5-'-8---------------------

Provider Np.me: Edgewood Center for Children and Families 
DocumentDate:~7~/1~/~14"'---·---------------------

0 

MHSAProp63 Work On:lei#1 HSA 
· Expenditure Category TOTAL 

HMHMPROP63 HMHMCHCDHSWO 

5131/14-6130/14 . S/3ff14-6/30114 5131114-6/30114 

.Occupancv <Based on Souare Feet usedl $ - 0 0 

;Utilities<Elec Water, Gai;, Phone Scavenoerl $ - 0 ·o 
: Office SUPPiies Postaoe $ 872.00 43 5'18-

Buildina Malntenance Suocfres and .Recair . $ - 0 0 

PrinUno a!ld Reproduction · $ - 0 0 

Insurance $ - 0 0 

Staff Trainlno $ 1,883.00 s5· 1 096 

Staff Travel-!Local & Out ofTown) 
. 

$ 277.00 13 164 

Rental of Eouioment $ - 0 .o 
CONSULTl\N)ISUBCONTRACTOR (Provide Names, Dates, Hours & 
Amotintsl . . .$ - 0 0 

$ - 0 0 

$ - 0 0 
. 0 0 

$ - D 0 

$ - O· 0 

.$ - 0 0 

Other: 0 0 

Educational Succlies $ 1149.00 56 712 

Comcu!!')r Purchase $ 3 881.00 193" 2466 

Telecommunications $ 556.00 2s 329 

Purchased Direct Exoense (Program Admin QA, General Research). $ 13,756,00 494 6 328 

$ - 0 0 
$ 

.. 
0 0 -

TOTJ\L OPERATING EXPENSE $22,374 $911 $11;643 

$0 

Appendix#: B-9b, page 3 

· Work Order #2 DCYF 
Workon:ler #3 . .SFc:;FC 

General Fund CODB 
HMHMCHSRIPW 

l;IMHMCHDCYFWO 
HMHMCHPFAPWO 

HMHMCP751594 

-
5/31114-6130114 5131114-6/30114 . 5/31/14-6/30/1. --

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 D 

0 0 D 

Q. 0 'l. -
0 .. 0 ,l 
0 0 

.. 
0 

320 61 0 

1 040 182 0 

160 41 0 
5195 1 739 0 

0 0 0 

0 0 D 

$7,635 $2,185 $0. 
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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 - Eauiornent - 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 - Fa9ilities 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 t=und, Grant 

Serial· #NIN # 
(l,.ist 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 SF CFC 

tbd Pron63 PEI 

tbd General Fund 

tbd . 88163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

. r 
Appendix J!: ~-Ob. page 4 

Purchase Cost 
Each 

Total Cost· 
.. 

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 

1eg 189 

124 124 

35 35 
$363 

$3,932 
. 0 
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DPH 2: Department of.Public Heath Cost Reporting(Data Collection (CRDC) 
DMH Leg~! Eiiiify Name (MR)7Contrici0rName (SA): EdgewoodCenter for Childli;!n and Faml!les 

Provider Name: Edgewood Center for Children and Families 
Provider Number: 885.8 

Contract Appendix#: B-10, page 1 
Document Date: 7/1/2014

1 
F.i~ca! Year: 2014-2015 

Program Name: 
School-Based School-Based 1 

Well Being Well Being 
Program Code (fonnerlv Reporting Unit): NA NA 

Mode!SFC CMHl or Modality (SA" 45/10-19 . 45/20-29 
Service Description: #REF! #REF!· ·roTAL 

711/14-6/30115 ·fUNDING~TERNI: 
,-~~~~~i!f~~~t~~,r::iilf~:J\iti!i 

711114-6/30/15 

Salaries & EmploveecBeneflts: 
· Ooerating ExPenses: 

Capital Exoe.nses (greater than $5,000): 
Subtotal D.lrect Exoenses: 

.Indirect Exoenses:, 
TOTAL FUNDING U$ES: 

f!iJ,§tt§l!'lltt~Eiliilii""'~~mt.tJii!ii.ii~& 
MH FED ~sbMc Redillar-FFP{50%) IHMHMCP751594 
MH STAte-:. EPSDT State Match - IHMHMCP151594 
MH STATE-- Family Mosaic Capltated Medi-Cal IHMl;lMCP8828CH 
Mij WORK.ORDER - Hurllan Ser.vices Agency (matched) I HMHMCHMTCHWO 
MH WORK ORDER- Human· Services Agency I HMHMCHCDHSWO 
MH Triage Grarit • IHMHMCHGRANTs 
MH WORK ORDER· D~pt. Children, Youth & Families . I HMHMCHDCYFWO 
MH WORK ORDER- First Five !SF Children & FamUv Commission) I HMHMCHSRIPWO 
MH WORK.ORDER- First Five {SFChlldren & family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR- SB 163= Chlldreri'sWrap:J\rciund/Fi:isforCa~ lffiJIHNSB163ACP 
MH STATE· MHl;_,6, - P~op 63 PEI !HMHMf>B.OP63 , 
MH Reall11nment IHMHMCP751594 
MH CCJUN'.f;Y-General Fund(matched) IHMHMCP751594· 
MH COUNTY· General F1mdlurimatched) - IHMHMCF'151594 
MH COUNTY o"General Fund.CODB -- -IHMHMCP751594 
MH COUNTY - General Fund WO CODB I HMHMCP751594· 

TOTAL CBHS MENTAL HEALTH FUNDll\IG SOURCES 

. . I 
TOTAL cBHS SUBSTAN<'.;E ABUSEFUNP.ING $0!JRCES 

:G.'llN] 

I 
TOfAL OTHER bPH-COMMUNilY PRO.GRAMS FUNDING SQURCES 

TOTAi,. Dfil:[_~NDING SOURCES 
!milmQBlif<SiMNl'O 

I 
TOTAL NON-DPH FUNDING SOURCES! 

TOTAL FUNDING S.OURCES (DPH AND NON-DPHJI 
CBHS UNITS OF SERVICE AND lJNiT COST 

Number of Beds Purchased (If applicable 
·Substance Abuse Only - Non-Res· 33.- ODF # of Group Sessions (classes 

Substance Abuse Only - Licensed Capacity for Me~Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement CCR) or Fee~For-Servlce !FF.Sl: 

URltS Of Service: 
Unit Type;. 

; I ; Cost Per Unit.: DPHRate CDPH FUNDING SOURCES Onlvl 
Cost Per Unit- Contract R<ite (DPH &_Non-DPH FUNDING SOURCES}: 

Published Rate (Mec!f-Cal Providers Onlvl: 
Undupncated Clients !UDC): 

Edgewood Apii° B FY13-14 5-5-14( from IM-2).xlsDPH 2-CRDC Well 

~~ 
752 I 

2o9 
37 
998 
150 

1,148 

i 
-------------------

1d48 
---------

1,148 

I 
- ·I 

1,148 

1,148 

FFS 
41 

#REF! 
27.72 
·27.72 
27.72 

269 

27,647 l _ - I _ ___ _ - . I · - I _ _27,856 
4,859 I - I - I - I 4,896 

132,046 l - l -- l - l _133,044 
19,606 I - I - I - f 19,956 

151,852 - - - 153,000 
""'"' · '"""',.,,~~~~'i1i\Jl.tl;~,Jl\-~.: .· ".'K~~~~~.<t~i!'f,i 

- - - -
-· - - -- - - -
- - - -
- - - -
- - - -

-
- - - -
- - - -- - - -

151.852 - - - 153,000 
- - - -
- - - . 
- - - -- - - -
- - - -

15~,852 - - - 153,000 
'.;.lf,J:lli~- •• "" --...... . , . • 

- . I - -
~- ~~~~~~~ "f.-i:~l~~~m: 

-
,151;852 - I 153,0QO ., 

-···~~"-' .... -=-- "~~. ~%,~~~ 

-. 
151,852 153,000 

' 
· FFS. 

5.478 - . - -
"#REFI 0 0 0 
·27.72 O.QO 0.00 0;00 
27.72 0.00 I 0,00 o.oe .. 
27.72 . 0.00 0.00 0.00 I Total UDC: 

269 0 0 o I 269 

6/2/20144:51 PM 

I 
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.. 
Position Title 

cnnctan 

Teacher Trainer 

Mental Health Consultant 

Behavioral coach 

PIP Chlld Aide 

Famllv Resource Coordlnator 

.. 

) 

OPH 3: Salaries & eenants tletall 
ProviderNumber:..:8:.:8:.:5..::8 ___ _,.. ____________ _ 

Provider Name: Edgewood Center for Chlldren and Families 

Document Date:..:7.:..11.::..,.:..14.:.._ __ ~-~---~-----'-

TOTAL 

Tenn: 7/1/14-6130/15 Tenn: 7/1/14-6/30/15 . 

#REF! .. 

Prop·63 PEJ. HMHMPROP63 

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

. 
0.03 $ 2.123.00 0.00 0 0.03 2123 

0.39 $ 22.276.00 0.00 0 0.39 22276 

0.20 $ 10 928.00 0.00 0 0.20 10928 

0.47 $ 18 420.00 . 0.00 0 0.47 18420 

. 0.32 $ 9,109.00 0.00 0 0.32 91'09 

0.39 $ 14.292.00 0.00 0. 0.39 14.292 

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 $ - .. o.bo o O.QO 0 

0.00 $ - . 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

.o.oo $ - MO 0 0.00 . 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - o.oo 0 0.00 0 

0.00 $ - 0.00 0 0.00 . 0 

0.00 $ - 0.00 .0 0.00 0 

o.oo $ - 0.00 0 o.oo 0 

0.00 $ - 0.00 0 0.00 0 

'Totals: 1.80 $77148 o;oo $0 1.80 $77148 

Term: 
FTE 

0.00 

0.00 

0.00 

o.oo. 
0.00 

0.00 

·a.co 
0.00 

0.00 

. 0.00 

0.00 

0.00 

0.00 

,0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Employee Frtni:ie Benefits: 30%1 $ 23.144.00 I 11DIV/Ol $0 30% . $23,144 I 11DIV/OI 

TOTAL SALARIES & BENEFITS c $100,2921 

0 

.r · ·--~sol I s100,2;J 

Appendix#: B-10, page 2 

., 

' 

7/1/14-6/30/15 Term: 7/1/14-$/30/15 . Tenn: 7/11.1'4-6/30/15 
Salarles FTE Salarles FTE Salaries 

. 
·-

0 0.00 0 o.oo· 0 -·-
0 0.00 0 o.oo D 

'o 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 a.co 0 0.00 0 

0 0.00 0 o.oo 0 

...... 0 o.oo· 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 o.oo 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 El.DO Q.. 

0 0.00 0. 0.00 ; 2. 
0 0.00 0 o.oo D 

0 0.00 . 0 0.00 0 

0 0.00 0 0.00 0 

$0 D.00 $0 0.00 $0 

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

c=--;i c-m--JOJ c ··-$0] 
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Expenditure category 

Occuoancv <Based on Sauare Feet used\ · 

U!ilitiesCElec, Water. Gas, Phone, Scavenaer) 

Office Suool!es, Postaae 

Bulldina Maintenance Sunnlles and Reoalr 

Prlntina and ReorodUction 

Insurance 

Staff Ti'alnlna 

StaffTravei-flocal & Out of Town) 

Rental of Enuioment 

DP.H 4: Operating Expenses Detail 

Provider Number:...;:8;...:;8-=-58=--. ------------------
Provider Name: Edgewood Center for Children and Famllies 

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

#REF! ·-·-. -

l'OTAL 
Prop63 PEI 

HMHMPROP63 

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

$ - 0 0 

$· . - 0 0 

$ 2,623.00 0 2623 

$ - 0 0 

$ - 0 0 

. $ - 0 0 

$ 2,188.00. 0 2,188 
$ - 0 ·o 
$ - 0 0 

COr..ISULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 

$ -· - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 Q 

Client Suoolies and Food $ 5,689.00 0 5,689 

$ 
.. - 0 0 

$ . - 0 0 

. Purchased Direct Exnense (Proaram Admin, OA General Research) . $ 17,356.00 0 17356 

$ - o· 0 

$ - 0 , 0 

TOTAL OPERA TING EXPENSE $27,856 $0 . $27,856 

$0 

Appendix#: B-10, page 3. 

-
. 7/1/14-6/30/15 711114-6/30!15 7/1l14-6/31l '1 

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 o· 0 

0 0 0 

0 0 0 

0 0 0 

0 0 ,Q_ 
0 0 ~ ::9.. 
0 0 0 

(} 0 o· 
0 0 0 

0 0 0 

0 0 O· 
0 " 0 0 

0 -· 0 Q 

$0 $0 $0 
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DP.H 5: Capital Expenses Detail 

Provider Number: 8858 ..;;....;;..;;_:;__;_ _______ ~ ___ ..;__c ____ ~_ 

Provider Name: Edgewood Center for Children and Families 

Document Date: ...:.7_/1;;.;../1.;;...4.;.__ __ ~-------~------

.1. Equipment 

Item· Description 
. 

Shared costs - EQuionient - see DPH 7 

Shared costs - Eauipment -. see DPH 7 

Shared costs - ·Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauiolilerit - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2 •. Remodeling 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs,... Facilities lmorovements - See DPH.7 

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

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

Total Capital Expenditurfi! 
(Equipment plus Remodeling C.ost) 

.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 Proo 63 

tbd Work'Order#1 HSA 

tbd Work Order #2 DCYF 

tbd Wbrkorder #3 SFCFC 

tbd Proo63 PEI 

tbd General Fund 

tbd 88163 

tbd MHSA Proo 63 

. tbd Work Order #1 HSA 

tbd Work Order #2.0CYF 

tbd Workorder #3 SFCFC · 

Appgnaix 'ft.: B-1 O, png~ 4 

Purchase Cost . 
. Total Cost 

Each -- . 

0 ..J 

- 0 0 

4,445 4,445 

0 0 
0 . 0 

0 0 

0 0 

0 0 
$4,445 

0 u 
0 . 0 

451 451 

0 0 

0 0 
- 0 ·o 

$451 

$4,896 
0 
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DPH 2: Department of. Public Heath c·~st Reporting/Diita C~llection (CR.DC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Ceriter for Children and Families Contract Appendix#: B-11, oaae 1 

·. Provider Name: Edgewood Center for Children and Famllfes Document Date: 711/2014 
Provlder·Number: 8858 Fls1::ai Year: 2014-2015 

Proi:iram Name: YAMHC 
Progl"i'lm Code (formerly Reporting Unit): NA 

ModefSFC (MH} or ModalitY CSA 45110-19 
. Service Description: Cost Reimburse I u I AL 

' . FUNDING TERM: 711/14-6/30/15 
Ht!tlfmJ~~I~·-,.. ~ .. ~ :t,· -·w~9~~~~~cm:i~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~ ~~iVA~~: 1~~~~~~~;ii.~I~~ ~~li~~W~)fl~:Mft~ ~~~~~~~~~~~~@:~~i:§; ~m~ihft1{~]WYi 

Salaries & Emolovee Bel'.letits: 205,916 · - - - - 205,916 
Ooeratlnq Exnenses: 219,603 - - - - 219,603 

Caoi!al !='menses (areaterthan $5,000): 16,257 ~ - - - 16,257 
Subtotal Direct Expenses: 441 7.76 - - - • 441,776 

Indirect Exoenses: 66,266 - - - - 66,266 
TOTAL FUNDING USES: 508,042 ' • •. • • 508,042 

~~~ ... ! .: '' \ tru ~-.:~ ;&:;. ' ~ " - ' • ~ \; -- ff •• - ;., .;:~~~: ~&";;~~1fl~ ~?.~~:"'"~· .. ~ ~~~~~fJ~i@t!§~~~ ... ~~~~~'~?¥ 
MH F.ED • SDMC Remdar FF!="f50o/..\ HMHMCP751594 - - - - - • 
MH STATE· EPSDT State Match. HMHMCP.751594 - • - - - - )" 
MH STATE· FamllY Mosaic Capltated Medi.Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Servlces Agency_ (matched) HMHMCHMTCHWO - - - - - • 
MH WORK ORDER· Human Services Agency HMHMCHCDHSWO - - • - - · -
MH Triage Grant · - HMHMCHGRANTS • - - • - • 

. MH WORK ORDER. Dent Cl!lldren, 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 HMHNSB163AGP - - - - - -
MH STATE· MHSA - Prop 63 PEI HMHMPROP63 433,500 - - • - 433,500 
MH Reallanment HMHMCP751594 - - - - - -
MH COUNTY- General Fund (matched) · l:iMHMCP751594 - - - - - • 
MH.COUNTY ·General Fund {unmatched\ HMHMCP751594 - - - - - -
MH COUNTY -General Fund CODS HMHMCP751594 74,542 - - - - 74,542 
MH COUNTY· General Fund WO CODS HMHMCP751594 - · - - - - -

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 50JJ,042 - - · - - 508,042 
~~~titi'.!8,B · ~- .. .. . . -~ ~ .. - ·· _ .--~'1~· ~~~ ... ~~~ .. ~z ~ :_, ~ _ ..... ~-~1~~-~~~~-"~'~~"':;::~-~!.~~).IJ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - • • • - -
·• ~)~' 5 ~--~ 4 ·"· .~ '"". •• ~ - .,. "" ~-- •· ·-·r M~,~~.~~11'.~~,i,~:t.:·'.'~~~~.s.t~~.w~ t~~"'P..~~~~~~~~ 8 ;:~--,~·.-.. ··~~ 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES • • - - • • 
TOTAL Df)H FUNDING SOURCES 508,042 - • • - . 508,042 

-- - .. "' ...•. . - ' . . • ~ ~..,, ~1. - •.• ,,., = .. ~§.¥..r&t~~=~- .·~:~·:- *~Ei'J&\!'~jl~.;Ji:-;!,U.~~~"!(~~; 

TOTAL NON-DPH FUNDING SOURCES • • • • - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 508,042 • - - - 508,042 
CBHS UNITS OF SERVICE AND UNIT COST ~~~1~ii'ri 

. , Numtier of Beds Pur-chased (If aopllcable a;~~~Jii: 
Substance.Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes ii,~~&:~S.~*jj1 

Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram • 
. Cost Reimbursement (CR) or Fee-For-Service <FFS): . . CR 1'fil 

- Units of Seivice: 6,240 .- ~ - -
Unit Type: · #REF! 0 · 0 0 0 

Cost Per Unit- DPH Rate (DPl:I FUNDING SOURCES Onlvl 81.42 o.oo o.oo · o.oo o.oo 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 0.00 0.00 0.00 0.00 

Pubftshed Rate rMecll-Cal Providers OnM: o.oo 0:00 o.oo o.oo o.oo I Total UDC: 
Undupllcated Cllents (UDC : .500 O O o o I . 500 

. . 
Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC YAMHC 6/212014 4:51 R~ 
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' 

Proaram Manaaer 

Realonal Director 

Research Director 

Cllnlcfans 

Menial Heallh Consultant 

Research Ass!S1an! 

i 

Position Title 

.. 

DPH ~: Salarios & B!!Mflts D!!ta\\ 
Provlder Number:-=-,__-...,....,-=---,-_,..,,__~~--------

Provlder Name: ·Edgewoc'>d Center for Children and Fammes 

Document Date:_7"""11""11"""4'-----------'-------

. 
Prop 63 PEI 

TOTAL HMHMPRROP631 General 
Fund HMHMCP751594 

Tenn: 7/1114-6/30115 Tenn: 711114-6130115 
FTE Salaries FTE Salaries 

0.68 $ 49,080.00 0.68 49080 
: 0.05 $ 5,442.00 0.05 5442 

0.05 $ 4;541.00 0.05 4647 

1.21 $ 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: 711/14-6130115 . 

FTE Salaries 

0.00 0 

0.00 0 

o.oo 0 

0.00 0 

0.00 0 
.. o.oo • 0 

0.00 0 

0:00 0 

0,00 0 

o.oo 0 

0.00 0 

0.00 0 

0.00 -·· O·· 

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 

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 

o.oo 
0.00 

. 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Employee Fringe Benefits: 30%1 $ 47.519.00 30% $47.519 I #IJJIV/01 $0 I #DIV/DI 

TOTAL SALARIES & BENEFITS I $2os.~1s I c:~~J · 1 so I 

Appendix#: B-11, page 2 

7/1114-6130115 Tenn: 7/1114-6/30/15 Term: 7/1114-6/30115 
Salaries· FTE Salaries FTE Sal .. rles 

- -
0 o.oo 0 0.00 -
0 0.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 (j 0.00 0 

0 O.QO 0 0.00 o· 

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 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 0.00 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 o:oo 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/Ol $0 I #DIV/OJ $0 

c-~-sol c=--$0·] ,--: .so I 
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Expenditure Category 

. ·--·. --- --
Occuoancv IBased on Sauare Feet used} 

Utl!IHesfElec Water Gas. Phone Scavenger) 

Office suoolies. Postage 

BuHdlna Maintenance Stmnlfes and Reoair 

Prln!lna and Reoroductlon 

Mffeaae reimbursement 

S!aff'Trarnrna 

comouter suppfies. 
Rental of Eaulllment 

. DPH 4: Operating Expenses Detail 

PrQvider N·umber._,a'-=8~58::::.·------------------
P,rovider Name: Edgewood Center for Children and Families 
DocumentDate:~7~/1~/1~4~. _______ _:,,.. _ _,__,_...,.... _____ _ 

Prop 63PEI 

TOTAL . 
HMHMPRROPG3i 

.. G~neral Fund 
HMHMCP751594 

7/1/14-6/30/15 7/1114-6130/15 7/1/14-6/30115 

$ 2 000.00 2 000 .. 0 

$ 2 000.00 2 000 0 

$ 800.00 BOO .o 
$. - 0 0 

$ . - 0 0 

$ . 600;00 · soo· 0 

$ 8,500.00 . 8 500 0 

$ 2400.00 2400 0 
$ . 0 0 

·CONSULTANT/SUBCONTRACTOR (Provide Names Dates, Hours.&Amountsl $ - ·o 0 

Lark!n Street Youth Services FY 2014 contract $ 94875.00 94875 '() 

HucklebenvYouth Programs FY2014 contract $' 94875.00 94875 0 

$ . 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
Other: $ . 0 0 

Food $ 600.00 600 0 
Telecommunlcatfon - $ 1200.00 1200 0 

$ - 0 0 

Purchased Direct 1'Y1'1ense <Pro11ram Admin. OA General Research! $ 11 753.00 11753 0 .. $ - b. . 0 

TOTAL OPERATING EXPENSE .$219,603 $219,603 $0 

Appendix#: B-11, page 3 

\ 

L_ 

7/1114-6130115 7/1/14-6130/15 711114-6130/15 

0 0 0 

0 0 0 

0 0 o· 
0 0 Q 

0 0 0 

0 0 0 

0 ·o O· 

0 .o 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 ...:JL 
0 0 ;.'.....!L .-
0 0 •. 0 

b 0 D; 
0 0 0 

0 0 ol 
·o 0 0 

0 0 0 

0 0 0 

$0 $0 $0 
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DPH 5: Capital Expens~s Detail 

· Provider Number: 8858 
..=;~~~~~~~~~~~~~~~~~~~_,...~ 

. Provider Name: Edgewood Center for Children and Families 

Document Date:~7.:.../1;..;../1.:...4.:.__ _____________________ _ 

1. Eq1.lipment 

.. 

Item Description 

I 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauiornent - see DPH 7 

Shared costs - Eauipinent - see DPH 7 

Shared cost.s - Equipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 
Shared costs - Equipment -·see DPH 7. 

To~I. Equipment Cost 

2. Remodeling -

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See. DPH 7-

Shared costs - Facilities Improvements - SeeDPH 7 

Shared costs- Facilities Improvements - See DPH 7 

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

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

Tot~I 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 Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Proo 63 

tbd. Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

A~~~"di~ t~. g_ ~ ~. ~An~ A 

Purchase Cost 
Each 

Total Cost 

- -· 

2,166 2,1bv 

0 0 

12,593 12,593 

0 0 
0 ' 0 

0 0 

0 0 
o· 0 

$14,759 

''-

220 22U 

o. ·O 

1,278 1·,278 

0 0 

0 0 

0 0 
$1,498" 

$16,257 
0 
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DPH 2: Department of.Public.Heath Cost'ReportinglData Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and-Families Contract Appendix#: B-12, paae 1 

· Provider.Name: Edoewood CenterforCh!ldren and Families DocumeritDate: 7/1/2014 
· · Provide~ Number: 8858 Fiscal Year: 2014-2015 

Hospital Hospital Hospital Hospital · 
Program Name: Diversion Diversion Qlversion Eliverslon 

Program Code {formertv ReoortimrUnltl: 8858H2 8858H2 ·8858H2 8858H2 
Mode/SFC CMHJ orModality(SA .15/10-56· ' 15/01-09 15!70-79 15/60-69 

Service Description: llREFl #REF! #REF! llREFI TOTAL 
FUNDING TERM: 7/1114-6/30/15 · 711/14-6/30/15 

.. .-~~ -~ - :;.~ ·-"\ = -· - .,. ·- "~~- - ··- .· ~!~., -~. "'.;.." ~,.~'.i?.'~~-~- . _ .. ~.<':~<£ 

Salaries & Emolovee·Benefrts: 50,843 1.565 2,346 23,466 - 78,220 
Operating t::xnenses: 14,121 435 652 6,518 · - 21,726 

Caoitalt::xnenses(qreaterthan.$5,000): 2,482 76 115 1,145 .. - 3818 
Sobfotal Direct ExPl!nses: 67,446· 2,076 3,113 31,129 - 103,764 . 

lndirectExoenses: · 10,117 ·311 467 4,669 - 15,564 
· · TOTAL FUNDING USES: ·. 77,563 2,387 . 3,580 · 35,798 ·• · 119,328 

••.. ·,. - -=·· _.... ··'"'- - ". - - _, - -- "' -~ y.!) ·, •• l·",.lfa.IB ... ~ .. 'l..::(, o: ..... -, ii·--. . 
MH FED· SDMC Regular FFP. (50%1 HMHMCP751594 4,550 140 210 2 100 - 7.000 
MH STATE· EPSDT State Match HMHMCP751594 • . - - - - -
MH $TATE-FamltvMosalcCanltatedMedl-Cal . HMHMCP8828CH - .·- - - - -
MH WORK ORDER· Human Services Aaericv (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aaencv · . HMHMCHCDHSWO - - - - - • 
MH Tria11e Grant 1 • · HMl:IMCHGRANTS - ~ - . - - • 
MH WORK ORDER- Dept. Chlldre.n, Youth & Famllles . HMHMCHDCYFWO - - - - - -
MH WORK ORDER ··First Five (SF Children &·FamllY Commission) HMAMCHSRIPWO • • • • - • 
MHWORK.ORDER·FlnitFlve{SFChlldren&FamllyCommlsslonl HMHMCHPFAPWO - - - - - • 

. MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care HMHNSB163ACP · - - - - - -
MH STATE • MHSA • Prop 63 PEI HMHMPROP63 - - · - - - • 
MH Reallanment. HMHMCP751594 - - - - - -
MH COUNTY - General Fund fmatchedl HMHMCP751594 -, - - - • -

· Mff COUN:rf ·General Fund !unmatched) HMHMCP751594 73,013 2,247 3,370 33 698 - 112,328 
MH COUNTY. General Fund CoDB HMMMCP751594 - - - - - - -
MH COUNTY· General Fund WO CODB HMHMCP751594 - - - - - • 

TOTAL: CBHS MENTAL HEAL TH FUNDING SOP.RCES 77,563 2,387 . 3,580 35,798 - 119;328 
• . ~ • ~· ' or.: :: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES • • • • • -
"" "" • :,:,! ~·~j;i~~l~!'!>.'!_ll'":'> ifi; ~~ 

I I 
TOTAL OTHER DPH-COMMUNITY PROGIY\MS FUNDING SOURCES • • • • • • 

. TOTAL C!PH FUNDING·S.QURCES , . · 77,563... 2,3~7 3,580 35,798 • 11~,328 

- . • !. . ' - = - - . • ' ""- ,. . ' "~' - .. · ~l~ •lil'liiJ.\""!'ii'"''""'~" 
. .. I 

TOTAL NON-DPH FUNDING SOURCES I - - - • - - ' 
TOTAL FUNDING SOURCES (DPH AND NON-DPH)I 77,563 ·. 2,387 . 3,580 35,798 • 119,328 

CBHS UNITS OF SERVICE AND UNIT COST ;, - .. 
Number af Beds Purchased <if aonllcable ~- . ~ 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes' Ill. .:. ·· ~ - · 
substance Abuse OnJy • Licensed CabacitY for Medi-Cal 'Provider With Narcotic Tx Proaram ~d " 

. Cost Reimbursement CCR) or Fee-For-Service (FFS): FFS FFS FFS FFS : .. 
Units of Service: 29 718· 1,182 923 7 427 - · ·"'-"' 

Unit Tvoe: #REF! #REF! #REFI #REFI 0 . ... ... . 
' Cost Per Unit- DPH Rate <DPH FUNDING SOURCES Omv. 2.61 2.02 3.88 4.82 0.00 

Cost Pet Unit- Contract Rate (DPH & Non-DPH F\.!NDING SOURCES): 2.61 2.02 3.88 4.82 0.00 "',_0 

Published Rate £Medi-Gal Providers Onlvl: 2.61 2.02 3.88 4.82 0.00 I Total UDC: 
Un!fupncated cnents (l)QC : 20 20 20 20 o I 20 

·Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H2 6/2120.14 4:51 PM 
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DPH 3:.Salarles &-Benefits Detail 
Provider Number:-'8'"'8""5..::.8 _________________ _ 

Provider Name: Edgewood Center for Children and .Families 
AppendiX #: __ B-12, page z 

Document Date: 711114 · 

·, . 
T<;lTAL 

General Fund 

- HMHMCP751594 

Tenn: 7f1/14-6/30115 Term: 711114-6130/15 Tenn: 7/1114-6/30/15 Term: 711114-6/30/15 Term: 7/1114,6130115 Tenn: 711114-6130/15 
Posltlon Title FTE Salule.o FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

-
Treatment Manager 0.03 $ 2,152.00 0.03 2152.00 0.00 0 0.00 o o'.oo 0 0.00 <) 

Gllnlclan 0.04 $ 2162.00 0.04 2162.00 0.00 o o.oo 0 0.00 o 0.00 o 
Family Specialist 0.35 $ 12,61.1.00 0.35 12611.00 0.00 0 o.oo' o 0.00 0 0.00 0 

. Admln Supporf O.o4 $ 1,554.00 0.04 1554.00 0.00 0 0.00 0 0.00 0 0.00 0 

Per Oleni Staff Sunnort 0.22 $• 41690.00 0.22 41690.00 o.oo 0 0.00 0 0.00 0 0.00 o 
0.00 $ - 0.00 - 0 0.00 o 0.00 0. 0.00 0 0.00 0 

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

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

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

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

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

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

-
Totals: 0.68 $60,169 0.68 $60 169 0.00 $0 0.00 $0 •0.00 $0 . 0.00 $0 

I Employee FrlnSe Benefits: · 30%1 $ 18,051.00 l 30%1 $.18,051 l #OIV/01 I $0 I ~lV/Ol ·1 $0 l #DIV/DI I $0 I #DN/01 I $0 l 

TOTAL SALARIES & BENEFITS · I . $78,220 I . I s18.z2a] I -!OJ, ·I $0 I c~ -$~1 c·- =m 
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Expenditure Category 

" 

Occuoancv-<Based on Sauare Feet used) 
Utlllt!esCElec, Water, Gas, Phone, Scavenger} 

Office Sui:mlles Postaae 

Bulldlng Maintenance Supplies and Repair 

Printing and Reoroductlon 

Insurance ; 

Staff Training 

StaffTraveHLocal & Out ofTownl 

Rental of EauiDmen! 

DPH 4: Operating· Expenses Detail 

Provider Number:...:::8:.::8.::.58=---------------------
Provider Name: Edgewood Center for Children and Families 
Document Date:...:7..;../1"'"/-'-14-'----------------------

TOTAL 
General Fund 

HMHMCP751594 

711/14-6/30115 7/1114-6130115 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 Re51dent Servlees Agreement $ 3,920.00 3920 o 
$ - 0 o 

0 0 

$ - 0 0 

$ - 0 . ()-

$ - 0 0 

Other: $ - 0 0 

.Depreciation $ -. - 0 0 

Purchased Direct Exoense !Proaram Admin, QA. General Research) $ 4,998.00 4,998 0 
Food •$ 2,156.00 ·2,156' 0 
Laundrv·and Kitchen Exoense $ 1,470.00 1,470 0 
Client Incentives $ 1,176.00 1,176 0 

$ - 0 O· 

Appendix#: B-12, page 3 

711114-6130115 7/1/14-6130/15 - 7/1!14-6{30/' 
' 0 0 0 

0 0 0 

0 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 
o a o . 
0 .o 0 

0 0 0 

0 o .Q_ 
0 0 J -
0 0 -- 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

TOTAL OPERATING EXPENSE $21,726 ID,726 ___ _ _ _111_ ·-- ~----- j_o_ ~II ____ $0 

$0 
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DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1'. Equipment 
I 

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 - 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 Improvements - See DPH 7 

Shared costs - Facilities lmoroverrients - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodelir:ig Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 -

1 ' 

1 

. 1 

1' 

Funding Source 

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

tbd . General Fund 
. tbd S8163 

tbd - MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 ' 
tbd' MHSA Prop-63 I 

tbd Work Order #1 HSA 
. tbd Work Order #2 DCYF 

tbd Workorder #3 SFCF.C 

Appendix 1*: B-12, paga 4 

Purchase Cost -
Each 

Total Cost 

' 
3,466 3,4ou 

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

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

Contract Appendix#: B-12a, page 1 
Doc1,Jment Date: 4/4/2014 

Fiscal Year: 2013-2014 
f-!ospqal 

Proi:iram N;;ime:I Diversion 
. ·Program Code (formerlv Reoortina Unitl:I 8858H1 

Mode/SFC (MH} or Modality (SA)I --- 05/60-64 

Hospital 
Diversion 
88S8H1 
05/60-64 

Service Description: I ' Resid9rltlal Other · 1 Residential Olher TOTAL 
FUNDING fERM:I ·711/13-6/30/14 1 711/13-6/30/14 

,,,;jl~~ ~~.W~i' ~~-~..t.i~~t"!~~!$';;~~' ~~~~~~~1~m-~~~~r~~~~m~;¥.~~~1.~~~~~. 
Salaries &'Employee Benefits: 140.096: 52,096 I - I _ - I - I 192,192 

Operating Expenses: . 38,911 14.470 I - I - I - I • 53,381 
Caoltal Exoenses (qreatel'lhall. $5,000): 6,839 2,543 I - I - I - I s,382 

Subtotal Direct Expenses: 185,846· 69,109 l - l . l . - l 254,955 
Indirect Expenses: 27,875 10,366 I - I - I - I 38,241 ',. 

TOTAL FUNDING.USES: 213,721 79,475 • • • 293, 196 
~ . .:... ~- ,. :.. ~ii'~~L~~~~~~~~: 

MH FED -·SDMC Regu)ai' FFP (50%) IHMHMCP751594 - - --MH STATE- EPSDT State Match 1HMHMCP751594 - - --MH STATE· Famlly Mosaic capltated Medi-Cal IHMHMCP8828CH - - . -
MH WORK ORDER· Human Services Agency (matched). I HMHMCHMTCHWO . - . 
MH WORK ORDER· Human Services A!iency \HMHMCHCDHSWO -- - " --- - -MA Triage Grant ---- .IHMHMCHGRANTS 

. -----
- " 

- . 
- -· MH WORK ORDER- First FlVe (SF children &FamllY CommlsslOn) IHMHMCHSRIPWO 

MH WORK ORDER· Dept. Children, Youth & F<imllles I HMHMCHDCYFWO 

MH WORK ORDER· First Five (SF Children & Family Commission) IHMHMCHPFAPWO - -----
·200,000 

- -
- 7,000 

MH PRIOR YEAR -'SB :163 - Chlldren's.Wrap-AroundlFoster. Care I HMHNSB163ACP 
MH STATE" MHSA-·Prop·S3 PEI IHMHMPROP63 
MffReallgnmeilt ~ IHMHMCP751594 

145,787 

5,103 

54,213 
-

1,897 -- - -MH COUNTY -General Fund (matchedl IHMHMCP751594 -- -
-

- 86196 
~ . 23d65 

-MH COUNTY~ General Fund CODB I HMHMCP751594 
,MH COUNTY· Ge11eral Fund (unmatched) IHMHMCP751594 62'.831 

-- ---MH COUNTY - General Fund WO CODB lHMHMCP751594 -
" 

i 
. 293,196 
-~!!;.~~~ 

79,475 

liD.i . 
TOTAL .CBHS MENTAL HEALTH Ft!ND.ING SOURCES 213,721 

I -- -.. - . -TOTAL.CBHS SUBSTA,NpE .. A!'!USE.FUNDING 50.URCES 
lilfr!il"*!~~=-· ~~~w~~ll\~*~llli~~~~~~. 

I 
TOTAL OTHER DPH-COMMllNITY PROGRAMS FUNDING SOURCES 

T.OTAL DPH FUNDING SOURCES 213,721. 7.9,475 I 293,196 
.,~~~~I~~~~· 

I 
TOTAL NON-DPH FUNDIN.G SOURCES I 

1'.0TAL FUNDING SOURCES f[)PH AND NOK-DPH)I 213,721 79,475 293,196 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased Cif aoollciible 

Substance Abuse On 
,..,...,,. FFS 

Units of Service: 356 85 - -
Unit Type: Client Dav Emotv·bed day 0 0 0 

Cost' Per Unit- DPFIRate (DPH FUNDING S01TRCES Only) 600.00 935.00 o.oo 0,00 0.00 
Cost P.er Unit- Contract Rate {QP_H&1'[(ln::OPH FUN[,)INC:fl;OURCE$): 600.00 935.00 0.00 0.00 0.00 

Publlsliei:I RateCMedi-Cal Providers OnM: 1 285.00 0.00 0.00 0.00 0.00 I Total UDC: 
Undupllcated Cllents (UDC}: 20 1 0 0 o I 20 

~dgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H1 6/2/2014 4:51 PM 

.... 
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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_14_11_4 ______________ _ 

TOTAL 
General Fund ·SB 163 HMHNSB163ACP 

HMHMCP751594 

Term: . 7/1/14-6130115 Tenn: 7/1114-6/30/15 Term: 711/14-6/30/15 1 Term: 7/1/14-6/30/15 Term: 7/1/14-6130115 ·Term: 7/1/14-6/30/15 
Posltlon Title FTE Salaries FTE Salaries Fl'E Salaries FTE Salaries FTE Salaries FTE ·salaries 

:·.-:--
Treatment ManMer O.OB $ 52.il9.00 0.02. 1SB1.0a 0.04 3,606 a.oo 0 o.oo 0 o.oa l. 
cnnlc:fan 0.10 $ 5,313.00 0.()3 ·1669.00 0.07 3.62.4 0.00 0 0.00 0 0.00 0 

Family Spectanst 0.85 $ 30985.00 0.2.7 9849.00 0.58 21,136 o.oo 0 0.00 0 0.00 0 

Adniln Support " 0.10 $ 3 819.0C> 0.03 1214.oo 0.07 2605 o.oo 0 0.00 0 0.00 0 

Per Diem Staff Supoort 0.53 $· 102 434.oci 0.17 32560.00 0.36 69,874 o.oo 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 o.oo () 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 o 0.00 0 .o.oo· o 0.00 o· 0.00 0 

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

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

0.00 $ " 0.00 0 0.00 0 0.00 0 . 0.00 0 0.00 0 

. 0.00 $ - o.Oo 0 o.oo 0 -0.00 0 . 0.00 0 o.oo 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 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 l. 
0.00 $ - o.eo 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

0.00 $ - a.co 0 0.QO 0 0.00 0 0.00 0 0.00 0 

Totals:· 1.64 $147840 0.5'2 $46;993 1.12 $100 847 0.00 $0 0.00 $0 0.00 $0 

Employee Frln!1e Benefits: 30% $44.352 30% $14,098 30% $30,254 I #DIV/01 $0 I #DIVIO! $0 I #DIV/01 . $0 

TOTAL SALARIES & BENEFITS c- -H $1-92,19% I c::J61:Qs1 I I s131,101 I c- u~iol ·I siJ c---ru 
0 
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DPH 4: Operating Expenses Detail 
Provider Number:-=8-=8.;:.58;::._ ____________________ _ 

Provider Name: E;dgewood Center for Children and Families 
Appendix#: B-12a, page 3 

Document Date:..:4:!!./4:!!1...:.1;:!:4 ___________________ _ 

.. 
.. 

General Fund SB163 
Expenditure Category TOTAL 

HMHMCP751594 HMHNSB163ACP 

-
711113-6130114 . 711113-6/30/14 7/1i13-6/30/14 .. 7/1/13-6/30114 7/1/13-6/30/14 7/1/13-6/301 

Occuoancy <Based on Square Feet used) $ 19,263.00 . 6,123 13,140 0 0 ' ·o 
U!illtles(Elec. Water, Gas, Phone, ScavenQer} $ - 0 0 0. . 0 0 . 

Office Sunanes, Postane $ 408.00 130 278 0 0 0 

Building Maintenance Suoolles and Repair $ - '•'. 0 0 0 0 0 

PrinHng and'Reproductlon $ - 0 0 0 0 0 

Insurance - $ 0 - 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

Staf:fTravel-flocal & Out of Town) $ - O· 0 0 0 0 

Rental of Equipment $ -- b 0 . 0 0 0 
CONS,ULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 

UCSFlntems $ g 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 

Oeoreciation $ - 0 0 0 0 0 

Purchased Olrect Exnense (Prooram.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 !J 0 0 
Client Incentives $ 2,889.00 918' 1,971 0 . ·o 0 

$ - 0 0 0 0 0 

TOTAL OPERATING EXPENSE .$53,381 $1°6,967 $36,414 $0 $0 $0 

$0 
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DPH 5: Capital Expenses Detail 

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

•' Provider Name: Edgewood Center for Children and Families . 
Document Date: 4/ 4/ 14 

.....:.:.....:.:.....:....;.._~~-,-~~~~~~~--,-~~~~~~ 

1.· Equipment 

Item Description 

. Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 
-

· Shared costs - Equipment - see DPH 7 · 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equioment -·see DPH 7 

Shared costs - Equioment - see DPH 7 

Total Equipment Cost 

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

Shared costs - Facilities Improvements - See DPH 7. 

Shared costs - Facilities lmpro.vements - 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 Wo.rk 
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 . Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix 'ft: n B-11a. m1gQ 4 

Purchase Cost 
Each 

2,707 

5,810 

O· 

0 

0 

0 

0 

0· 

275 

590 
0 

o· 
0 

0 

Total Cost 

.. - -
2,~'"'' 
5,810 

0 

0 

0 

0 

0 

0 

$8,517 

,, 
t 

2r o · 
590 

0 

'Q 

0 

0 
$865 

$9,382 
0 
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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 Fammes Contract Appendix#: B-13 

Provider Name: Edaewood Center for Children and Families Document Dale: 7/1/2014 
Provider Number': 8858 · Fiscal Year: 2014-2015 

Residential Day Residential Day Residential Day R-esidential Day Residential Day Residential Day 
Treatment& Treatment& Treatment& Treatment& Treatment~ Treatment& 

Proaram Name: .· FCPOP. FCPOP FCPOP. FCPOP FCPOP FCPOP 
Proaram Code (fOrmerlv Reoortina Unitl: B858FC 8858FC 8858FC 8858FC 8858FC 8858FC 

ModelSFC {MHl .or ModalitV <SA 15110-56 15/01-09 15170-79 15160-69 15/07. 15157 

" 

.. Service Deserip.tion: #REFI #REF.I #REF! #REF.I #REF.I #REFI TOTAL 

FUNQING TERM: 7/.1/14-6/30/15 7/1/14"6/30/15 7/1/14-6130/15 7/1/14-6/30/·15 7/1/14-6/30/15 7/1/14-6/30/15 

m . - ' .. - = .. . . ·¥-.<!!l"-'<' 
- - ~~\.~~~"' ~ - -~~- ... ~(~~f..P1 . . . . - _,,;§; ~ - . 

·Salaries-& Emolovee Benefits: 61,344 24,537 24,537 49074 24,537 61,343 245,372 
Opefatln!I Broenses: 22,941 91°76 9176 16 352. . 9.176 22940 91,761 

Caoital t-Ynenses fareater. than $5 ·0001: 4,031 1613· 1.61:3 3,226 1,613 4,032 16128 
Subtotal Direct Expenses: 88,316 35326 35,326 70,652 35,326 88.315 353,261 

Indirect ~vnenses: 16434 6,574. 6,574 13148· 6574 16 435 65739 
TOTAi:. FUNDING uses: 104,750 41,90!) 41,9,00 83,'300 . 41,900 104,750 419,000 

- ...... _ •. >I _.~,,;.:~:!iii 

' MH FED· SDMC Rea"ular FFP f50%l" HMHMCP751594 41.750 16,700 16 700· 33400 16,700 41,750 167,000 
MH ·STATE - EPSDT State Match HMHMCP751594 56,700 22,680 22,680. 45,360 22,680 • 56,700 226 800 
MH STATE- Famllv Mosaic Caoltated Medi-Cal · HMHMCP8828CH - - - - - - -
MH WORK ORDER - Human Servlc.es.Aaenev !matched} HMHMCHMTCHWO . - - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - - -
MH Trlaae.Grant. HMHMCHGRANTS - - - - - - -
MH WORK ORDER· De11L Children, :Youth & Families HMHMCHDCYFWO - - - - - . -
MH WORK ORDER • Fi..St Five (SF Children & Famllv Commlssionl HMHMCHSRIPWO ' - - - - - - -
MH· WORK ORDER ·First Five ISF Children & Famllv Commlsslonl ·HMHMCHPFAPWO' - - - - - - -
MH PRIOR YEAR - SB '.'163 - Children's Wrao-Around/Foster Care . HMHNSB163ACP - - - - - - -
MH·STATE -.Ml-ISA -Prop 63 PEI HMHMPROP63 - - - - - - -
MH ~eallaninent HMHMCP751594 147.1 588. . 588 1,177 586 1471 5,883 
MH COUNTY - General Fund fmatchedl HMHMCP751594 '4829 1,932 1,932 . 3863 1,932 4,829 19.317 

· MH COUNTY - General Fund runmatchedl HMHMCP751594 - - - - - - -
MH'COUNlY.- General Fund C.ODB HMHMCP.75.1594 - - - - - - - -

. MH COl:JNlY ·General Fund WO CODB HMHMCP751594 - - ' - - - - -
- _. T,OTA~ CBHS MENTAL HEAL TH FUNDlfl!G SOURCES . 104,750 41,900' 41,900 83,800 41,900 104,750 . 419,000 

" 
~ ¥ ~-= . .- ~~~~W'~~:.- '~~f..;~~~~~!~. - ~ ~ ·~ - .. -

l l 
TOTAL Cl3HS SUBSTANCEABUSJ;.FUfl!.Dlfl!~ SOURCES - . - ' - . - - . 

' - - "' . -- -= :i~ll . - :,.~I ~"'5.~~t~~cai 

I I· 
TOTAL OTHER DPH..COMMUNllYPROGRAMS FUNDING SOURC):S . - - - - - -

TOTAL DPH FUfl!DING SOURCES .. 1041750 41,900 41,900 83,800 41;90Q 104,750 419,ooo· 
- - - T '~"· ._ .:::-~~-?«; .. ,., ;.·.·~~~ , - .. 

- I ,.. 
TOTAL NON-OPH FUNDING SOURCES I - . -· . . - - -

TOTAL FUNDING SOURCES WPH AND NON·DPHll 104,750 41;900 41,900 . 83,800 41,900 104,750 419,000 
CBHS UNITS OF SERVICE AND UNIT COST · '~~~kt~~~~ 

Number of Beds Purchased (if applicable iii~~~~ 
Substance Abuse Onlv - Non-Res 33 - ODF #of Groun Sessions. (classes 

• 
~ 

Substance Abuse Onlv- Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Program 

~ Cost Reimbursement (CRl or Fee-For-Service <FFSl: FFS .FFS Ff.S FFS FFS FFS 
Unils of Service: 48 276 24.950 . 12,990 20,913 24950 48,276 

UnitTvoEi: #REF! #REF! . #REF!. #REFI #REFI . #REFI I Cost Per Unit- QPH Rate <DPH FUNDING SOURCES .Only] 2.61 2.02 3.88 4.62 2.02 2.61 : 

Cost Per'Unlt - Contract Rate (DPH & Non-DPH FUNDING SOURCES): . 2.61 2.02 3.86 4.82 2.02 2.61 ~ ··~~lf~,~ 
Published Rate <Medi-Cal Providers Onlvl: 2.6~ 2;02 3.88 4.82 2.02 2.61 TotalUDC: 

Unduofieated Clients (UDC): 20 . 20 20 20. 20 20 20 

Edgewood App 8 FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC ~858FC 61212014 4:51 PM 
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DPH 2: Department of ~ubllc Heath Cost ReportlngtData Collection (CRDC) 
DMH Legal Entity Naniii (Mf!j/ContriiCior Name {S.A.)!Edgewood center tor Children and Families 

Provider Name: Edgewood Center for Children and FamDies 
Provlder Number. 8858 

ContractAppeniloc#:: B-14, page 1 
Document Date: 7/1/2014 

Fiscal Year. 2014-2015 

.~~ ... ~fu~ih"lii~lWr 

Proaram Name: ~-Tiiage 
Prodram Code (formerly Reporfirn:r Un1tl:I tbd 

Mode/SFC (MHJ or Modafitv CSAll · 05/60·64 

Program 
Service Description: I . D•volopm•nt 

FUNDING TERM: 7/1/14-6/30/15-
W'.,m:lW;! ~~ 

Salaries & Einplovee Benefits: 847,900 
Operatinii ExPenses:' · 223,0DO 

Capital ExPenses (greater than $5,000): 
Subtotal Direct EXPenses:I 1,070,900 

Indirect Expenses: I 160,634 

Triage 
lbcf"-

05/60-64 

Program 
Oovolopment I TOTAL 

711/14-6130/15 
~T-'~'i ~ ~. : ;~~i!~~~· ~~.!.~W-i~' 
929,462 • • • 1,777,362 
244,451 • • - Mi7,451 

1, 113 913 • • - 2 244,813 
176,087 - - - 336 721 

TOTAL FUNDING.USES: 1,231,534 ., •••••• -•·""" nnn • • • 2,581,534 
··- •• ~f ~~· "i ~ A·,·-"" --~·;·~"" 
MHFED·SDMCRe ularFFP 50% HMHMCP751594 • - . 
MH STATE· EPSDT State Match HMHMCP751594 - - - - - -
MH STATE· Family Mosaic Capltated Medi-Cal IHMHMCPB82BCH - - - -
MH WoR.1n5R.DER ~ HumanseiVICes A!lencY (matehedt I HMAMcHMteHWO - - - - .. 
MH WORK ORDER· Human Services.AQeney I HMHMCHCDHSWO - - - -
MH WORK ORDER· Human Services Agency CODB I HMHMCP751594 - - - -
MHWORK ORDER- Dept. Children, Youth & Families IHMHMCHCOHSWO - . -
MH WORK ORDER:: FIJSt Five !SF Children & Family Comml..,,lonl I HMHMCHSRIPWO - - - . 
MH WORK ORDER. Flr.ot Five (SFC!iildren & Family Commission) -IHMHMCHPFAPWO - - - ... -
MH PRIOR YEAR· SB 163 -·Children's Wrap-Around/Foster Care IHMHNSB163ACP - - - - -
MH STATE· MHSA ·Prop 63 PEI , IHMHMPROP63 - - .. - -
1:MJ.fi\!ittiif1'1!01~\\tf.e'-' .::1<:;;':::.;·::1~·:r:: .. ""•'"·(• .. :£::!:~:.•:.:~:;;;:.;-::.·:~:·;::,,.':•.'.,:;·:''.'i:l'.,·.c·:; I HMHMCHGRANTS ~.231,534 - - - - 1,231,534 
MH Realignment IHMHMCP751594 - - - -
MH COUNTY· General Fund (matched) I HMHMCP751594 - - .. - -
MH COUN'TY ·General Fund.(unmatched) IHMHMCP151594 1,350,000 - - - 1,350,000 
MH COUNTY -GenerarFund CODB IHMHMCP751594 .. - - -
MH'COUNTY - General Fllnd WO CODB -: I HMl:IMCP751594 - - - - -
TOTAL CBHS MENTACHEALIH FUNDING SOURCES 1,231,534 1,350,000 • • • 2,581,534 

~.a: '1""2&-.;~ i-1=--== •....i ... -~~~~,.,~~ 
I 

, . TOTAl:CBHSSUBSTANCEyrusu~~--~~~t~~~1 ~Gij@D~-~~ . . 
TOTALOTilERDPH..COMMUNITYPROGRAMSFUNDiNGSOURCESI . • I • I • l 

TOTAL DPHFl:JNDINCfSOURCcS 1,231,534 1;3so,ooo 2,581,534 
JIQ~JQ.~l!lff;!;IJ!!i!ml!r.. •.. ';V:, , • .,,~1~.s; ·~1r.~ 

l 
TOTAL NON-DPH·FUNDING.SOIJRCESI 

TOTAL FUNDING SOURCES fDPIJ AND NON-DPHJI. 1,231,534 1,350,llOO 2,581,534 
CSHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchaseilllfaol:>llcable 
Substance Abuse OnJy~ Non-Res 33- ODF #or Group Sessions (classes 

Substance Abuse OniY • Licensed Capacity for Medi-Cal Provider with Nar=tic Ix Proa ram 
cost Reimbursement (0Rl or Fee;.For-Serirlce (FF$l: CR CR 

Units of Service: 24,631 • 27000 - - -
Unit Type: Staff Hour Staff Hour 0 0 0 

Cost Per Unit- bl'H Rate CDPH FUNDING SOURCE!fOnlY) 50.00 so.ocr 0.00 0.00 0.00 
Cost Per Unit- contract Rate (DPH & Non-DPH FUNDING SOURCES): so.oo 50.00 0.00 o.oo 0.00 

Published Rate (MetJJ...Cal Prcvlders Only): 50.00 50,00 0.00 0.00 o.oo I Total UDC: 
Undupficated Clients (UDC): 200 200 I 200 I 
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DPH 3: .salaries & Benefits Detail 
.Provider Number: 8858 

~~~~~~~~~~~~~~~~ 

Appendix#: 14, page 2 
Provider Name: Edgewood Center for Children and Families 
Document Date: 711/14 · 

~~~~~~~~~~~~~~~~ 

: TOTAL · HMHMCHGRANTS HMHMCP751594 
Term: 7/1/14-6/30/15 Tenn: 711114-6/30/15 Tenn: 7/1/14-6130115 T!j!rm: 7/1/1.i:6/30/15 Tenn: 7/t/t<l-G/30/1$ Tenn: 11111u1a011s 

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 
S11pervisors 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,€183.00 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 $ 6,896.00· 0.03 3,290 0.03 '3,606 
IT speciallsts 0.46 $ 37,488.QO. 0.22 17,884 0.24 19,604 

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

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

-. 

Totals: - 23.56 $1,367,202 1124 $652,231 12.32 $714,971 0.00 $0 0.00 $0 0.00 $0 

I. Employee Fringe Benefits: 30%\ $410,160 I 30%\ $195,669 I 30%\ .$214,491 I #DIV/Of I $0 I #DIV/Of I $0 I #DIV/Of r--$0] 

TOTAL SALARIES & BENEFITS 1-$1;177,3¥] r·-$8@001 I $929;462! L - -$0] [-lifj r-. --$OJ 
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DPH 4: Operating Expenses Detail 
Provider Number: ...:::8:.:::8:.::5.::::8 __________ ......_ ____ _ Appendix#: 8-14, page 3 

Provider Name: Edgewood Center for Children artd 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 7/1/14-6(30/15 7/1/14-6/30/15 7/1(14-6/30/15 
Occupancy $ 251";542.00 . 120,000 131,542 
Utilities(Elec, Water, Gas, Phone, Scaveni:ier) $ 25,154.00 12,000 13,154 
Office Suoolies; Postage $ 2,096.00 1,000 1,096 
Buih;ling Maintenance Supplies and Repair $ 20,962.00 10,000 10,962 
Printing and Reproduction $ ·8,385.00 4,000 . 4,385 
Insurance l $ 10,481.00 5,000 ·5,481 
Staff Training $ - 0 0 
Staff Travel-(Local -& Out of Town) $" - 0 0 
Rental of Equipment $ 6,289.00 3,000 

. 
3,289 

.. 

. 
- .. 

CONSUl,.TANT/SUBCONTRA9TOR (Provide 
Names, Dates, Hours & Amou.nts) $ -. 0 0 .. $ - 0 0 

·$ - 0 0 
0 0 

$ - 0 . 0 
$ - 0 0 
$ - o· 0 

otli~r:· $ - 0 0 
Depreciation $ '" 

. 0 0 
Purchased Direct Exoense (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 OPERATING EXPENSE $467,45'.1. $223,000 . $244,451 $0' ·$0 . $0 
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OPH 6: Contract-Wide Indirect Detail 
Contractor Name Center for Children and Families 
Document Date: 

1. SALARIES & BENEFITS 
Position Title 

CEO 
CFO -. 
Director of IT 
IT Administrator. 
Administrative Assistant 
HR Director 
HR Generalist 
IT Operations Manager 
HR Assistant 
·Controller 
Finance Analyst 
AP Associate 
Payroll Acco1,mtant 
Accounting. Manager 
Collections·Clerk 
Billina Specialist 
Software Emtineer 
IT Help De.sk 
Accountant 

EMPLOYEE FRINGE BENEFI -
TOTAL SALARIES & BENEFITS 

2. · OPERA TING COSTS 
Expenditure Category 

Accounting/Audi.t Fees 
Insurance 
Bank/Pavroll Fees 
Software Fees/Expense 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS 

.1 

7/1/2014 

FTE 

0.37 
··0.32 
0.32 
0.32 
0.32 
0.32 

. 

0.32 
0.32 
0.32 
0.32 
0.32 
0.'32 
0.32 
0.32 
0.32 
0.32 
o .. 32 
0.32 
0.00 
o:oo 
0.00 

· :0.00 
0.00 
0.00 
0.00 

30.0% 

(Salaries & Ben.efrts +Operating Costs) 

Total 

$ 

$ 
$ 

I 

$ 

$ 

111,884 
93,236 
73,311 
41,786 
22,164 

. 53,763 
27,1.61 
41,786 
21,729 
47,010 
36.,563 
24,587. 
26,858 
33,563 
24,374 
30;726 
41,786 
85,411. 

-
-
-
-
-
-
-

251,.309 
1,089,007 

39,826 
29,298 
3.9,826 
22,232 

-
-

131, 182 

1.2~0. 189 
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238225 . 

~ 
A~D® . CER • •i::ICA TE .O'F 1.:-IABILITY INSU~1~CE I ~A~A~':;17' 

THIS CERTIFICATE IS ISSUED AS A MA1TER.OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFl~An DOES NOT AFFIRMATIVELY OR NEGATIVELY Al'~END, l:XTEND OR.ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES. NOT CON~TITUTE A CONTRACT BETWEEN ·THE ISSUING INSURER(S), AUTHORIZED 
REPRE~e:NTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

. IMPORTAJ.IT: If the certificate holder Is an ADDITIONAL INSURED, th~ policy(les) must be endorsed. If SUBRO~ATION IS WAIVED, subject to 
the terms and conditions of the po.Hey, certain rpollcles may require an en_do~ement. A statement on this ~ertificate' does not confer rights to the 
certlficat~ holder in lieu of such endorsement(s). · 

. ,., .•. ".. . . I RJr:'- "'"""" . Commercial L~nes - (415) 541-7900 ;' , (415) 512•3607 I FAX [) 
l.l!J;ml....>..:...:.;;.t..C:..=..=:.::..:_~~~~~--1·~1Af~C"'-!:!!No~>l:~(~87~7~)~30=2~·~9~77:__--I 

Wells Fargo Insurance Services ~SA, Inc.· CA Li_c#: 0008408 susan.McDarby@wellsfargo.com 

45 Fremont Street, Suite 800 - lNSURERISI AFFORDING COVERAGE 
San Francis~. CA 94105-2259 INSURER A: Nonprofits insurat)ce Alliance of California 
INSURED 
Edgewood Center for Children and Families 

INSURER B: Philadelphia Insurance Company 
INSURER c: Hartford Fire Insurance Company 

1801 Vicente Street INSURERD: 

INSURERE: 
San· Francisco, CA 94116 INSURERF: 
COVEAAGES CERTIFICATE NUMBER· 8056259 REVISION NUMBER· See below 

NAIC# 
11845 

23850 
19682 

THIS IS TO. CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLtcY PERIOD 
INDICATED. NeTWITHSTANDING ANY REQUIREMEtff, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUfl.1ENT 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 CONomoNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADPL !:>UBH 
POUCY NUMBER .,J;BhJg~, r~3li\&~i LIMITS LTR '····~ 

.... ~ 
A x COMP6ERCIAL GENERAL LIABILITY x . PHPK1197881,. 7/1/2014 7/1/2015 EACH OCCURRENCE $ 1,000,000 . 

"'-=i CLAIMS-MADE 0 OCCUR P'R~l.llS'Es'ti:~':~nce1 '- . $ 1,000,000 

- MEO·EXP {Any one nerson) $ 20,000. 

PERSONAL & ADV INJURY $ 1,000,000 -
.GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE. .$ 2,000,000 R ~OUCY p ~~8,:" ~ L~C PRODUCTS -COMP/OP AGG $ 2,000,000 

OTHER: - $ 

A AUTOMOBIL.E LIABILITY PHPK1197884 7/1/2014 7/1/2015 ·~~~~N,]l~t\SINGU: LIMIT $ 1,000,oon -x ANY AUTO 
. BODILY INJURY (Per person) $ - ALL OWNED ~SCHEDULED BODILY INJURY (Per sccldenl) Al[TOS AUTOS $ - ,___ 

NON-OWNED ·Fp~~~~Wnt~AMAGE x HIRED AuTcis . x $ 
- r-- AUTOS 

.$ 

A x UMBREUA lJAB .HoccuR · PHPK11978f!4 7/1/2014 7/1/2015 EACH OCCURRENCE $' 4,000,000' 
;-.--

EXCESSUAll CLAIMS-MADE AG.GREGATE $ 4,000,000 

OED I x I RETENTION$ 10,000 $ 
WORKERS COMPENSATION I ~ffTIJTE I l~A"" AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETORIPARTNER/EXECUTIVE D NIA E.L EACH ACCIDENT $ 
OFACER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE • EA EMPLOYEE $ 

g~~~~°lb~ ~;~PERATIONS belOll' E.L DISEASE - POLICY LIMIT $ 

B Social Seivice Professional 201305523NPO 07/01/2014 07/01/2015 
Occurrence $1,000,000 
Aggregate $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES IACORP 101, AddfUonal Relll!lrks Sohedule, may be attaohed If more.spaoe Is required! 

Certificate holder is included as additiona insured with respect to the operations:oJ the.named insured per fol'." attach~d. Workers Compensation coverage 
excluded, evidence onJy. 

.CERTIFICATE HOLDER 

I City & Coun~y of San Francisco' 
1380 Howard Street' 

San Francisco, CA 94103 

I .. 

· 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. 

AUlliORIZED REPRESENTATIVE ./ ~ 

9t-.;~-: 
The ACORD name and logo are registered marks of.ACORD © 1988~2014 ACORD CORPORATION. -All rights reserved. 

ACORD 25 (2014/01) 

l 
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CID:238~26 SID: 7937286 

Certificate. of f:n&uranoe (C0n1t} 

OTHE~ Coverage ·' 
., ...... -----·--.. -··--•OoH•Oo••--.. -·--....---oo ... o0o"---·--·-··•w;--1 ... ______ .. ,_.! .. ,_, _______ ,., _ _._ .. ____ _ ------.. --'----

INSR TYPE OF INSURANCE ADOL WVD POLICY NUMBER E.fFECTJVE DATE eXPIRATION DATE LIMIT 
LTR. INSR SUBR (MM/D.D/YV} {MMIDDNY) 

B ·. Social Seivlce Professional 20130ll523NPO 07./01/2014 07/01/2016 

Occurrence $1.0oO.OOO 

Aggrogate $2,000.000 

c Employee Theft 00 FA 0;?28815-14 07/01/2014 07/01/2015 $1,200,000 

~~·~'.1 $10,000 
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•• Nonp:s'ofils' lnllUfance 
A..lllilisce of California POLICY NUMBER: ·PHPK11EJ7BB¢ 
Alll'.il>ICIC~•••AIE.llTIO<llllll<JPlll ·.· .{ . 

. ·' . : ... 
·: . . . .: ·,, ·:·. '· .. ) . ... ' 

TillS ENDORSEMENT CHANGES THE POUCY. PLEA.SE READ IT CAREFULLY: . · ... : ·: : : : : ~-~··: ·:· : 

'ADDITIONAL INSURED ENDORSEMENT_ .. : -

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 
. . 

In consideratien of the premium charged, it is understood and agreed that the followiiig is added as I!!). additional insured: 

City and C_ounty of San Francisco 

Department of Public Health, 

1360 Howard Street, 4th Floor 

Sari Francisco CA 94103 •' 

. . . . 
(If no entry appears above, information required to ~mplcte this endorsement will be .shown in the Declamtions·l!B applicable to 
this endorsement.) · . 

But oaly !is respects 11 foga]Jy enforceable contractual agreement with· the Nm:ne4 Insured ond only for liability arising out of the 
Named lns)lred's negligence ~d only for occurrences of coverages not otherwise excluded in the policy to which this 
endorsement applies. 

. . 
It is further unden;tood and agreed that irrespective of the l'.lllillber of entities named as insureds under this policy, in no event shill 
the CQIJlP~S limits of liabilio/ exceed the oCCUl1'el1CO or aggregate limits as appli~le by policy definition or endorsement 

• 

NIAC-Al (3/91) 

. ·.· ... ... ·. 

3501



.. 
POLICY NUMBER: PHPK1197884 COMMERCIAL GENERAL LIABILITY 

CG. 20 26 07 04 

THIS ENDORSEMENT .CHANGES THE POLICY. P~EAS~ ·READ IT CAREFUL~ y~ 

Ac)o1t10NAL IN-SURED.:~. o:ESIGNATED . .i . 

PERSON OR-ORGANIZATION· 
This endorsement modifies Insurance provided under the following: 

-
COMMERCIAL GENERAL LIABILITY COVERAGE PARr . 

SCHEDULE 

Name. Of AddltlonaUnsured Pei:Sonlsl Or Oraaniz8tion(s) 

Any person or organization that you are required to add as an additional insured on this policy; under 
a.written contract or agreement.currently in effect, or becoming effective during the term of tnis policy. 
The additfl;>nal insured status will not be afforded with respect to liability arising out of or relate.d to 
your activities as a real estate manage~ !orf;hat person or organization • 

. , 

: 

Information reauired to comolete lhis Schedule, i61crt shown above wHI be shown in the Declarations. 

J. 
Section 11- Who Is An Insured is amended·to In
.elude as an adcfdional insured the person(s) or oi:ganl
zation(s) shown in the Schedule, but only with respect 
to .Jiablllty for •bodily Injury", .•property damagl;i" ·or 
"personal and advertising injury" caused, in whole or 
In part, by your acts or omissions or the acts or omis
sions of those ac::tlng on your behalf: 
A. In the performance of ~ur ongoing operallons;

1 
or 

B. In connection with your premises o\.vned by or 
rented to Y9u. · 

CG20260704 

.; 

.. 
.. , 

., 
@ ISO'Properties, Inc., 2004 · Page1of1 D 
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. ~· 

A{32~if CERTIFICATE OF LIABILITY 1-NSURANCE 4;;~/;::IYYYY' 
iHIS CE~TIFICATE IS ISSUED AS A MATil:R OF ltlFORMArlOtJ ONLY ANP CONFERS NO RIGHTS UPON iHE CERTIACATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, ~XTEND OR ALTER THE CO~ERAGE AFFORPEO BY.THE POLICIES 
BEL<>-W. THIS CERnFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SE!TWEEN THE ISSUING INSURER(S). AUTHORIZED 
REl'R-ESEl-ITA TJVE OR PRODUCER, AND THE CERTIFICATE HOLDER. · · . . · · 
IMPORTANT: If the certfflcate holder Is an ADDITIONAL INSURED, tha-pollcy(les) must be endorsed.--if SUBROGA'TION IS WAIVEO, subject to --· --··· 
the te.-ITIS and conditforts of the policy, cert¥<1n policies may require an endotseme11t. A statement on this certlflcat& does not confer rights to the 
certlflc::ateholder ht lieu of such end~ement(s). · 

PROOUCEF'( . 
niterc.are Insurq.nce .. Solutions 
53?5 M:.:ira Sorrento Place, Ste 400 
San Diego CA 92121 

INSURED 

Edgewood center for Children . 
and :Fatriilies · 
l.801 V:i.cente Street 
San Francisco C1l. 9-411~ 

INSURER A: 

INSURERS: 

INSUREllC: 

INSURERD: 

'INSURERE: 

INStmERFl 

QOVERAGES CERTIFICATE NUMBER:2008295807 .. REVISION NUM13ER: 
THIS IS 1-0 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEbOWiiAVE BEEN ISSUSO TO THE INSURED NAMED ABOVE F'OR THE POLICY 
PERIOD INDICATED. N01WITHSTANDING ANY REQUIREMENT TERM OR CONDmoN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO 
WHICH rHIS CERTIFlCA IE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED !lY THE POLICIES DESCRIBED HEREIN IS SUBJECT 
TO ALL THE lERMS, 'EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS. 

INSR 
LTR lYPE OF INSURANCE Hloo ... ~ POLICY·NIJMBER ,~!fig~ ,~f!}J~. UMITil 

GEll~lJABIUTY EACA OCCURRENCI< $ ,__. 
;;1•m1SE-s'1e~~~\ ,__. DMERCIAl GENERAL LIABILITY $ 

CIAJMS-1.!AOE D OCCUR . MEO EXP IAnv onu ~1 $ -
PERSONAL & ADY INJURY $ -....._ GENERAL AGGREGATE $ 

GEN'L AGGAEGA 'fE LIMIT APPUl:S PER: PRoOUCTS - COMP/OP AGG $ 

I p;ucvn ~~ n Loe $ 

AUTOMOlliLE UAl!IUTY COMBINED SINGLE LIMIT $ ............ < (Eeatddenl} 
............ ANVAU!O l!OOILY INJURY (Per pel'Gon) $ 

............ ALL OWIE~ AUTOS BODILY INJURY (Peraoddent) ~ 

-. SCHEDU.ED Al!TO$ PROPERTY DAMAGE 
HIREOAUTOS (Per aedden~ $' 

-
NON-0\llNED AUTOS - s .......... .. 

$ 

UMBF!EUAUAB . HOCCUR EACH CCCURRENCE $ ,...._ 
EXOESSUAB CLAIMS-MADE AGGREGATE '$ 

- oEDIJCTIBLE $ 

RETENTION S , --""'--~ --·----··-· .. -- ,____ 
$ 

NAIC# 

62 

~ WORKERS COMPllNSATION l ' . 0150340711 '1/1/2014 l~/1/2015 x I T~rWfll,¥il I jllJ~· .,#. ' .AtjD EMP.1-0YEl!S' LIABILITY y / N .. 
E.L. EACH ACCIDENT .. 

ANY PROPRIETOR/PARTNER/EXECUTIVE D NI A u,000.,000 
OFFICSR/MEMSER EXCLUDED? 

E.L DISEASE!. EA EMPLOYE! (Mandatory In NH) si,ooo, ooo 
g~~o:tfl1~ \W(SPERATIONS bekm E.L. DISEASE ·POLICY LIMIT $1 OQ0,000 

' 
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Please find attached additional information. 

CERTIFICATE HOLDER CAN-CELL.A TION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEltEO 
BEFORE THE EXPIRATION PA IE THEREOF, NOTICE WILL BE DELIVERED .. IN ACCORDANCE WITH THE POLICY PROVISIONS, 

.City and· County of San Francisco·.· 
Department of Public Health 
13SQ.Howard Street, 4th Floor AUTHORIZl:D REPRESEN'fATJVE . 
san Francisco CA 94103 

~}ft~ 
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© 1988·2009 ACORD CORPORATION. All rights reserved. 
ACORD 26 (2009/09) The ACORD name and logo are registered mark11 of ACORD 
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City and County of San Francisco 
Office.of Contract Administ~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 •t 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 Counfy of San Francisco, a municipal corporation, 
hereinafter referred to~ "City," acting by and through its Director of the Office of Contract Admfoistration or the 
Director's designated agent, hereinafter referred to as "Purchasing." 

· Recitals 

WHEREAS, the Department of Public Health, Population Heii.Ith and Prevention, Community Health Services; 
("J)epartment") wishes to provide mental healt?- 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, 

WBEREAS, 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 ~gree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination iri the Event of Non-Appropriation. 
This Agreement is subject to the budget and fiscal provisions of the City's Charter. Charges will ~ccrue only atter · 
prior written authorization certified by the Controller, and ~e amount of City's obligation· hereunder shall not at any 
tiine 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 1he end of thc;:: .tertn 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 nem~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.I, 2010 to 
December 31, 2015. 

3. }j;ffective Date" of Agreement. Th,is Agreement shall become effective when the Controller has certified to 
the availability of funds and Contractor has been notified hi writing. 

CMS# 6949 
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4. Se~ices Contractor Agrees to Perform. The Contractor agrees to perform the serviC'es'provided for in 
Appendix A, "Description of Sei:-vices," attached hereto and incorp.orated by reference as though fully.set forth 
herein. -

5. Compensation. Comi}ensation shall be made in monthly payments on or before the 1st day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his .or 
her sole discretion, concludes has been perfopned 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 incmporated 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 accm:dance with this Agreement. City may withhold payment to Contractor· in any ~tance in which 
Contractor has failed or refused. to satisfy any material obligation provided for under this Agreement. In no event 
shall City be liable for interest or late charges for any late payments. 

6. Guaranteed Mf(ximum Costs .. The City's obligation hereunder shall not at any time exceed the amount 
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by ' 

'laws-'governfug-emergency procediires, officers and employees of the City are not-authorized. to request, and the City 
. is not 're.quired to_ reimburse the Contractor for, Commodities or ·services beyond the agreed·upon contract scope 
1.inless the changed scope is au.thorized.by amendment and approved as required by.law. Officers and employees of 
the Cit}' are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional 
funding in excess of the maximum amount of funding for which the contract is certified without certification-of the 
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which 
fufl:dS have not been certified as available in the budget or by supplemental appropriation. · 

7. Payment; Invoice Format. Invoices. furnished by Contractor under this Agi:eement must b~ in a form 
acceptable to the Controller, and must include ·a unique invoice number and must conform.to Appendix F. All 
amounts paid by City to Contractor shall be subject to audit by City. Payment shaU be made by City to Contractor at 

· the address specified in the.section entitled "Notices to the Parties." · 

8. Submitting False Claims; Monetary Penalties. Pi.ir-suant to San Francisco Administrative Code §21.35, 
any c~ntractor, subcontractor or consultant who submits a false claim shall.be liable to the City for the statutory 
penalties set forth in that section.- The text of Section 21.35, along with the entire San.Francisco Administrative . 

. Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientID=420I." A . 
contractor, subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
·subcontractor or constlltant: (a) knowi11gly presents or causes to_ be presented to an-officer or employee of the City 
a false claim or request for.payment or approval; (b) kno{vingly 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 gettillg a 
false claim allowed or paid by the City; ( d) kpowingly 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 C.ity within a:reasonable time after discovery of the false plaim ... 

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 to Contractor under this Agreement or any .other Agreement. By executing this 
Agreement, Contractor certifie!> that C_ontractor is not suspended, debarred or otherwise excluded from-participation 
in federal assistance programs. C6ntractor aclmowledges that this certification of eligibility to receive federal funds 
is a material terms of the Agreement. · · 

1 O. 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 not created unless the Agreement enti?es the Contractor to 
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possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the 
following shall apply: 

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

2). Cqntractor, on behalf of itself and any permitted successors and-assigns, recognizes and 
understands that the creation, extension, renewal, or assignment of this Agre_ement 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 iti;elf and its perµritted successors and 
assigns to report on behalf of the City to the County Assessor the information r~uired by Revenue and Taxation 
Code section 480.5, as amended fr.om 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 secticin.64, as !imended from tinle to.time). 
Contractor accon;Iingly agrees on behalf of itself and its permitted successor~ and assigns to report any change in 
ownership .to the County Assessor, the State Board of Equalization or othet 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 repor:ting requirements for possessory interests that are imposed by app~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 ~atisfactory character of such work, equipment or materials may not have been apparent or 
c;Ietected at the time such payment was made. Materials, equipment, components, or worlananship that do not . 
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay. 

12. Qualified Personnel. Work 'under this Agreement shall be perform~d only by competent p<;rsonnel under the 
supervision of and in the.employnient of Contractor. Contractor will comply'with City's reasonable request$ _ 
regarding.assig~ent 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 of the use, misuse or failure of any equipment used by Contractor, 'or by any of its employees, even though 
such equipment be furnished, rented or loane_d to Contractor by City. · 

i4. Independent Contractor; Payment ~f Taxes and Other Expenses 

a. . independent' C01~tractor .. c~~tr~~tcir ·~r· ~y ag~nt or ·e~pioyee o'f Contr~;t~~ shall b~,d~em'ed. at all 
times to be an .independent contractor and' is wholly responsible for the manner in which it perfo~ 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 distnbutions 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. a.lld 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, ins~ance, and 
other similar responsil?ilities relate!f to Contractor's perfonning services and work, or any agent' or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement 
referring to difection 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 41;, •• • 

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 bot:p.. 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· tQ Contractor 
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such .liability). A detenpination of employment status pursuant to the preceding two paragraphs shall be 
solely for the purposes of the pmucular tax in question, and for all other jJurposes of this Agreement, Contractor 
shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbitrator, or 
a.ciministrative author-ity 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 ar.e not greater than they 
would have been bad 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 fo_llowing 
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) Co:m'mercial 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 Illjury, 
Products and Completed ·operations; and 

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

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

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

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

I) 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. . . . . 

I . 
. . 

c. Regarding Workers' Compensation, Contractor hereby agrees to waiv·e subrogation which any insurer 
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any 
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endorsement that may be necessary to effect this W!!iy~r of subrogation .. The Workers' Compens!ltion policy shall 
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its 
· emplpyees, agents _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 requlred insurance be provided under a claims-made form, Contractor shall maintain 
s11ch coverage continuously throughout the tetm of this Agreement and, w.ithout lapse, for a period of three years 
boeyond the expiration of this Agreement, to the effect that, should occurrences during the contract tenn give rise to 
c !aims made after expfration ofthe Agreement, such claims shall he covered by such- claims-made policies. 

f. 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 ofreinstated ooverage 
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 ~ffective 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 furth above: Failure to maintain insurance shall constitute a material q'reach of this Agreement 

1. App~oval of the insurance by City shall n~t 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 Cit}' 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 iridernnity 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, liapility 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 indenlni.ty shall include, 
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigati,rig_ any clai~s ag~inst. thC? <:;ity: In ~4~itiqn tQ 9ontractoi:'s obligation _to !Ju;lemnify qty, Contr:actor . 

.. - speoificaHy acknowledges·and agrees that it·has an ·immediate and indep.endent·obligation -to- defend City from any 
claim which actually or potentially falls within t~s indemnification.provision, even if the allegations are or may be 
groundless, false or fr~ud~Jent, 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 infiingement of t].i.e 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 o:( its officers or agents, of articles or services to be 
supplied in the performan~e of this Agreement. 

17. Incidental and Consequential Damages. Co~tractor shall be resp~nsibl~ 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 ~pplicable law. 
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. . 
18. Liability of City. CF1'Y'S PAYMENT OBLIGATIONS.UNDER THIS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECT~ON 5 OF THIS. 
AGREEMENT. NOTWITIISTANDING ANY OTHER PROVISION OF TIUS 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 LIMrtED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH TIIlS . 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH TIIlS AGREEMENT. 

19. Left blank by agreement of the parties. (Liquidated dam~ges) · 

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 tenn, covenant or condition contained in 
any of the following Sections of this Agree~ent: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workPlace policy, 
10. Taxes 53. · Compliance with laws 
15. Insurance 
24. Proprietary or confidential infonnation of City 

5 5. Supervision of minors 
57. Prote.ction ofprivate infonnation 

. · 30 ... Assignment 58. Graffiti removal 
And, item 1. of Appendix D attached to this· Agreement 

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

) 

3) Contractor (a) is generally not paying its debts-as they become due, (b) files, or.consents by 
answer or otherwise to tJ+e filing against it o~ a petition-for relief or reorganization or arrangement or any other 

· petition in banla:uptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 
law of any jurisdiction, (c) makes· an assignment for the benefit of its creditors, ( d) consents to the appointment of a 
custodian, receiver, trustee or other officer with similar powers of Contractor er of any substantial part of 
Contractor's property or (e) takes action,for the

0

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 si~ilar.powers with respect to Contractor or with respect to ari.y substantial part of Contractor's 
property; (b) constituting an order for relief or approving a petition for relief or reorgani;l:ation or arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' 
relieflaw of any jurisdiction or ( c) ordering the dissolution, winding~up or liquidation -0f Contractor .. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, withouflimitation; the right to tenninate this Agreement or to seek specific performance of all 
~t any part of this Agreement In addition, qty shalf have the right (but no obligation) to cure (or cause to be cured) 

. on beh;:;~f of Contractor any Ev-ent of.Dc;:fa\lJt; Contractor shall pay to City. pn deI)'.lll11d 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 hereun"der 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 reme.dy. 

21. · Termination for Convenience 
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a. City shall have the option, in its sole discretion, to tenninate,fuis Agreement, at any.time during the 
termliereof, for convenience and without cause. City ~hall exercise this option by giving Contractor Written notice 
or tennination. The notice shall specffy the ·date on which termination shall become effective. 

. b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions 
ne.cessary 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 
Sil bject 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 ana subcontracts terminated. Up0n 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 subco~tracts. ·; · 

6) Completing performance of ati.y 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 8peci:tfod termination date, Contractor shall submit to City an invoice, which · 
~h.a11 set forth each of the following as a separate line item: 

. 1) The i:ea'sonable cost tg Contractor; wit)l.out profit, for ~ll services and other work City directed 
Contractor to perform prior to the specified termination date, for which services or work City has not already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total 

. of 10% of Contractor's direct costs for services or other. work Any overhead allowance shall be separately 
itemized. Contractor may also recover the reasonable cost of preparing the invoice. 

2) A reasonable allowance for profit on the cost of the services and other work described in·the 
immediately preceding subsection (1 ), provided that. Contractor can establish, to the satisfaction of City, that '· 
Contractor would hav~ made a profit had all services and other work under this Agreement been comiJleted, and 
provi~e~ further, that the profit allowed sh;all in no eyent exceed 5% of such co~t. . 

' .......... ······· .... ' 

3) · The reasonable cost to Contractor of handling material or equipment returned to the vendor, 
delivered to the City ~r 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 credit:& to City against 
the cost-of the services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the 
termination date specified by City, except for those costs specifically enumerated an~ 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-tenni.nation administrative expenses, post-termination 
overhead or unabsorbed overhead, attomeys• 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 amorint due to Contractor under this Section, City may deduct (1) all payments 
previously made by City for work or other services covered by Contractor's final invoice; (2) any claim which City 
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded · 
pursuant to the immediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, the 
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to 
remedy or repiace defective or rejected services or other work, the difference between the invoiced amount and 
City's estimate of the reasonable cost of p~rforming 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 surviv.e termination or expiration of thi.s Agreement: 

8. Submitting False Claims; Monetary hna!ties. 26. Ownership of Results 
9. Disallowance 27. WorksforHire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. AdllliJ!istrative 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 o.f City 

Interpretation. 
50. Agreement Maae in California; Venue 

51. . Construction 
52. Entire Agreement 

56. Severability 
57. Protection of private informaticm 
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 te~ 
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 
performanc~ of this Agreement, and any completed or. partially completed wm;k which, if this Agreement had been 
completed, would have been required to be furnished to City. This subsection shall s\U'Vive 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 ofthe·City's Charter, Article ill, 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 Cify 

. 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 ownea or controlled by City and that such information may contain proprietary or confidential details, the 
disclosure of which to third parties may be damaging to·City. Contractor agrees that all information disclosed by 
City to Contractor shall .be held i.iJ. confidence and used only in performance of the Agreemen~ Contractor shall 
exerc;ise the same ·standard of care to protect such·infonnation as a reasonably prudent contractor would use to 
protect its own proprietary data. 

b. Contractor shall maintain the usUa.l 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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, J.olllder this Agreement, whether disclosed by the City or by the individuals themselvi;s, shall be held in the strict~~t . 
confidence, shall be used o!lly 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 
coniai.Iled or conveyed in any form, including but not limited to documents, files, patient or client records, 
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording 
systems, computer files, e-mail or other computer networ)c 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' 
s11ch 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 TJ.S~ Deparln'lent of Health 
andHumi;in Serviqes and the Attorney General of the United States at all reasonable times at the Contractor's place 
o fbusiness or at such other mutually agreeable location in C!!-lifornia. 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 aclmowledges its duties and responsibilities 
regarding such records under such statutes and re~ations. 

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 Coni;ractor to a~y other person or entity without the prior written permission of the Contract Administrator listed 
in Appe~dix A · 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written communications 
'sent by the parties may be by u.$. 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 
$fl;l! Fr.anciscQ, California 94103 

Eliz11-beth 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 

.Any notice of default must bi: sent by registered mail. 

p~; 
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 

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 b.e transmitted to City. However, Contractor may retain and use copies for reference and as 
docum.e11tation of its experience atid e:apabilities. · 

'· 
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, surireys, blueprints, source qodes or any other original works of authorship, such works 
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of authorship shall be works for hire a.S 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 detennined 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 atid execute any documents necessary to effectuate 
such assignment. With the approval of the City, Contractor may retain: and use copies of such works for reference 
and as documentation ofits experience and capabilities. · 

28. Audit and Inspection of Records . 

a. Contractor agrees to maintain and make available. to the City, during regular business hours, acc~ate books 
and accounting records relating to its work under this Agreement. Contractor will permit City to audl.t, examine and 
make excerpts and transcripts from such bo9ks and records, and to make audits of all invoices, materials, payrolls, · 
records or personnel and.other data related to all other matters covered by this Agreement, whether· funded in whole 
or in part under this Agreement Cpntractor 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 fuial audit , 
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject., 
mattei: 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,assoc;iated 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 official~ of the Federal Agency, pass-through. entity and General Accounting 
Office. Contractor agrees to reimburse the City any cost adjustm<;:nts·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 
ic?-entified in the detailed descriptions attached to Appendix A and referred to ill the Program Budgets of Appendix B 
as discrete program entities of the Contractor. · 

c. · The Director of Public Health or his I her designee may approve of a waiver .of the aforementioned 
·audit requirement if the contractual $ervices are of.a consulting or personal servic~s nature, these Services are paid 
for through fee for service terms which limit the City~ s risk' with such contracts, and it is determined that the work 
assodated with the audit worild pro4uce undue burdens or costs ~d would proyide minifnal benefits. A written 
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days ):>efore the end of the . 
Agreement term or Contractor's fiscalyear, 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 1>ched11le determined solely by the City. In the event Contractor is not 
under contract to the Gity, written arrangements shall be made for audit adjustments. · 

29. Subcontracting. Contractor is prohibited from subcontracting this Agree~~nt or -any part of it unless such 
subcontracting is fust approved by City in writing. Neither party shall, on the basis ofthls °Agreement, contract on· 
behalf of or ip the name of the other party. An agreement made in violation of this provision shall confer no rights 
on ,any party and shall be nuli 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 e~ecuted and approved in the same manner as this Agreement. 

31. Non-Waiver of Rights. The omission by either party at anytime to enforce any default or right reserved to 
i,t, 9r to req~ire performance of any of the terms,.covenants, or provisions h:e.reofby 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. AJ!ministrative Code section 120 requires that 'employers provide· 
their employees with IRS Form W-5 (The Earned Income Credit Advance Paymei:it Certificate) and the IRS EIC 
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Schedule, as set forth.pe)ow. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that 
Federal Tax Fonns 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) prnmptly after any Eligible Employee is hired by Contractor;· and (iii) annually between January 1 and 
f anuary 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 · 
c:;ornmence 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:.lnder tlifs Agreement or under applicable law. Any Subcontra~t 
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's Eligible Employees, 
with each of the terms of this section. Capitalized terms' used.in this Sect.ion and not defined in this Agreement shall 
have the meanfogs assigned to such terms in Section ~20 of the San Francisco Administrative Code. . . 

3 3. Local Business Enterprise Utilization; Liquidated Damages 

. - \ 
a. '.fhe LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business 

Enterprise imd Non-Discrimination in Contracting Ordinance set forth in Chapter l 4B of the San Francisco 
Administrative Code as it now exists or as it maybe amended in the future (collec.tively the ''LBE Ordinance"), 
provided such amendments do not materially increase Contractor's obligations or liabilities, or materially diminish 
Contract9r' s rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and 
made a part of this Agreement as though fully set forth in·this section. Contractor's willful failure to comply with 
any applicable provisions of the LBE Ordinance is a material breach of Contractor1-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 wtless 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 c9mply with any of the provisions. of the LBE Ordinance, the 

rules and· regulations implementing the LBE Ordinance, or the provisions of this Agreement pei:taining 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 amou'nt of this Agreement, or $1,000, whichever:· is greatest. The Director of the 
City's Human Rights Commission or any other public official authorized to enforf:e·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 
ofuj:J to five years or revocation of the Contractor's IBE certification. The Director ofHR.C 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 aµy 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 recqrds 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 
recbrds available for audit and inspection by the Director ofHRC or the Controller upon request. 

34. Nondiscrimination; Penalties 

· a. Contractor Shall Not Discriminate. In the perfonnance ofj:his Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee working with such conlractor or subcontractor, 
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applicant for employment with such contractor or subcontractor, or against any person seeking acco~odations;'~""~ · 
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 sta~s), 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 12<;:.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 
dome~tic partriers and spouses of such employees, whtire 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 Frandsco Administrative Code. 

. d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 12B 
Declaration: Nondiscriminatio~ in Contracts and Benefits" form (forniHRC-12B-101) with suppo~g 
documentation and secure th~ .approval of the form by·the San Francisco Human Rights C<:>mtnission. 

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 liml.ted to the remedies proviq~d in 
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of 
the San Francisco Administrative 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 Principle~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 
eniplc~yment 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 Re~wood Ban. Purs~t to §804(b) of the San Francisco Environment . 
Cdde, the 'city and County of San Francisco urges contractors not to import, pii.rchase, obtafu, or use for 'any .. 

· purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product. 

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

38. ~esource 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 ofcontract. 

39. · Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the 
Americans with Disabilities Act (ADA), programs, serVices 1µ1d other activities provided by a public entity to the 
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public, whether directly. or through a contract0;..must·be accessible to the disabled public. Contractor shall provide 
t:be services specified in this Agreement in a manner that complies with the ADA and ;my and all other applicable 
Eederal, state and local disability rights legislation. Contractor agrees not to discriminate agafust disabled persons in 
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation 
of this prohibition on the part qfContractor, its employees, agents or assigns will constitute a material breach of this 
Agreement. · . · 

40. Sunshine Ordinance. In accordance with San FranCisco Administrative Code §67.24(e); contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and persons or 
finns seeking contracts, shall be open to inspection immediately after a contract has been award_ed. 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 p~rson or organization is awarded the 
contract or benefit: Information provided which is covered by this paragraph will be made available to ~e public 
npoq request. 

' 41. 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 § § l 2L.4 and' 12L.5 of the Administrative Code. Contractqr further agrees to make-good faith 
efforts to promote community membership on its Board of Directors in the manner set forth in §12L6 of the · 
Administrative Code. The Contractor acknowledges that its material failure to comply wi~ 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. Thr.ough 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 sakor lease of any land or building, or for a grant, loan or loan guarantee, from making any 
cainpaign 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 
tennination of negotiations for such c0ntract. or six months after the date the contract is approved. Contractor 
acknowledges that the foregoing n.:striction applies only if the contract or a combinatio11- or series of contracts 
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges that ~he prohibition on contributions applies to each pi;ospective 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 ):ban 20 percent in 
Contractor; any subcontractor listed in the bid or contract; and any commitj:ee that is sponsored .or controlled by 
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described ih the 
pre~eding sentence of the prohi~ition~ contained iJ?. Section. I .. 1~6: Con1!'actor ~her aw-ees to provide to 9ity }he. . 
names-Gf each·perso'n, entity Of·COmmittee described above. - · ' .' . · ... .. .. · ... · ·: · - .. · · · 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound. by all of the pmvisions of the Minimum 
Com'perisation 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 l 2P .5 and 
12P .5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though tlilly 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 obligatipns under the MCO is set forth in this Section. Contractor is required to comply with all the 
provisions of the MCO, irrespective oft?e 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 fortli. 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 )inder the·MCO. -Such·actions, iftaken within 9,0 days of the exercise 
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prolubited 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 empfoyees and 

conduct audits of Contractor · 

f. Contractor's commitment to prpvide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether suc)l a breach has 
occurre.d. 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 reHuiremen~. 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. Tue.procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P. · 

g. Contractor understan~ and agrees that if it fails to comply with the requirements 6f the MCO, the City 
shall nave the right to pursue any rights or remedies available under Chapter 12P (including liquidated damages), 
under the terms of the contract, and under applicable law. If, within 30 days after receiving Written notice of a 
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or 
remedies avll-ilable under applicable law, including those set forth in Section 12P.6(c) of Chapter .I2P .. Each of these 

· remedies shall ~e exercisable indiyi.ciually or in combination with any other rights or remedies available to the City. 

h. Contra.ctor 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 ex'ecuted because the cumulati:ve 
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 und~r Ws Agreement. This obligation ari,ses on .the effective dfite 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 Accountabilify Ordinance (HCAO), as set forth in San Francisco 
Administrative Cod~ 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. I of Chapter 12Q are incorporated by reference and 
made ft part of this Agreement .as though fully set forth herein. The text qf 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 shllll 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~inimum standards set forth by the San Fra~cisco Health Commission.. · 

) . 
b. Notwithstanding the above, if the 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) abov_e. 

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 b<; cured within such period of 30 days, Con.tractor fails to commence efforts to c~e 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 l2Q .5.1 and 12Q.5(t)(l-6). Each of these remedi.es shall be exercisable indiv_idually 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 o~ Contract Administr~tion when it enters into such a Subcontract and 
shall certify to the Office of Contract Aqministration 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. Cqntractor shall not discharge, reduce in-compensation, or otherwise discriminate against any 
employee for notifying City with regard to Conlfactor's noncompli-ance 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 lawfuJ.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 e~loyee 3.I).d 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 info~ed ~f the cµrfent ~equirepients of the HCAO. 

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

j. Contraqtor shall provide City with access to reco~ds pertaining to compliance with HCAO after 
.r.ecei.ving a written reque~t fr0m,Cify.to do.so and .. being .pn;>vided ati~asit~n .. busiriess days.to respond.. .·... . .. . 

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

' . 
I. City may conduct random audits of Contractor to ascertain its compliance with.HCAO. Contractor 

agrees to, cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreeme1,1t is executed because its amount is less 
than $25~000 ($50,00.0 for nonprofits), but.Contractor later enters into an agreement or agreements i.:hat 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 obligatioti 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 y.iith, and·be bound by, all oftb.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 ("agreyment") with thy City, qn or before the effective date of the contract or property contract. 
Contractors shall also enter into an a~eement 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 
parti6ipation in existing job training, referral and/or brokerage'programs. Within the discretion of tl:ie 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, rec~itment and hiring requirements, which will provide the Sim 
Francisco Workforce :Oevelopment System with the first opportunity to provide qualified economically 
disadvantaged individuals for consideration for employment for entry.level positions. Empl9yers shall consider all 
applications of qualified economically disadvantaged individuals referred by the System for employmep.t; provided 
however, if the employer utilizes nondiscriminatory screening eriteria, the employer shall have the sole discretion to· 
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being 

· qualified economically disadvantaged individuals. 'fh:e 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 net?<l for urgent or · 
temporary hires must be evaluated, and appropriate provisions for such.a situation must be made in the agreement. . . : . 

. 3) Set appropriate requirem<?nts for providing notincation of available entry level positions to the 
San Francisco Workforce Development.System so that the Sys.tern may train and refer an adequate pool of qualified 
economically disadvantaged individuals to participating employer's. Notification should include such information as 
employment needs by occupational title, skills, and/or experience required, the hours required, wagt; scale and 
duratiop. of employment, identification of entry level and traiiring positions, identifiqation 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 int~ consideration any need to protect the 
employer's proprietary informatio:i. . ..... 

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

· 5) E~tablish 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 apprc;ipriate.to the types of contracts and property contracts handled by each department. Employers 
shall appoint a liaison for dealing with the development and imple:QJ.entation 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 cjrcumventing 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 

3522



• 1 

6) Set t4.~ 1~e.nn of the requirements. 

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

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

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

c. Hiring Decisfons. Contractor shall make the final determination of whether an Economically 
Disadv~ntaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may grant an 
e:xception to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with 
this Chapter would cause eco~omic 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 ofbreac}les of contracts based on 
violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is a material element of the City's 
consideration for this contract; that the failure of the C?ntractor tQ 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 hann to the City includes not only the financial cost of funding pubiic assis.tance programs but also 
the insidious but imppssible to quantify harm that this community and its families suffei; as·a result of 
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an 
entry level position ~mproperly withheld by the c~ntractox: from the first source hiring process, as determined by the 
FSHA during its first. investigation of a contractor, does not exceed a fair estimate. of the financial and other · 
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. · 

4) That the continued failure by a contractor to comply with its fu:st source referral contractual 
obligations will cause further significant and substantial harm to the City and the public, and that a second 
assessment.ofliquidated 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 
. compvtat~OI.l of Jiqui.date~ P:iiP.iages for' pijjpos~s:ofJlll~ .s~ctio.i:i is based,Qn. the followhig da.ta:. ·.... . · 

(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 ave.rage length of employment for an individual 
whom the First SourQe Program refers to an employer arid who is hired in an entry level position is at least one year; 
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TheFefore, liquidated damages that totai $5,000 for first violations and $10,000 fo~ subsequent violations a~ .. ,.,,,. · 
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the· City 
by the failure of a contractor to comply with its first source referral contractual obligations. 

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

. . 
-Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages in the 

amount or'$5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring 
process. The assessment of1iquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by the FSHA. 

f. · Subcontracts. Any subcontract entered into by Contractor ~hall require the subcontractor to comply 
with lhe requirements of Chapter 83 and shall contain contractual obligatioris 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 proV:isions 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 avaiiabkhereunder, (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 Env.ironment Code is obtained from the Department Of the Environment under 
Section 1304 of the Code. The term "preservative-treated wood containing arsenic" shall mean wood treated with a 
preservative tliat contains arsenic, elemental arsenic, .or an arsenic copper combination, including, but nQt limited t~, 
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 Departmen,t 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 {or construction pUiposes or facilities 

. that are partially or total~y immerseq_ in saltwater. - · · 

48. Modit1ca don ·of Agreement. This Agreement may not be modified, no~ may complia'nce wjth any ~fits 
: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% (.f!RC Contract Modification Form): 

49. Administrative Remedy for Agreement Interpretation-DELETED BY-MUTUAL_AGRE4MENT QF 
THE PARTIES. 

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

51. Construction. All .paragraph captions are for reference on)y and shall not be consid~red in construing this 
.. Agreement. . 

52. . Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all 
'other oral or written provisions. This contract may be modified only as provided.in Section 48, "Modification of 
Agreement." 
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53. Compliance with Laws. Contractor shal.J,k:eep itself fully infonned of the City's Charter, codes, ordinances 
a.nd regul.ations of the City and of all state, and fed~ral laws in any manner affecting the performance of this 
Agreement, and must at all time~ comply' with such local codes, ordinances, and regulations and all applicable laws 
!k-S thc:;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 
a.nd 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 
il.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 1~660(a) of any person who 
applies for employment or volunteer position with Contractor, or any subcontractor, in which he or she would have 
supervisory or disciplinary power over a minor under his or her care. If Coqtractor, or any subcontractor, is 
providing services at a City park, playground, recreational center or beach (separately and collectively, 
'"Recreational Site"), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person fqr 
e:mployrnen t or volunteer position to provide those services if that person has been convicted of any offense that was 
listed in former Penal Code section 11105.3 (h)(l} or l ll05.3(h)(3). If Contractor, or any of its subcontracrors, 
h:ires 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 se<;tion 11105.3( c ), then Contractor 
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or 
guardians of any minor who will be supervised or disciplined by the employee or volunteer 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 prp:vide City with a copy of any such notice at the same time that it provides notice to any 
parent or guardian. Contractor shall expressly.require any of its subcon(!actors with supervisory or disciplinary 
power over a minor to comply with this section of the Agreement as a condition ofits 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 sh;lll constitute an Event of Default. Contractor fin-th.er 
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 payrne.nts to ContraG:tor. Tue remed.ies provided in this Section shall not limited any other remedy available 
to the City hereunder, or iri equity ·~r ·iaw for an Event of Default·, ~a each.remedy may be exercised individually or 
in combination with any other available ·remedy. Tlie exercise of any remedy shall not preclude or-in any way be 
deemed to waive 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 intent of the parties and shall be reformed wit:Jiout 
further action by the parties to the extent necessary to make such provision valid and enforceable. 

51_. .. Protection o( Private Inforination. · Contra,ctor has read.imd agre~& to the terms set.forth hi S~n Francisco 
Administrative Gede Sec:tions 12M.2; ''Nondisclosure· of Private Information," and 12M:3,''Enforcement" of 
Administrative Code Chapter 12M, "Protection of Private Information," which are incoxporated 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 detrimen~l 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 ·additjonal 
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private 
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property. Graffiti ·results in-.v.istial pollution and is a public nuisance. Graffiti must be abated as qiiickly as possible 
to avoid detrimental impacts on the City and County and i:ts 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 illscpption, word, figure, marking or des!gD. 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 ag~nt, and which-is visible from the public right-of.way. "Graffiti" shall not include: (1) any sign or 
banner that is ·authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or 
marking on the property that is protected as a work of 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 ofl990 {17 
U.S.C. §§ 101 et seq.). 

Any failure of Contracto~ 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 J~e 1, 2007 Contractor agrees to comply fully 
·with and be bound by all 0f the provisions of the Food ·service Waste Reduction Ordinance,. as set:forth in San 
Francisco Environment Code Chapter 16, including the remedies provided, and :iµiplementing 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 wi1J be impractical or extremely difficult to 
determine; further, Contractor agrees. that the sum of one hundred dollars ($100) liquidated damages for the first 
breach, two hundred dollars ($200) liquidated damages for the ·second breach in the same year, and five hundred 
dollars ($500) liquidated damages for subsequent.breaches in the same ye~ 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. SucJ,i 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 bl~mk by agr~ement of the parties. {Slavery era disclosure) . · 

61. Cooper;itive·Drafti~g. This Agi-e~ment has beeri drafted $rough a coop~rative effort ofbo~ parties, and 
both parties haye had an opportunity to have .¢.e Agreemep.t reviewe~ and reVised by legal counsd. No party shall · · 
be considered the draft~r of this Agreement, and no presumption or rule that an ambiguity shall be construed against 
the party drafting the clause shall apply to the interpretation or enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to 
address issues that )lave 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 tQ.ough fully set forth herein. · · 
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By: 

A:· 
B: 
C: 
D: 
E: 
F: 
G: 
H: 

'' 

lN WITNESS WHEREOF, the parties hereto have executed this Agreei:nent on the day first mentioned above. 

CITY 

Recommended by: · · 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

~~dL-.TNCEH~ ·.· 
Depufy City Att6mey 

Approved.: 

· ctor of the Office of 
Contract Administration and 
Purchaser 

Appcudices . 
Services to be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
fnvoice 
Dispute Resolution 
Emergency Response 
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CONTRACTOR 

Edgewood Center for Children & famiiies 

0/.--~ 
!~/,,:; 

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

I have read a11d 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 th~t abide by the MacBride Principles. 

jJ~C~ 
9hlefFinancial Officer, ClriefOperati.ng Officer 
1801 Vicente Street 
San Francisco, California 94116 

City vendor number: 06953 

I: Privacy Policy Compliance 
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Appendix A ..... ,; ... 
Services to be provided by Contractor 

:l. 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 neces~ary 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 max_imum 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 Contractm within thirty 
(30) worki~g days. Contractor may submit a written response within thirty working days ofreceipt of any evaluation 
report and' such.response will become part of the official report. 

D. Possession of Licenses!Permits: 

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

E. Adequate Resources: 

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

' . . . .. . 
F. Admission P~licy: 

Admissio~ policies for the. Services sI,air be in: writing l!1ld ayailable to the public .. Except to the extent 
that the Services are to be rendered to a· specific population as described in. the prograll_lS liste.d in Section 2 of 
Appendiic A, such policies must uiclude a provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national o~gin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV statu~. 

G. San.Franclisco Residents Only: 

. . . · Qn)y San::f'.r~Cisc.o i::esidentS shal1.be.treate4. ~der:the forms.of.this .(\.gree,ment. Exceptio~ mq&t 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 !le 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 putYiew over the aggrieved service. Contractor shalrprovide a copy of this procedure, ~d 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 Safefy: i1·., .... 

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

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

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

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

( 5) Contractor shall asswne 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 providing apprnpriate 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, includirig safe needle devices, and provides and documents all appropriate training. 

(8) . Contia~tor shall demonstrate compliance with all state and local regulations with regard to 
handlip.g and disposing of medical waste. 

J. · Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department ~f Public .Health in ahy printed 
material or public announceim;nt d~scribing the Si,m Francisco Department of Public B;ealth-funded Services. Such 
documents or .announcerrfents shall contain a credit substantially as follows: "This program/service/activity/research 

'. .. project was funded through the D~partD;l.ent of Public Health, City and County. ofS~ Francisco." 

K. . Client Fees and Third· Party Revenue: 

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

(2) Contractor agrees that revenues or fees received by Contractor related to Services performetl 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 spec1fy the n~mber of underutilized units of service. 
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N. Quality Assurance: 

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

1) Staff evaluations completed on an fillllual 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 Ci1}"s reimbursement to Contractor is duplicated. 

2. Description of Services 

Detailed description' of services are listed below and are a~ched 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 Childhoo.d Mental Health Initiative Start up 

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

Appendix A-3a: Community-?ase~ pay Treatment: Day Treatment PTI 
Appendix A-3bl: Community-Ba8edDayTreatment: Outpatient 

Appendix A-3b2: Community-Based Day Treatmei:t: -MSS Outpatient 

Appendix A-4: Primary Intervention Program 

Appendix A-5: School-Based Well Being 

Appendix A-6: Ju\;enile Justice Mental Health Co_nsultation & Training Program 

·Appendix A-7a: Residentially-Based Day Treatment: Dl1 R~sidential 
, ·. 

Appendix A-7b 1 Residentially-Based Day Treatmet?-t: MHS Residential 

Appendix A-7b2: Residenti~ly-Based Day Treatment: MSS Residential 

Appendix A-7.bc: Res~dei.J.tially~Ba8ed Day Treatment: .. Residential Supplemental - . 

Appendix A-8a: School Mental Health Partnership MR Partnership 
I . 

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

Appendix A-9: Therapeutic Be~avioral Services 

Appendix A-IO: Family Mosiac Wrap Around Services 

Appendix A-11: Wrap Around Services 
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Contractor: Edgewood Center for ( ·:lren and Families 
· P'rogrllfll: Behavioral Health Outpa~ent 

'" City Fiscal Year: 20_10-11 

Appem .-la, A-lb, &A-le 
Contract i:.:rm: 7 /1/10-6/30/11 

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

City, State, Zip Code: San Fi;ancisco, CA 9.4116-29Z3 
Telephone: (415) 682-3211 
Facsimile: (415) 681.:.1065 

3. Nature of Document 

D New [g] Renewal D Modificatio.n 

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 EP.SDT-eligible resid::nts throughout San Francis.co 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 healtj:i services as defined by CBHS. Specific target populations 
addressed by this program include: · 

• Youth ages 1-21 throughout SF. County including TAY: youth ages 18~2 l .transitioning out of the child to the adult 
system ·of care & LGBTQQ youth. .. · . : 

• . ').' oufu-~d. faJJ?-ilies who reside .in.SF District I 0. · .. 

• 
• 
• 
• 
• 

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

6. Modality(les)/Interventions 

Pls refer fo 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 needed community services. 

Crisis Intervention. 
"Crisis Intervention" means a service, lasting less than 24 hours, to or on behalf of a 
beneficiary for a condition which requires more timely response than a regularly scheduled visit. Service activities 
may include but are not li:mited 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 necessat"?' to alleviate the symptoms of mental 
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Contractor: Edgewood Center for C ren and Families 
Progr;mn: Behavioral Health Outpatient. 

Appen<l, .-la, A-lb, & A-le 
Contract Tenn: 7/1/10-6/30/11 ' . 

City Fiscal Year: 20 I 0-11 

illness. These services may be deliv6red 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~ Health Services" means those individual or group therapies and interventions that are designed to provide 
rt?duction of mental disability and improvement or maintenance of functioning consistent with the goals of 
learning, development, independent living and enhanced self-sufficiency and that are not provided as a component 
of adult residential services, crisis residential treatment services, crisis intervention, crisis stabilization, day 
rehabilitation, or day treatment intensive. Service activities may include but are not-limited to assessment, plan 
development, therapy, rehabi'litation 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 impro'(ing 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 irnpr9ve functional i:nipairments. Therapy inay be delivered to an individual or 
group ofbeneficiaries and may ~elude family 'therapy at which the benefici~ is present. 

7: Method,~logy .. 

" .... '.: Th-y.B_P.SDT program P.r~v~d~s much rieed_~(j. ·mental heal$;. ~!ise ~imagement anci.~edicatio~ ~upport services. to . , .... 
. , '· cl:ii~dren, youth and flimiJies in 'the c_ofilm~ty; This ctontinuum of seivic~s ~es· e:vidence·bR11ed practices 'in a youth " · 

·and family driven sys.tein o! care: All seni.lces are provid~·d by quaii:fied tn~ntal health professionals. · " 

Thd O~tpatiept .Mental ~ealth Progralll: includes the followillg service components: 
· 1. In,dividual Therapy · 

2. Group Therapy 
3. FamilyTherapy 
4. Coll_;iteral 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, ~nd advertisement. 
. . 

Our outpatfent' mental health program receives referrals from many sources including families themselves; the 
ACCESS Team, Fos'ter Care Mental Health program, public school systems, a variety of community partners 
iµcluding Larkin Street and Huckleberry House, and many of our internal programs including Kinship. We 
continually do outreach t~ these agencies to ensure easy access to our services and coordinated care. 

In a_ddition, 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 £01: r" 'ren and Families 
Program: Behavioral Health Outpc. _;,, 

' City Fiscal Year: 2O1 0-11 

Appen1... :ia, A-lb, & A-le 
Contra1.-•• ~im: 7 /1/10-6/30/I I 

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' eligibilify. 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. cQ11tract provider. All families requesting services may obtain 
an appointment within 24 hours of th~ir 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: 
fl Referral Fonn 
CJ Choose your Therapist Form 
[J 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 gcial of the intake as11essment 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 t4ke into ~ccount level ofrisk, youth and . 

· _. fll.Il'lily stated goals and wishes and any prest;nting·mandates by outside agencies. . . . . : ~ 

. · c. Describf your progr.am 's serVice delivery-model and how e~ch service is d~livered. · 

: Seryice~ beg~with i.r. strength ha~ed, ·~ulturally ·~om~eterit and cbmpr~he.nsive ass~ssment which inci~de~ 
observations, clj.nicaJ interviews witli the youtll ax:\ci .famiiymembers (and naµital supports if . ·. 
desigliated), 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 Cop.ferencing 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 

·· clinfo o.r at a ·variety oflocations throughout.the .San Fr.andsco communify.such as the family's -Jiome,. 
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 Tefiln 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 critc:ria 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 tlie 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 service.s su.ch 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 servides that the family and . · 
Care Team would like in.place-this might include Kinship services, school based counseling or.case · 
management. The P.sychlatrist remains involved to transition to any prlnlary care provider that may be 

. heeded. . · · · 

E. Program Staffing 

Please see Appendix B 

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

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

• Data Collection To~Js: specify the data collection tool(s) to be used. 
• . Data: list which data are being collected. 
• Frequency: indicate how often the data wil,l be collected and analyzed. 
• Data Reporting: indi~ate who will receive and analyz~ these data. and how the ev~uation data will be · 

used. "· . 

A. Perfor~ancefOutcome Objectives . . . . 

. . -. ... The.total nT,tmber qf acu.te.inpatie:ni hospi~al ~pisodes .used·by clien.ts in Fisr;bl Year 20~ 0-11 'w,ill be reduced by at.leaSt· 
.. · · . ·;: ·:.1,5% cqmpa~ed. t~ ·/h~' numbei of aciife'fftpati~n,t.. h.ospital 'episod_es .used by t~e,re same clients .{n FtscaJ.Year 1609"'10. t/i.is 
... .." ... ·iS appiicaf?le'on.ly t(J clients· opened to the program'no·laterthari July J, 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 thi,r objeetive if more than 50% of the total number of inpatient episodes was used· 
by 5% or less of the clients hospitalized. . . · 

. Data ~our~e: ~BHS Billing inforinaJion Syst<:<m - CBHS will compute 

75% 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: AVATAR(N/A if data not available in AVATAR) -

Edgewood will ensur~ that all clinicians who provide m.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 scpr~. · · 
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 b.oth the 
initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. Fdr the 
pwpose of this program peif01mance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS su_bmitted to CANS database -.yebsi~e, summarized by CYF System of Care. 

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

Outpatient cl{ents will have a Reassessment/Outpatient Treatment report in the online record within 3 0 days of the six
month anniversary of their episode opening date, and.every six months thereafter. For the purpose of this program 
pe1formance objective, a 100% completion rate will be considerecf a passing score. · 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Outpatient clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and 
every six months thereafte;·. For the puipose of this pr~grdm peef~~ance objective, a 100% completion rate will be 
considered a passing score · · 
Data Source: CANS data submitted to GANS 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 
ancilla1y 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 

75% of clients who are in· trea;,.ent for over 90 days will have, upon discharge, an identified primary· c~re provider. 
Data Source: Client record review 

35% of clients who were ·homeless when they enteret/ _treatment will be in a more stable living situation after· I year in 
treatment. · 
Data Source: BIS discharge summ_!UY sheet, CBHS will calculate. · 

Informatipri Olf self help alaohol a,nd_dru~ addicti~n redoV.er groups will _be kept on prominent t#splay anp dtsh-ibuted io 
clients and families:. · · · · . . . · · · .. · · · . : · · 
Data Source: Site visit,' intake packet ' . · · · ' · · · · · · 

Edge~ood 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_b.e. county .. electronic system, . . · · 

At discharge, 85% children & yol,lth 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 datt: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 an:d implementation of our 
evaltia'fionand CQI activities, .including the joint identification of at le~st one outcome a8 the focus of evaluation efforts. 
Since CBRS introduced the project last year, Edg·ewood 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 iegulations. The agency provides adequate resources to complete daily .backups of the critical computer systems 
and to maintain appropriate security protocols including current anti-v.inW protection on all systems. Edgewood also 
participates in the SF CYF and SFCBHS CQI committees and is ful~y compliant with SFCHBS· Cultural Competency and 
Client Satisfaction methods and requirements. · 

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

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

'. 
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- City Fiscal Year: 2010-11 

... 

1. Program Nal!J.e: Early Childhood Mental Health Consultation Initiative 
2. Program Address: 1801 Vicente Street 

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

3. Nature of Document 

·o New rgj Renewal 0 Modification 

· 4. Goal Statement. 

Edgewood will enhance the capacity of parents, caregivers and early childhood pro~ders 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 implemeJ.?-t stra,regies that enhance learning and school readiness. 

5. . Target Population 

The-target population is children (birth to 5 years) who are at risk for developmental delays and whose families participate in 
. ._ .CalWORKS and/or are 'eligible to receive CalWORKS subsi~ized child care, as well as other families who are eligible to 

receive subsidized· child care. The specific target p'opulation served will be children attending: Frandelja Enricliment Center, 
Head Start.Alemany and Minerva Aquino Family Day Care Center. 

Site Name Type Classrooms 
SFSU HS Alemany CCC 3 
SFSU HS S.outheast ·CCC 

•. 
·2 

SFSU HS Malcolm X CCC I . 
SFSU HS Hunterspoint at Kirkwood CCC 'I 
SFSU HS Potrero Terrace CCC 2 .. 
FrandelJa CCC . 6 
FCC Bayview Network (on ·call) . FCC ,• . 'I 

VV Heritage Home · 
.. 

CCC 2 
VV Yohn I(fug CCC 5 
WLeland. CCC 4 
VVTucker· CCC 1 
VVFRC FRC I 

Urban Strategies FRC I 

6. Modality(ies)tlnterventions 

A, A, wJ.itten ¥.QU wilrby esj:a.b~hed with ~&v)i' st,te ~e!Ved at. the bt;ginning of ~ac~.fiscal y~ar and sign~d l?Y.11.ll Pai:ti«s .. A 
copy of the document will be sent to the ECMHCI Program Director, Rhea H. Bailey, at CBHS. T4e MOA :will be 
completed and submitted to CBH.S no later than October 1•1 of each fiscal year. ' . . . . 

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

Modalities 
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' I 

Consultation - ihdividual: Discussions with a staff member on an individual basis about a child or a group of 
children, including possible strategies for intervention. It can also include discussions with a staff member on an 
individual basis about mental health and child development in general. · ' · 

• Consultation -Group: Tal).cing/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 
leadmg a parent support group or conducting a parent training class. 

• Direct Servi!!es - Individual: Activities directed to a child, parent, or caregiver. Activities may include, but are 
not limited. individual child interventions; collaterals ~ith 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. . '' · 

• Dlrect Services ...:_ Group: Conducting therapeutic playgroups/play therapy/socialization groups involving at 
least three children. 

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

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

Program C9nsultation 
, Center aii"d/or classro0m focused (including children's programming in. s~elter settings), benefits all children by 

addressing issues impacting the quality of care. 

Frequency of Activities 

Children's. Small Child 
·frogi::~~s : . : Ca~~ Center .. 

· w/hi Shelters . 12-2•J cllUdren 
ActlVity . 

r . , 

: Initially. upon Iniii~ily.. upon . 
Program e~tering . - the" . entedng the site 
Obsenration· site and 2. fu 3 . and 2 to 3 times 

times a year a year ·per 
per cla8sroom classroom 
equaling 4 to 6 equaljng 4 to 6 
hours per year . hours per year 

Meeting with 
Director Monthly 1 Monthly 1 hoitr 

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 · . 
~arC.·Center · · 9_a_re ·Cen;ter .. 

. 2s~so ·childr~n· > so -children . ' . 
.. 

'• : ~· .. : ' .. 
' . · ... .. 

Initiiilly. . upon: . Initially. · upon 
entering Jhe site entering ·the site 
ahd 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 p~r 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 hoiirs 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 w_ith teacher~ and/or staff. 

Frequency of Activities 

Children's Small Center Medium Cente.r ·"Large Center 
Programs w/in 12-24 children 25-50 children >so· children 
Shelter.s 

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. · need~d. 
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 ·o.f case the focus .of case -

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

_Meeting pet child for per child · . for ·'small center. small cente.r. 
with ~taff dµr~tion·· or "case duration of case . 

.. .. . consultation. co~ltation. . . 
Meeting ) to 5 time$'·per .1· 3 to 5 ·times per Same as for Simi~ as". for 
with 

. . 
child '· · · . child· · . small center. small center. . 

Parents . . . . . 

• Direct treatment selV'ices occur within the child care center and/or shelt~r as allowed by the established MOU and are 
provided as needed to specific children and family lpembers. 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 s~rVic? providers, .consultants, receive ongoing clinical sup<?rvision. 

• 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 ~ervice unit(s) or deliverables. 
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: .. : .. 

7. Methodology 

F01- direct client services (e.g. case management, treatment, prevention actiVities) . 
Des:cribe 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, subpqpulations; describe linkages/coordination with other agencies, where 
applie,able. 

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. Outreach is · 
targ~ted at all .children, families and staff at the three sites. The Edgewood consultant will provide written infoFillation 
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-educatibnal serviees for sll\ff ancj. pai;ents/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 
consint wiU be obtained for individual observations and consultatiolll?. · 

C. Describe· your prog~am 's service delivery modefand how each servi~e 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 modalitjes: 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 meetfu.gs or in 
individual consultation with staff; Direct Services:· will be proVi.ded ·as needed to children identified in the case 
con;mltation modality. Service interventions may include collateral ·parent meetings, theriweutic 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 y~ur program's _exit criteria and process, e.!J. successful completion, step-down process to less int~nsiye 
·treafm;ent programs,. "aftercare, discharge · plann.ing. Pr.ogram Consultati6n . .services and Case Consultati~n ~e 

.. . .. o~goi!J.g f\Pd . S\!PPl?rti.".e ~o· staff aµd "{ill· ~ot have ail e:Xfr criteria .. Dirc.".ct Setvices e~it C?ritetja \Vi.11 J:>e ·successful 
~ .. : . achievemenf· of Care Phµ1· goals, Afterc::µ-e fQt qirect· se.l"\'.ice conSµiners wiJ.1 · ~e. ~vatfable in ,ongoing. ip.dividual: 
.. : . con~ultation. Refen;als will be made to ·coiµmuhity.res1;mrces when.appt6p~ate: ·. . . : . . · . . . . . . . .. . . . . 

E. . ~es~r;~e y~~; progr~~ ~; s~affeng: ·w~i;h Sta; ~il~ ~~ i~v~lve~ ~~ ~h~t,~spects. o; ~he•service ae:elOp~eni. and ' . ' '.: 
delivery. Indicate if any staff position is not fundf!d:by the grant. Note: For CBHS, Exhibit B is sufficient. Staff at the 
level .of a. master's level, licensed 0r'license ·eligible mental health' professiona~ with training and experience in. early 
childhood development and mental health, as w~ll as experience in early childhood group settings and assessment -0f 
the social and emotional functioning of young children will provide all services. Staff supervision, oversight o.f 
service delivery and service development will be provided by a licensed mental health profess~onaI: 

7. Objectives and Measurements 

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

Objective #1 (Understanding emotional and development needs) 
A minimum of 7 5% of staff at each site receiving consultation services will report that meeting with a consultant increased 
their understanding of a child's emotional and developmental needs, helping them to more effectively respond to the 
child's behavior. 
Objective #2 (Communication with parents) 
A minimum of 7 5% of staff at each site receiving consultation services will report that consultation helped them learn to 
contn?-unicate 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 of75% of staff at each site receivurn eonsultarion services will report that the consult.ant helped them to 
respond more effectively to children"s behav.ior. 
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 sefVices they've received from the consultant. 

Objective #5 (Responsiveness to Needs) 
Of those parents who themselves 9r their children received direct services from the early childhood mental healtlf 
consultant, a minimum of75% 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 of 7 5% will repm;t that they have a better tfildei:standing o.f their child's behayior. 
Objective #8 (lmproveme11t of Child's Behavior) . 
Of those parents who themselves or their children received diredt services from f:\le early childhood mental health 
consultant, a minimum of 7 5% will' report that their child's behavior has improved. · 

DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be 
administered by CBHS during the third quarter ofFiscal 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 o.utcome data 
collection requirements. . . 

· Data ·source: Program Evaluation Pn!t Gompliance Records and Charting Requirements for the Provision of 
Direct Ser0ces · · 

. Program Review Measurement: Objective will be evaluated based on 6-months pe;riod from July 1, 2010'to 
· Dece~ber 31, 2011 .. 

:· ltitt~y·C~ldh~~d Mental Health c~~tll~ti~n· htl~fative c~nti:acti~~ ~ha~ c~mp.ly. ~th s~~sf~ctlo~ d~f~ 
.requirements. · · : · 
Data ·source: Surveys distributed and submitted to CBHS. 
Program Review Measurement: Objective will be evaluated based on 6-nionth period from July 1, 20 l 0 to 
December 31, 2011. 

C. CBHS Privacy Objectives 
D. 

I) DPH P.rivacy Policy is integrated in the program's goven_llngpolicies and procedures regarding patient 
11ri_vacy_~D;~ .c~infidentiality:_ .. _ .. . " 

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 h~s written documentation that staff members have received appropriate 
training In patient privacy ru;id confidentiality. 

. I 
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3) A Privacy Notice that meets the requkements of the FEDERAL. Privacy Rule (lilP 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. · 
Reqllired 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 v;isible in registration and common areas of treatment facility. 
Requirement Documentation: Program bas the DPH Summary of Privacy Notice.posted in the appropriate. 
threshold language~ 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 SERVI~ES ONLY) 

6) Authorization for disclosure of patient' sf client's health information is obtained prior to release tO providers 
outside the DPH SafefyNet, including early childhood mental health consultants. 
Requirement Documentation: Program has evidence that HIPAA-compliant "Auth~rization to Release. 
Protected Health lnfonnation" forms are used. (APPLICABL]j: 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. Co11tinuous Q·uality Improve">:~nt . 

Edgewood Center for. Children and Families· is actixely .committed.to providing J:4e highest quality.services to both its 
·qlients and its employees. 'rhis commitment is supported and demonstrated through a variety of Continuous Quality 
Improvement (CQI) activities that occur throughout the agency. Edgewood's activities foci.ls both· on the organization as 
whole and its clients. Examples ofOrganizational activities.include strategic pl3;Illling, arinual budget planning, risk 
~anagement, traif!~ng.evaluation, an~ ongoillg:reviews· of staff;ing inform1;1tion (turnover, -injuries, comPl~ints and . 
s'atisfaction). Examples of elient activ.itic;:s include outcomes'.i:Q.~asµrem~nt a:nd ·th~ 011gomg review.ofolienf satisf~qtion,: . 

. case r.ecords,-~ervice plans;, ~oP:iplaintS, 'll:igh7i'isk mcidents,. and service-related improvem~rit p;:{ijects. In ~il of these .. 
activities, i:he 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 requtrements and policies.(e.g., Hann Redu9tion, Health Insurance Portability and 
Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction). · 
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C<;mtractor: Edgewood Center for C ren and Families AppendV: ·a, A-3bl &A-3b2 
Program: ECMHCI 

' ' City Fhcal Year: 2010-11 · 
Contract' J. erm: 7 /1/10-6/30/11 

1. Program Naine: Community-Based Day Treatm~nt (88585, 88580P) 
Program Address: 1801 Vicente St. 
City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 681-1065 

2. Nature of Document 

0 New [3J Renewal 0 Modification 

3. Goal Statement . 
The goal of Edgewood's Community-Based Day Treatment (CBDT) program is to provide intervention and treatment 

· to 'improve ·fi.mctioning 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:vn 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-tenn, structured milieu setting. · 

• Children and adolescents who have disorders such as Mood disorders, Post-Traumatic Stress and other anxiety 
disorders, Oppositional Defiant and other oehavioral disorders, and otht:rs often with concurrent substance abuse 

... ' : issuep: . · · · · . 

• :children.& adolescents who are Medi-Cal beneficiaries, living in their comlliu~ty with families,. kin, f~~ter home· 
or lower .level group home, & authorized to .be inDTI based on the approval of SFUSD .thr.ough the IBP process 
and AB 3632 Unit 

5. Modality(ies)/Interventions 

Please refer to.budget submitted under this proposal. 

A. Modality of Serv.ice/lntervention 
... 

B. Definition of Billable Ser'vices. 

Day Treatment Intensive. 
"Day Trea1ment 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 servjces 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. 

Day Rehabilitation:· . 
"Day R:ehabilitation" means a structured program ofreliabilitation and therapy to improve, maintain or restore 

personal independence and functioning, consistent with requirements for le~g 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 
· liours '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· if:1tervention services outside DTI hours and group therapy on non-DTI days, 

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

I>ayTreatment Supplemental Services: 

lvledicatioJi Support Services. 
"Medication Support.Services" means those sef'.'.ices 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 inyluding .physicians, registered nurses, licensed 
vocational nurses, psychiatric technicians, pharmacists and physician assistants, per the state EPSDT manual 

Family Therapy 
"Therapy" means a service·actlvity whl,ch is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improv~ functional impairments. Therapy may b_e delivered to an individual or group of 
beneficiaries and may include family therapy at which the beneficiary is 'present 

6. Meth.odology · 
. . 

· A.. Describe how your program conducts .. outreach, r,ecruitment, promoti.on, and advertisement. 

Edgewood works collaboratively with families, SFCBH;S, SFUSD and ~ther San Francisco based Day Treatment 
Inten.sive programs to constantly· communicate about openings and coordinate· best placements when this-intensive 
level of service is.required anc'\ authorized. Ffilnilies often call to request.this service and our Inta~e Worker wor~ 
clos<?ly with *em and ofu partnors to ensure.that~ level of s~rvice ~~ what is !leeded and a8sist-the. family in · · 

. walking th:e' often difficult and overwhelming process of obtaining th<; ·1ea8t r!)strictive level of caie for th~ir child: . . ·. . . . .. . . - ·, ... - ..... ·,· . . .. ·.·· . 

B. Descr.ibe your program'~ admission, ent91lment and/or intake .criteri~ 'and process where applieable. 

The CBDT screening/referraVintake proce4ure 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 

. sucli as µi.ental health, social services, the juvellne 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 
rnet. Tue 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 immediat~ medical evaluation or medical care. 

Any youth who is not admitted to a .pro gr~ 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 
accompaµy 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 ~eekly. The Admission team is run by the 
Intake Coordinator and inCludes the IS Regioilal Director, Medical Director, Director of Milieu Management; 
Associate Clinical Director and Educational Director. Final decisions regarding admission are done by the Medical 
Dh:ector. 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 authori.Zation. 
i Obtain provider, family and youth goals for treatm~nt including: 

o strengths and vulnerabilities · . 
0 successful interventions and coping skills utilized in the past 
o family connectedness 
o · · short term goals ., _ 
o long te'rm goals (including discharge options) 

• Disseminate necessary inforrnauori about the youth's case to staff that will be working directly with the youth and 
. family e.g. psychiatrist, therapist, nursing staff, cJ:iild care .'\f-G~¥:ers, educators ... 

Within 72 hours of admission: 
. • · Assess and c01µpile a li$t pf!p.~iviquals invol,ved in ~e youth's sys~em including; but not limited to, family 

members, public agency staff, other pr-oviders or persons in th~ co:mmunity .. 
• Assign a therapist/care mana~er .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 sa:fety 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, Car~ Plan:, and individualized'Behavior Support & Intervention Plan (BSIP) are 

completed. . .. .. · . .. · " .' . · · . " . .. · . .. · 

• A Care Team mt:eting including family member/caretakers, all pertinent providers, natural SUP.ports and resources 
and program staff will meet to affirm the treatment plan, safety plan, permanency plan, stabilization goals, and 
discharge plans. · · 

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

Edgewood's Day Treatment inten_sive 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 Comm.Unity Behavioral Health Services (CBHS) program and the 
pt:J.blic school district. 

Tbe Day Treatment services are integrated with the nonpublic school on Edgewood's Vicente campus, and together· 
theycomprise Edgewood's CBDt program. The program is organized into three pods of up to 25 children eaqh, each 
pod located in a different multi-room building and servi.Ilg both boys and girl~. The program operates on a full-day 
funnat from 9:00 a.m. to 3:15.pm Monday, Tuesday, Thursday, and Friday. Wednesday's hours are 9:00-1:15. 

C.EDT 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. SerVi.ces include a consistent therapeutic milieu 
staffed by qualified mental-health professionals; individual, ~oup. and family psychotherapy; skill buildi,ng · 
clYJiculums; Art and recreational therapeutic groups; medical and psychiatric treatment; and compr~hensive care 
maill\geme~t. Individualized care plans ar~ developed for each child and family. These plaDB are developed through a 

. Ill 'llltidis~iplinary process that strives to put families at the center nf decision-making. . 

Tbe general goal of the Edgewood Day Treatment program is to meet 'the mental health ancf educational needs of 
children and youth who face serious emotional challenges, as well as to their families, in order to facilitate successful 
reintegration into JJ?.Ore mainstream community settings. To meet this en<l:, the following steps are taken fur 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 iB 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, utili.Zing the most appropriafe education, clinical, and 

· ~edical services available at Edgewoo~ and/or in the community. This includes: 
i. A statement oflong-tenn goals and short-term strategies for the child and family; 

ii. Ongoing preparation of discharge of the child fro'm the progi:am to less r:estrictive educational and 
mental health settings (i.e. niarked by more commullity integration and readiness for less intensive . 
mental health services) ' 

l. ·This includes-re-entryintop~blic school program when appropriate. · · ': · 
m., Pll;ins._for:su;_bilizing child and family, and Iirudngfaw,ilies to !lt4er serVice providers for on_-going 

. . care and'supp0rt iii the conbµunity; .' . . . . . ' 
b. CoilJI!litment to ongoing fruiiily contact and illvolv~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 cq_mpletion, step-down process to less 
intensive treatment programs, aftercare, discharge planning. · 

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

Over the entire duration of a cliild' s treatment, Care TeamB. 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 ro·cal poillt of the discussion in each meeting as it 
greatly influences·the statµs of progress and goaf-setting to ensure that wruit 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 freque~cy of the discussion of discharg~ proves more and more important 
to ensure that the child a!).d the family remain abreast and involved in their goal for discharge 1n real-time. In our · 
family-centered model, it is imperative that the child and the family cim 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 iri order to remain focused on a successful transition. 

Ideally, youth are discharged when treatment goals are met and an appropriate aftercar~ 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. 
Exampfos of this include, but are not limit~d 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 chroniding 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 t?eir treatment. · 

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

Please see Appendix B submitted in this proposal. 

7. Objectives and Measui:-ements 

·'' A. Performance/Outcome Objectives 

/I'he totql number of acute inpatient hospital episodes used: by clients in Fiscal Year 2010-11 will be reduced by at least 
15% compared tb the numqer of c/cute· inpa#ent hospital episodes used by these 'same clients in Fiscal Year 2 009-10. This· 
is applicqble only "to. clients opene<f. to theprogrqm no later than July 1, 201 o: Data collected fm:July 2010- June 2011 

··will be compared with the data collected in July 2009- June 2010. . . . . 
Programs will be exempt from meeting this obj eciive if mor~ than 50% of thi total number of inpati(}nt ep}sodes was used 
by 5% or less of the clients hospitalized. · · 

Data 'Source: CBI:IS Billing Information System - CBHS will compute 

7 5% of clie11ts 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 ~fdata.not.~vail1;1.ble in AVATAR) 

Edgewood will ensure ihat all clinicians who provide mental health service's are certified in the use· of the Child & 
Adolescent Needs and Strengths (CAN.SJ. New employees will have complet(}d the CANS training within 30 days of hire as· 
measured by CANS Certificates of completion with a passing score: 
Data .Source: CANS on line database, CBHS will compu~e · 

Clien.ts with an open episode, for whom two or more contact-shad been billed within the first 30 days, should have both. the 
initial CANS assessment and treatment plans cqmp/eted i'n the online record within 3 0 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 agen~y representatives will attend regularly scheduled Super User calls. For the purp~se 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 TJ-eatment cli~nts 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 progrqm 
peiforniance 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':rearrnent clients have an updated Treatment Plan in the online record within 30 days of the three-month anniversary 
ancl every thi·ee months thereafter. For the purpose of this program performance objective, a IOO% completion rate will be 
considered a passing score · . 
Data Source: CANS data submitted to CANS website and sul11litarized by CYF System of Care. . ~ . . 

During Fiscal Year 2010-11, Edgewood will provide 45, 63 l 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 pr.ogram records. 
Data.Source: CBHS Billing Information System- DAS 800 DW Report or program records. For programs not entering 
data in.to 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~ate~ by C~HS . 

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

35% oJ clients who we~e homeless when they entered treatment will be in a more stable living situation after I year in 
treatment. . 

. ·Data .So';lrce: BIS qisc00,ge.summary sheet, CBHS will calculat~. 

. . Information ·on s~l/-help alcohol and drµg addi~tio.n. recover·gro~ps .wiil be kepi im.~romi~~~/ tii~pl;zy ana dtstfiqutedto 
clients anafamilies: . . . . . . -
Data Source: Site visit, intak~ 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, 1.fpon discharge, an identified.primqry care provider. 
Data Source; Case Record Review · · · 

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

Program Specific Performance Objectives 

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 stajfwill 
analyze the data. · · 
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8.5% of children & adolescents will show signs of improved functioning quarterly as measured by the Child & Adolescent 
Needs & Strengths (CANS). Clinicians will enter CANS iriformation into the county online CANS-system. ·Data will be 
provided by CBHS and analyzed by ECCE 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 int; a secure data base system and analyze the 
~~ . 

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

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

Please see Work Plan submitted with this proposal, 

8 .. Continuous Quality Improvement 
Describe y~ur program's CQI activities to enhance, improve and monitor the quality of services d~livered. The CQI 
section must include a guarantee of compliance with Health 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. C,!ient Satisfaction. 

Edgewo6d is committed to.working with CBHS evaluation ana 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 Uie project last year, Edgewood has been an active participant in the implementation of the 
Netsmart/ Avatar platform for electronic health records. We are eager'tp 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 r~duction philosophy. Harm re<l;uction is a 
public health philosophy which promotes methods of reducing the physical, social, emotional, and economic hanns 
associated with drug and alcohol use. and other harmful behav.iors on individuals and thefr con:ununity. It is our belief that: 
clients are responsive to culturally competent, non-judgmental services, delivered in a manner that demonstrates respect for 
individual dignity, p.ersonal 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., Harm Reduction, Health Insurance Portability and 
A~countability 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: 
Telephone: 
Fac~hnJJe: 

1801 Vicente Street ' 
San Fran,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 
Hillcrest 
Mira Loma 
Sunnyside 

3. Nature of Document 

0 New ~ Renewal · · D Modification 

4. Goal Statement 
The primary goal of Edgewood Center for Children and Faniilie's is to serve-children-in the most appropriate, leastrnstrictive 
enviionment 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~ effec~vely transition youth between treatment levels. 
Edgewood's treatment philosophy is client-centered, strength-bailed and community oriented. Treatment is individualized 
based on each client's clinical needs. Our focus is on 'building strengths while alleviating symptoms, allowing clients to lead 
productiv~ 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 sbirt in school by fostering a healthy sense of self and developing ·social skills. PIP is shown to improve 
school adjustment and minimize .)he need for m~re i.xitensive and costly services later. The reqttlrements of tl,le·model are: 
• Services are'-provided to children in kindergarten through third grade whb are experiencing mild to moderate school 

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

are at-risk for out-of-home placement 
• Services are provided in a culturally competent manner. _ . 
• · Recipients of the services -are students identified by a systematic ap.d collaborative selectiQn -process. · 
• ~£ervices, are prnVi<led by tram~d child Aides super.vised by fuental health professionals as part of th.e Early Mental Health 

Consultation model. 
• Services are provided in collaboration with a cooperating mental ~ealth entity. 
• Parents and teachers are encouraged to build alliances to promote the mental health and soci!ll 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 
Primiuy II).tervention Pr.oject is primary grade (K-3) children in the SFUSD who are identified as at-risk Qf devB.lo:piµ.g serious 
school adjustment problems. 
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The target population for Mental Health Consultation is elementary grade children in the SFUSD who are identified as 
requiring mental health interventions;· their ·teachers and their families.. · 

6. Modality(ies)/Interventions 

A. Modality of Service/Intervention 
Refer to CRD<; 

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 ofsuch 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. Metliodology . 
Th~ 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 !lid 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 wtth 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, bloqks, 
playing cards, board games, legos, etc. The Child Aide will ·see children individually in sessions 30 minutes long. -In cases 
where a child's goals from a previous session indjc.ate need for socialization, a child will be 1JSsigned 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.postWalker-MeConnell Scale; the 
Mental Health Consultant may also complete a Profussional 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 MR Case Consultant may also participate in the E:Xit 
Conferences. Teachers are released from their classroom to faqilitate 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. 

• Outrea~h to p.arents and caregivers to inform tliem of PIP and inform them of progress made by their child in PIP 
• Training and orientation for teachers aroiind appropriate ~eferrals for·PIP. 
• Two confer~nces per year with each participating teacher and also a~nded by a mental health professional, to 

discuss progress made in PIP and any indicators for referral to more inten?ive services such as therapy, 
educational testing or psychological evaluation. · 

• At least once monthly consultation with teachers regarding partici~ating students !Uld possible referrals. 

Document Date 07/01/10 
Page2 of4 

3552



Cop.tractor: Edgewoo!i Center for Chil and Families 
Program : Primary Intervention/ Schoor ,,;onsultation 

·City Fiscal Year: 2010-11 · . : 

Appendix A-4 
Contract 1wn: 7/1110-6/30/11 

·• · Systematic evaluation activities, including a survey of every K-3 student; a pre/post assessment of participating 
students, a demographic survey of participating students; principal, teacher and parent/caregiver satisfaction 
surveys. 

4. PIP Consultation 
PIP consultation provides w.eekly ongoing case consultation for students.who are participating in the Primary Intervention 
Program, a~d 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 th~ 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 MentaLliealth 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 healt'!i'needs of students, but more importantly to 

·work v;ith 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 tenn 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. ·PeJ1ormance/Qutcome Objee:tives . 
List the program's·performance/ciutcome objectives. Outcome objectives are a statement about the expected changes, 
results, impacts or benefits ofprogral,llS for individuals or groups served. These objectives sho~ld 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: 15% of students participating in PIP Will have an increase hi. their. teacher-preferred, peer-preferred, and 
overall school adjustment by th~ ~nd of th~ 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 ex~ple, start-up and·process objectives. Process 
objectives are important activities or tasks to.be accomplished by the program staff during the contract period. See 
Se~tion 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 
clientll and its employees. This commitment is .supported and demonstrated through a variety of Continuous Quality . 
Improvement (CQI) activities that occur throughout the agency. Edgewood's activities focus both on the organization as 
whole and its clients. Examples of organizational activities include s:trategic planning, annual budget planning, risk 
management, training evaluation, and ongoing reviews of staffing information (turnover, injuries, complaints and 
satisfaction). Examples of client activities include outcomes measurement and the ongoing review of client satisfaction; 
case records, service plans, complaints, high-risk incidents, and service-related improvement projects. In all of these 
activities, the agency ensures broad participation (e.g., s~ff, management, clients and the board), and shares findings 
agency-wi~e. · · 
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A fonnal CQI plan describing all 'Of these activities is available upon request and was developed in accordance with the 
standards set forth by the Council on Accreditation. This plan also helps ensure that.Edgewood abides by all local, state, 
federal and funding source requireme,n.ts and policies (e.g., Hann Reduction, Health Insurance Portability and 

. Accountability A~t (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"'1ood Center for Children and Families proposes to implement Edgewood School-Based Well~Being at Charles Drew 
Colle; ge Preparatory Academy to build the capacity of teachers to handle· behavioral issues as they arise, the capacity of 
families to. provide the support their children need to succeed, and the capacity of children to deal with issues that may be 
impeding their academic and social progress. · 

5. Target Population · 
Describe the target population to b~ served by the program. If you target a specific problem, geographic are!f, group, 
age, etc. please specify. For example: women of childbearing age; youth between the ages of thirteen and nineteen 
yeais; Asian/Pacific Islander gay and bisexual men; African American males residing in the Te~derloin. 

The program will serve the entire Charles Drew student body, which is 76% African American, 7% Latino, 5% Pacific 
Islander, 4% Jv.1:ulti-Racial .or no response, :3% Asian, 3 % White, 1 % Filipino, and 1 % Native American. Eighty-five 
percent will qualify for fr~e or reduced~price lunches. Only 4% will be English Language Learners, speaking Spanish, 
Samoan, or Tagal9g. The majority of students will live in Bayview-Hunter's Point. 

6. Modality(i.es)/Interventions . · · 
Specify the. modality(ies) of'service/interventions to be provided ill the program (for CBHS-MH, CRDC is sufficient) . 

. If applicable, define billable service'iinit(s) or deliverables. 

Edgewood School-J3ased Well-Being will provide the follow~g services/interventions: 

Healthy Development Prevention Services 

• Mental Health Consultation (multi-dimensional assessment; service coordination; time lim1ted 1: 1 student contact 
to address specific issues, screen for larger behavioral health issues, and link as appropriate' to other ongoing 
seryicY,s) . . .. 

• Family Resource Center (outreach·antl familyworkshops) 
• Teacher Trai.Ding!CltAMPS (school climate.improvement activities, school-wide behavior systems/models) 

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

· Early Intervention Services . 

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

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

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

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

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

·Universal Access: 

Multi-dimensional Assessment 
a. To assess the current str~ngths, needs, and gaps among· the Charles Drew comm~ty, the Edgewood Mental. 

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

b. The Research Associate and MHC will present the preliminary s.taffresults to school administration.duiing,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 Octoh<?r, the MHC will work with the school's Learning Support Professional to coordina~e 
prevention and early intervention services to meet the needs highlighted ill the su.rVey resu\ts. 

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

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

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

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

b. To ensure parents receive the support they need to strengthen thei.r ~es, the Outreach/Family Resource Cen:ter 
Coach will host weekly parent meetings in the form of coffee chats (or pther regularly scheduled times that may 
already be on the calendar at the school) beginning January 15, and monthly parent education workshops 
beginning in J anmiry. · 

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. · 
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a. To increase the social and emotional skills important for the successful development of thinking and learning 
activities of students, Behavior Coaches will provide on-site early intervention services at the classroom.. group. 
and individual level using Second Step curriculum. 1hls will include detennining 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. 

::PIP 
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 Tustrument (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 ~AP 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 
comfm:table (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 
hous~s). The PRC/Outreach Coach will host an open house for families and weekly coffe~ chats or other r~gularly 
schc::duled times that may already.be on the calendar_ at the school. 

. B. ·Describe yoJir pro~~m's admission, enrollment andi~~ intake criteria (llld p~ocess where applicab·le. 
: .. 

AH teachers are yligible to participate in Teacher Training and Behavior Coaching. Students will be selected for 
Behavior Coachini; _PIP, and mental health counseling via SAP meetings. · 

C. Describe your progr.am's service delivery model and how each service is delivered, e .. g. phases of treatment, hours of 
operation, length of stay, locati0ns of service delivery, frequency 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 consultati:on model w~ have 
·piloted aii<l modified te mctet the ·new SFUSD strategic plan requirements, This model ineludes 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 ymJ.r program's exit criteria and precess, e.g .. successful completion; step-down process t-0 less intensive 
treatment programs, aftercare, discharge planning. · 

N/A 

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

' . ' 
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Edgewood school-based has a management system that supports programs at the school site. The Behavior Coach, 
Family Resource Coordinator and Teacher Trainer reports to a School-Based Program Manager, the MHC reports to 
the School-Based Clinical Manager, and the PIP .child aide reports directly to the PIP Program Manager. The program 
managers report directly to the Director, which is not listed here or in the budget. The MHC will be the 'lead 

. coordinator for services, but each position reports to a manager who has weekly supervision at the school site. 

The Mental Health Consultant (.5 FTE) will administer Edgewood's Youth Need Gap Survey, consult with designated 
members of the school community (usually the principal; counseling staff; and members oft;he faculty) to prioritize · 

- needs based on survey results, 111,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 Director ofS~hool-Based Programs artd 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 skill~ groups for students identified as needed additional support; assist schools in · 
developing positive proactive strategies for behavior management in the classroom, schoolyard, cafeteria, 111,ld · 
hallways;· and collect data for evaluation pmposes, : · 

The role of the Outreach/PRC Coach (.8 FTE) at Drew is to create and maintain a warm and w~lcoming space at the 
F_amily Resource Cente,r, a space where parents, students, and teachers feel comfortable and supported within their 
school community. He or she will provide relevant and cultural~y appropriate-referrals and connect families with 
services they need; cpordi.nate and facilitate workshops that enrich parenting skills; pro-active behavior management, 
and ESL; and Offer extra-curricular activities such as musi.c, arts and crafts, and drama classes to provide an outlet for 

. : family .members .. The OUtieach/FRC Coa~li will also provide outreach to students an.d fa1J1ilies, coordinate Family 
Conferencing, make scheduled home visits, investigate requests for and coordinate financial assistance, and coordinate 

"coUl:!-boration 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 ass~ssment, observation, feedback, and 
coaching to participating teachers around implementation of the CHAMPS ctirriculum, behavior management, and de
escalation of students; collaborate with school administrators to facilitate ~chool-wide climate reform based on the 
assessmeI).t, implementation of school-wide interventions, and collecting outcome data for program; oversee the work 
of behavior coaches to plan and coordinate services for identified at-risk or high-risk students iii the school setting; 
develop, plan, and implement other teacher traii:rings as idel).tified by the MHC and' program staff; and conduct 
trainings to parents and caregivers on topics of behavior management · 

· Research Assocfa'te (.05 PTE), Scott Collier,' will partic:iefate in admiiiisterillg'the Edgewood'Schoo1-Ba8ed Well-Being 
Assessment, produce outcomes based on the assessment, and assist in designing the tools necessary to evaluate each of 
the programs listed. · · · · 

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

·As the Director of School-Based Programs (.05 FTE, not funded by the grant), David Mulig will be responsible for . 
· the planning, development, an4 effective operation of all pro gr~ personnel, research, and other program · 
requirements. David. will also regularly communicate with the school to ensure that Edgewood's program is both 
meeting the needs of the school and of this proposal. 
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· 8. £>bjectives and Measurements . 
7'/ofe: Some sections have other specific requirements for objectives. See section instructions for additional 
t:njormation. 

'Teacher Training 
Objective I) Train 8.0% of the teachers and support these trained teachers in the CHAMPS model by t;he end of the 
~~~~ . 
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 rod of the year. 

Data So~ce: ECCF will administer a pre/post.Teacher Training Sclf-Efficacy·Measure and analyze the results. 

Behavior Coaching: . · 
Objective 1) Problem-solving strategies/conflict skills, ;mger 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 Faniily 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 ef;J!olled in car~ mapagement 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 summa\1-ze the .d11;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: 
. ; .. Objeptiye D Teachers and staff will have.a,50% increased in their confidence regarding their ability to. recognize 

potential clinical issues and in th.err .ability to find resources for those students arid fami}.ies:. 

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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4. Goal Statement 
Provide a brief and general statement (prefer.ably one sentence) that describes what the program is aiming to 

, accomplish through its contract. 

Edgewood's Youth Mental Health Consultation and Training Pro gram will build the capacity of p~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/0r.behavioral health 
care systen:is. 

5. Target Population. 
Describe· the target population to be served by the program. If you target a specific problem, geographic area, gremp, 
~ge, etc. please specify. For example: women of childbearing age; youth between the a:ges 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 djrect services .will be enrolled at Huckleberry Youth Programs, 
including Community Assessment & Referral Cel).ter (CARC), Larkin SJre<;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, high7need 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/intervelltions to be provided in the program (for CBHS-MH, CRDC is sufficient). 
If applicable, define billable service unit(s) or deliverables. . 

The .Consultation an4 Training Program will provide three types of services: Mental Health Consultation Services · 
(including Intensive, Mid Level and Low Level Consultation Services), Direct Sex-Vices to.Youth and Families, and a 
Learning Circle: · 

Mental Services Health Consultation Services 
This model includes three· tiers of ip.tervention. 

·I. Low Level - monthly trainings (8+ organizations) . 
2. Mid Level.( 6- I 2+ 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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Intensi-ve 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 tralning for staff 
• Attendance at ~eekly 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 appl~catipns 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 # ofym1th to participate in the Youth Needs Assessment 
o Inter.views to determine need 
o "Case management" based on assessment reslllts and a clear intervention strategy based on highest gaps. 
o Cemmitment 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 Consult~tion (Large Trainings): Monthly trainings will be pr~vided in areas related to yo~th and families at risk 
for the juvenile justice systeni. · Group traµrings for staff will include topics o~ assessui.g,. understanding and responding to 
beha\rior health issues, the impact of tramria, 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 Mjg L~vel eonsultation. 

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

. . .· . .. . . . · .. . ' 
The Le~niing Circle will alsi:i"review evaiuation data for CQI. The teaming Circle will be based on Edgewood's Leaming 
Organization model. A le.arning organization is one that maintains. a non-threatening, empowering culture where . 
lead~rship, management and· line staff focus on contin~ously 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.deliv~ring services to children and families. . 

Quarterly, we plan to hold an EMC learning circle to include the Edge~ood Scho~l-Based EMC ~d .the ECMHC 
programs. The goal of this learning circle is to review our consultation.program and to work collaboratively to increasp our 
performance in each program. 
6. Methodology 

For direct client services (e.g. case management, treatment, prevention activities} 
Describe how services are<lelivered and what activitie~ 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 F orce(lead by Larkin) 
o CBOs operating in targeted public schools 

All SF agencies serving the target population will continue to be invited ta 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/or intake criteria and process where applicable. 

Larkin and Huckleberry House have: already been selected as our partners and will be provided Intensive Consultation 
servicf<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 ym.i,th 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 ;md 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 dur~tion of service, strategies for 
service delivery, wrap-aroqnd·s'ervices, etc. · · 

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

Mental Health Consultation 
_ Intensive and Mid Level: · ;µ1 ~onsl!ltation service~ will be delivered on-site. Interisive services will last the entire year and 
· · ·"will have a MHC em site five·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 t.hrough the consultation action plan and at the end to assess 
satisfaction with the service. Direct services at these sites will range from I day to one year, depending on need. Short-term 
services over 30 days will .include a CANS assessment and treatment plan developn;ient. CANS will continue to be 
conducteii at 6-month intervals ~o assess treatment progress.. · 

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

Learning Circle: Monthly Leai11ing Circles will occur at Edgewood. The foe~ 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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initiafr""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 consultatioll" 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. De"Scrli>e your pr:ogram's exit criteria and process, e.g. successful completion, step-down process to less intensive 
· treatrnentprograms, aftercare, discharge plannfog. 

All agehcies 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 c?nthiue participation in the program through our L-Ow Level consultation model. 

1

Youth and f.amilies·participating in direct services will be discharged w)len their treatment goals have been met. For youth 
. and fa:nrilies 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. 

~lease ~ee Appendix B-9a and B9b 

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

A. Performance/Outcome Objectives . 
List the program's performance/Outcome objectives. Outcome objectives are a statement about the expected changes, 
results, impacts or benefits ofprogrmµs for individuals or groups s~rved. TJiese objectives should be specific, 
rneaslirable, achievable, realistic and time-framed. (SMART objectives): State the objective, bQw it will be measur~d, 
who it.is applicable to, clients included, and data so~~e. 

Mental Health Consnltation 

.. 

1. . At I.east 20 agencies· serving youth at risk for invoiv~ment in the juvenile justice system or involved in the juvenile 
justice system will participate in.the Consultation Program. 

Data Source: Intensive andMid Level participation will be measureii 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 'wilr 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-Lev.el programs, GAP surveys 
will be conducted again as they exit the program (6-12 month range). 

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

3. At.least 7 5% of agency staff who receive Intensive and Mid-Level Consultation and responded to the survey, will 
report th~t 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 ev11-luation 
forms: 
• A minimum of 90% of respondents at trainings shall rate the overall usefulness of th~ training as 4 or higher 

. on a :i-point scale. , 

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

• A minimum of75% of the respondents shall indicate that the training was effectively appreciated across 
cultures. . 

• A minimum of 7 5% of the respondents shall indicate that their lrnowledge increased as a result of the training. 
e · A minl.mum of? 5% of respondents 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. Th~ Training 
Director will be responsible to collect and compile training eval~tions, which occur at the end of all trainings. · 

5. A minimum of 7 5% of responden~ who complete a Transfer of Learning Questionnaire following the Large 
Trainings shall report applying the knowledge they obtained during the training to their work 

Data Source: An existing·Edgewood Transfer ofLe~g Qu,estionnaire will be distributed 1-2 months after training. The -
Training Director will be responsible to compile the results. -

Direct Service (from CBHS d·ocument) 

75% of clients who have been served for two n.ionths or more will have·met·or partially met 50% of their treatment 
objectives at discharge. . · 
Date So~ce: AV ATAR(N/A if data not available in AVATAR)· 

Edgewood will ensure that all clinicians who pmvide mental health services are certifi.ed in the use of the Child & 
Adolescent Needs and Strengths (CANS). New ~mployees 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 f?illed within the first 30 .da:ys, should have both the 
initial CANS asseisment and treatment jJlans completed in the online record within 30 days.of episode opening. For the 

·-· pu1p'ose of this prograinpe1forinance·iibjediv~, dn 85% comptetiofi'rate will b-e considered a p'iissing-score. · 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this peiformance 
objective, an 80% attendance of all calls will be considered a passing score. 
Data Source: SuperUser calls attendance log, sUm.marized 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 anniwrsmy of their ·episode opening date, and every six months thereafter. For the purpose of this program 
peifonnance objective, a I 00% completion rate will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 
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OutpaCientclients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and 
every ~ix months thereafter. For the purpose of this program peif'ormance objective, a 100% completion. rate will be 
considered a passing score · 
Data Source: . CANS data submitted to CANS websit!'l 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 

he~lth consultation as· ~easmed 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 CBlIS Performance Objectives 

Active engagement with primary care provider 7 5% of clients who are in treatment for over 90 days will have, upon 
4ischarge, an identified primary care provider. 
Data Source: Cliep.t discharge summary 

All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either Evidence 
Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the SOC 
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, 8-8484, 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 lZJ Renewal 0 Modification 

3. Goal Statement 
The goal of Edgewood's Residentialiy-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 ~erve 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 iidolescents who have disorders suc)l ~s Mood disorders, Post-Traumatic Stress and other. anxiety 
disorders, Oppos_itional Defiant and other behavioral disorders, and others often with concurrent substallce abuse 
issues. 

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

5. ~odality(ies )/Interventipns. 

Plea.Se refer to budget submitted under this proposal. 

A.. Modality of Ser.vice/Intervention 

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

B. Definition of Billable Services 

Day Treatment Intensive. ·· . . 
... ·- . . .,'Day freiiiiiieniinterisive". nieans a structured, inulti~disciplinaryprograin 6ftlierai)y which may be an afteriiative · 

to hospitalization, avoid placement in a more restrictive setting, or maintain the beneficiary in a com;munity setting, 
with services available al 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 activitles may includ·e, 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 technici~, pharmacists and physician assistants, per the state EJ>SDT 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. lVlethodology 

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

Edgewood works collaboratively with families, SFCBHS, Child Weifure, SFUSD and other San Francisco based 
Day Treatment Intensive programs to constantly communicate a,bout openings and coordinate best placements 
when this intensive level of seryice is required .and autho~ed. Fanli1ies 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 screenhtg/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 familie.s 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 con8ulting profe~sional: · 

• Exhibits behavior ~gerous to self or to others that requires. a higher level of,qare or psycJriatric ho.spitalizatiol).. 
• 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 admitte? if the conditio~ that prohibited admission in the first place no longer pertain. · 

The Intake Worker responds to all requests for admission within two business days. 
The Intake.Worker invites the family and referral person to a pre-placement visit If a visit to Edgewood is not 
possible, the Intake Worker will make diligent attempts to meet with the youth in person at their natural setting. This 
meeting is to assi!Jt the youth, family, .anal or guardian in understanding the reasons services are b~ing 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. ·;\gain, all intake decisions are inade in collaboration with SFCBHS, Child Welfare and SFUSD. 

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

Document Date 07/01/10 
Page 2 of7 

·, 

3567



Contractor: Edgewood Center for C1 en and Families 
Program: ,Residential Day Treatment 

· 'City Fiscal Year: .2010-11 

Prior .to or day of admission: 

AppendixA-7a, ·,1,A-7b2&A-7c 
Contract , ofm: 7 /l/l 0-6/30/11 

. Funding· Source (AIDS/CHPP only) 

• 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 Sta~ child care W0rkers, 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 J:>lan, and indi"fdualized 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 treatm<?nt 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. phase~ of 
treatm~nt, holll"s of operation, length of stay, locations of-service·delivery, frequency and duration of 
·service, strategies for service delivery, wrap-ar~und services, efc. 

Edgewood's Residentially-B.ased Day Treatment Intensive services include comprel!ensive 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 Juv~nile Justice System. 

The Day Treatment services are integrated with the nonpublic school on Edgewood's Vicente campus, and together 
they comprise Edgewood's RBDT_prograrn. The program is organized into three pods of up to 25 children each, eayh 
p,od foca~~d iif. a differei:it. rpul~i-i:_qom b4ildi!lg -~~l"Y,in;g ~ot~.!?~ys an~ girls .. Tue, pi:~gram ?!'~rates _on a _fyll~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 an9 family psychotherapy; Art and recreational. 
therapeutfo groups; m~dical ·and psychiatric treatment; and comprehensive care management. Individualized c.are 
Plans are developed for each child anP. 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 fo 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. 'l;'o meet.this end, the following steps 
are taken for each child: · 

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

B. Assessment of family rieeds 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, clinicai 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 llll;d farriily; 

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

i. 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 conununity; · 
D. Commitment to ongoing family contact and involvement in order to: 

i. Partner with families to provide the most infm;med care possi~le; 
ii. Ensur.e 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 ofE<ige~ood'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, afkrcare, discharge planning. . 

A· discharge plan is develop~d at intake in collaboration with the Care Team. '.This plan is as~essi;:d 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 nee~ed the goals to match successfully fulfilling a thorough discharge plan to an appropriate sett~g. 

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 
terun members for any reason.. Discharge planning is a.foeal point of the discussion in each tp.eeting as it greatly 
influences the status ·af progress and goal-setting to ensure that what is being 'assessed, meaSured, and-monitored 
matches the ultimate plan for the.child?s nex,tstep 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 comprehel)l)ive 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 f4e 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 fi::el 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, co'unty worker and Edgewood.staff all agree on this. As discharge approaches, we coordinate 
closely with all parties to ensure that there are successful "comiectors"·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 ex~ples 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 befween the client and staff they 
have worked with during their treatment. . · · · 
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~togranr Residential Day Treatmem. 

'· CityFiBcal-Year: 2010-11 

.J 

'J:and Fanrilies Appendix A~7a.. ·· - 1_, A-7b2 & A-7c 
Contract i~~-i; 7/1/10-6/30/11 

Funding Source {AIDS/C.HPP only) 

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, Appe1.ul.ix B is 
sufficient. 

Please see Appendix B submitted in this proposal. 

7. Objectives and Measurements 

A. Performa.nce/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 nw:nber of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This 

·is applicable oµly 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 episod~was used. 
by 5% or less of the clients hospitalized. 
Data Source: CBHS Billing Information ~ystem - CBHS 'will compute 

7 5% of clients who have been served Joi· two· months· or more wili have met or partially met 5 0% .of their treatment 
objectives at discharge. 
Date Sou:ce: AVATAR(N/A if data not available in AVATAR) 

Edgewood will ensure that all clinicians who provide mental health serviees 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 Certifr.cates of completion with a passing score .. 
Data Source: CANS on line database, CBHS will compute 

Clients with an open episode, fqr whom two or more contacts had been billed within the first 30 days, should have both the 
initiafCANS assessment and treatment plans completed tn the online record within 30 days of episode opening. For the 
purpose of this program peifonnance. 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 scliedufed SuperUser cr;ills. 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 3 0 days of the 
three-month anniversary of their episode opening date, a'nd every three months ihereafter. For the purpose of this program 
·pe1formance objective, a 100% completion rate will be considered a passing score. · 

. J?.a~ Source: CAN.S data submitted to CANS website and summarized by CYF System of Care ... 
. . ... . . ~. . - . . . .... . . -

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of the three-month anniversary 
and every three months thereafter. For.the purpose of this program 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 3 8, 5 3 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 JJJS and documented 
by counselors' case notes and program records. 
·Data Source: CBHS Billing Informatipn 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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en and Families 

Data Source: BIS system data generated by CBHS 

Appendix A-7a. bl, A-7b2 &A-7c 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

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

Information on self-help a/coho/ and drug addiction recover groups will be kept on prominent display and distributed to 
clients an~ 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. 
D.ata Source: Nursing records kept at ECCF. 

Edgewood will report to CBHS Administrative Staff on innov~tive and/or best practices being usr:d by the program 
including available ~utcome 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 do-WU to a lower placement level as measured by · 
Restrictiveness of Living Environment Scale (ROLES) already in oµr datal:iase. Data is entered into the Edgewood portal 
and analyzed by Evaluation staff. · 

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

80% of children will .show improved subscale ~cores from baseline to follow up on the Child Health Questionnaire-PF28 
·(CHQ-PF2S) 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% or'caregivers/gilardians will be satisfied that their child's functioning ~s improved as a result ofRBDT services, to 
where placement in a less re~trictive 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 .Work Plan submitted with this proposal. 

8. Continuous Quality Improvement 
Descnbe 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 Heal~ Commission, Local, State, Federal and/or Funding Source 
policies and requ~rements such as Hann Reduction, Health Ip.surance Portability and 'Accountability Act (HIP AA), 
Cultural Competency,.and Client Satisfac~on. · · . · · · 

Edge~ood is comffiitted to working with CBHS evaluation and CQI staff in the design and implementation of our . 
evaluation and CQI activities, inclµding the joint identification of at least one outcome as the focus of evalu'ation efforts. . . 

Document Date 07/01/10 . 
Page 6 of7 

" ' 

3571



Contractor: Edgewood·Center for.( 1en and Families 
Pro gr~:· Residential Day Treatment 
City F'iscal Year: 2010-11 

AppendixA-7a, Jl,A-7b2&A-7c 
Contract Term: 7/1/W-6/30il1 

Funding Source (AIDS/CHPP only) 

Since CBHS introduced the project last year; Edgewood has been an active participant in the implementation.of tlie 
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<iin 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 consistenfwith a hann reduction philosophy. Harm reduction is a 
public health philosophy which promotes methods of reducing the physical, social, emotional, and economic harms 
associated with drug and alcohol use and other harmful behaviors on indi.viduals 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 lielps ensure that Edgewood abides by an local, state,' 
federal and funding source requirements .and policies (e.g., Harm Reduction, Health Insurance Portabili1y and 
AccountabHi1y Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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Contractor: Edgewood Center for CJ:i. 
, P.rogi:;un:,School MH Partne~ship 

City l'.i~cal Year: 2010-11 

. and Families Appendix A-8 
Contract Term: 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: 

· · Fa csimile: 

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

Participating Schools(7.5 classrooms) 
Ro-Oftop Elementary School (2 classrooms) 
443 Burnett Avenue 
Sui Francisco, CA 94131 
Jane Bieringer, Pfin_cipal 

E.R. Taylor 
423 Burrows St 

(415) 695-5692 

Sii.rt Francisco,, CA 94134 
Gini Dold, Principal (415) 330-1530 

Abraham Lincoln High School 
2162241h Ave. · 
San Francisco, CA 94116 
Ron Pang, Principal · 

Rooftop Middle School (1 classroom) 
500 Corbett Street 
San francisco, CA 94131 
Jane Bieringer, Piillcipal 

Denman Middle School (1 classroom) 
241.0neida Ave· · 
San Francfsco CA 94112 

Burn~tt Child Care De~elopment Center (1:5 Cl~sroom.S) 
1520 Oakdale· 
San Francisco, CA 94124 · 

3. Nature of Document 

(415) 759-2700 

(415) 695-5692 

(415) 469-4535 

(415) 695-5660 

0 New ~ Renewal D Modification 

4. Goal Statement 
·-The.,geitl -of ·the Partnership P.rogiam--is to provide services· in· the SED classroom ·to assist· the students· in··that classmmn:.tomeet·· ··· 
their.educatiofuil aii<l mental health goals". To col1aborate With the classrooin teacher, teacher' aides, prfucipal, pai-ents, · 
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, sp_ecial needs students who require a Special.Day Class in the public 
school setting. . · · 

6. Mo'cfality(ies)/Ip.terventions 
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Contractor: Edgewood Center for Ch: · . and Families 
Prograll).: School MH Partnership 
City Fisciil Year: 2010-11 

A. Modality of Service/Intervention 
Refer to CRDC . . 

B. Definition of Billable Service~ 

Crisis Intervention. 

Appendix A-8 
Contract Term: 7 /1/10-6/30/11 

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

Mental Health Services.· 
"Mental Health Services!' means those individuat?r group therapies and interventions that are design~ to provide 

reduction of mental disability and improvement or maintenance of functioning consistent with the goals of learning, 
development, independent living aqd 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 collaferal. · · 

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

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

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

Therapy 
"Therapy'' means a service activity which is a therapeutic intervention that focuses primarily on.symptom 
reduction as a means to improve 'functional 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, pharmacists and physician assistants, per the state EP SDT manual. · · 

Indirect 
In addition to ·direct· service units, ID.direct services will be offered to the ·classroom setting; The purjJose of this service is 
to provide experti1>e and support to the general educational and therapeutic setting in which the youth are learning. . 
Indirect.services will be offered in the form of consultation to teachers, school staff and parents. In the interests of 
conti.m)ity of care, collaboration and consultation will be offered to mental health providers of stUdents who are already 
receiving mental health services . Brief mental health and/or crisis services will be offered to students who do not require 
long tehi:i.tJ.:eatment. · · 

· 7. Methodology . 
The Mental Health Partnership program provides consultation and mental health suppoi;t to Special Education classes 
throughout San Francisco. S~hools are identified through a screening process, and must meet several criteria in order to 
participate. · · · 
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Co~tractor: Edgewood Center for Ch: n and Families 

, Prograry:·School MR-Partnership 

Appendix A-8 

Contract Term: 7 /1/10-6/30/1 l 
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 ·classroom is moved from one school to another unless there is 
already a mental health provider in the new school. If this plan involves a provider switching services from a school 
without an SED ciassroom, that provider is -responsible for a clinically appropriate transition plan for children 
currently in treatment to assure that the IEP. requirements for mental health are met. 

Program Services will be delivered within the· 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 wid~ s~dards of accountability based· on cost, ac;cess, quality, and outcomes 

7. Objectives and Measurements 
Note: Some sections have other specific requirements for objectives. See sect(ol] instructions for additional information. . . : 

Each' objective should be followed by a.section for evaluation which addresses the following elements: 
• Staff Issues: list the staff involved in evaluation including oversigllt an,d what evaluation activities they will 
perform. 
• Data CoUection T~ols: specify the data collection tool(s) to be used . 
. • Data: list which data are being collected. 
~ Frequency: indicate how often the data will be colle.cted and analyzed. 
• Data Reporting: iudlcate who will receive and analyze these data· and how the eyaluation data will be used. 

A. Petfoi:mance/Outcome Objectives 

75% of clie~ts who have. been served for two months or. more will have met ~r.partially met 50% pf their'treatment objectives at 
discharge, · · 
Date Source: J\ VAT A}J..(N/ A if data not' available in AV AT AR) 

Edgewood will ensure that all clinicia._ns who provide mental health services are certified in the use of the Child &Adolesce~t 
Needs and Strengths (CANS). New employees will have completed the· CANS training within 30 days of hire as measured by CANS 
Certificates of compl~tion with a passing score. 
Data Source: CANS on: line database, C~HS will provide 

. Clients with an open.episode: for. whom .two :or more contacts. had. bee~ hiiled within the first j 0 days, should have both the.i~·itial. 
CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the purpose of this 
program pe1formance objective, an 85% completion rate will be considered a passing score. . 

· Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

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

Outpatifpit clients will have a Reassessment/Outpatient 'treatment rep~rt in the online r.e~o~d within 30 days of the six-month 
anniversary of their episode opening date, and every six months thereafter. For the purpose of this program peiformance objective, 
a 100% completion rate will be considered a passing score. 
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Appendix A-8 

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

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

'\' 

Outpatient clients have an updated J'reatment Plan in the online record within 30 days of the six-month anniversary and every six 
months thereafter. For the purpose of this program pe1fon11ance 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 9 3,26 7 units of service (UOS) consisting Qf treatment, prevention, or ancillary 
sef'Vices as specified in the unit of service definition for each modality and as measured by BIS and documented by counselors' 
case notes and program records. · 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering data into 
BIS, CBHS will compute or collect documentation. 

70% of treatment episode will show three or more service days of treatment within 3 0 days of admission. 
Data Source: BIS system data gener~ted by CBHS 

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

35% of clients who were home?ess when they entered treatment will be fn 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 kep( on prominent ~isplay and distributed to clients and 
families. · · 
Data· Source: Site visit,. intake packet 

Edge-wood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program including 
available outcome data. · . · 
Data Source: Quarterly meeting review minutes maintained by-program monitor. . . 
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Conn-actor: Edgewood Center for C ren and Families 
, ·Pr.ogr~rn: Therapeutic Behavioral Services 

City Fiscal Year: 2010-11 

Prog-ram Name: Therapeutic Behavioral Ser.vices (885818) 
J>rogram Address: 1801 Vicente St. 
City, State, Zip Code: San Francis~o, CA 94116-2923 
relephone: (415) 682-3211 . 
Facsimile: (415) 681-1065 

1. Nature of Document 

D New 12:1 Renewal D Modification 

2. ~al Statement 

Appendix A-9 
Contract 7eroi: 7/1/10-6/30/11 

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 a.nd youth through age 21, including: 

• EPSDT Medi-Cal eligible children, youth and TAY (amLcaretakers when available) at risk ofbeing placed in a 
residential treatment center level 12 or above 

·• Youth stepping down fromalevel 12 or ·14 residential pla9ementto a lower level out ofhomeplacementorto a 
. caregiver's home. 

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

4. lV.lodality(ies)/Interve~tions 

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 cif 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 sho~term treatment goals. TBS 
is av.ailable to full-scope Medi-Cal beneficiaries up to 21 year!! of age who meet MHP ~edical necessity criteria 
(children/youth with SED), and are members of the certj&ed class and. meet the· criteria for needing these services. A 
contact is .cons'ldered therapeutic.ff fr is intenO'ed to provide' the cliild/youthWitli.skills to effectivdjr'maniige 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 p~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 serv.ices is that 11 significant component of this service activity is having one provider 
onsite and immediately available to intervene for a specified period of time. The expectation is that the mental health 
provider would be with the child/youth for a designated-time period specified in the treatment plan and that the entire 
tiine spent with the childiyouth would be reimbursable. These designated time periods may vary in length and may be 
up to 24 hours a day, depending upon the needs of the child/youth. 

. . . . . .. 

5. Methodology 
For direct client services (e.g. case management, treatment, prevention_ activities) 
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Describe how services are delivered ana 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 standf!lone service. [tis intended to supplement other specialty mental health services by addressing target 
behaviors or symptoms that endanger the child/youth's ~urrent living situation or planned transition to a lower level of 
placement Using the well-supported technique of functional behavior analysis, ah Edgewood TBS Coach works with 
children, youth, their families, and their natural and professional supports to: 1) determine the driving forces.behind the 
symptoms and behaviors, 2) examine the different environments and occasions in which the behavior occurs, and 3) 
analyze the resulting data to understand what the child is attemp~g to accomplish wi.th 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 weli-supported discharge plan. The behavior plan: is 
discussed with the youth and their Care Team member.s 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. D~scribe how your program conducts outreach, recruitment, proll)otion, and a~vertise~ent. 

TBS provides a high d~gree of outreach and collaboration to service providers in San Fraµcisco. Our TBS 
program works closely with other Edgewood programs (Outpatient.Mental Health, Community Based Day Treatment 
and Residentially "13ased 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 tp provide further outreach to this collaboration as 
Parent University, the hub for the Daisy Wheel, is an Edgewood program. Edgewoocl also has aµ 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 ill-e . 
aware of this critical service and how to refer. ~inally, we keep in regular contact with the CBHS TBS Coordinator to 

· ensure that individual is aware of OP-enings, successes and challenges. · 

-B. Describe your program's adnlission, enrollment and/or intake criteria and process wher~. 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 priillary Clinician 
to discuss. the referral and the family to ·set up an int&ke meeting.· Dufilig the .intake process, the Coach goes over all of 
the required paper work, such as Consent to Treatment, Releases of Infoqnatipn, and IDPP A compliance forms, and all 
other legal documentation. He or she also. establishes emergency procedures (i.e. parent is not home at the scheduled 
drop off time, unsafe conditions) and begins the functional behavior analysis. · 

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

Edgewood's TBS provides one~on-one, short-term interventions for children, youth, and TAY to 21. The overall goal of 
TBS is to .use the information gathered from the functional behavior analysis to introduce new behaviors fuat will lead to a 
reduction in the severity, intensity, apd frequency of the target behaviors that are jeopardizing a youth's ability to 
successfully step qown to and/or remain in a lower level of care. The duration·o~time a yo~th receives TBS varies from 
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Appendix A-9 
Contract 1 eu.11: 7 /1110-6/3 0/11 

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 
weelc for four months. 

The functional bi;:havior analysis begins with the TBS Coach's observation and assessment of the child, youth, or TAY to 
ascertain maladaptive behaviors·, the contexts in which they occur, and their consequences. The Coach th.en obtains 
colla1: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, 
youtb 's, or TA Y's identified symptoms-the antecedents, triggeFs, 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 
prevemting 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 !IS 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 montli from the time of referral, for the past two years, we have hat! .the 
capadty to provide Expedited Services upon request for those clients who are at immediate risk' oflosing or have lost their 
placement, are being discharged frc;im a psychiatric hospital, or are at imminent risk of hospitalization. Edgewood's 
Expedited Services begin within one working day ofreceipt ofreferral, with a TBS functional be~vior analysis, and 
behavior plan completed within two weeks. 
Hours of service often go beyond a traditional 9-to-5 work day because Edgewood provides TBS day or night at the time 
and place that a youth's behaviors are c;iccurring-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 a V$)rage caseload for TBS Behavior Coaches is three to five youth, w}?.ich is consistent with best practices. Throughout 
the treatment process, the TBS Coach calls the referring therapisf 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 
intensive trl)atment programs, aftercli~e, discharge planning. 

Discharge planning always begins at intake. Because TBS is the support service, discharge planning is done in a 
context of the larger plan of care and coordinated with existing mental health services. The length of service and re
authorization requests currently follows the DMH guidelines. We have an initial period 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 tc;i 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, 
famiJ.y, Care Codrdinat~r. mental .health staff, and other appropri~te agency ~taff. · . · .. . . . 

·Once the child,· youth, m TAY has met his.or her.behavior expectations for a.month, we know that the inter:vention bas 
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 funde~ by the grant. Note: For CBHS, Appendix !J is 
sufficient. 

Please see attached Appendix B · 

· 6. Objectives and Measurements 

A. Performance/Outcome Objectives 
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The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 
15% compared to the number of acute inpatient hospital episodes ·used by these same clients in Fiscal Year 2009-10. This 
is applicable only to clients opened to the program no later than July 1, 2010. Data coll~cted for July 2,,010-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%.ofthe total number of inpatient episodes was used 
QY 5% or less: of the clients hospitalized. 
Data Source: CBHS Billing Infonnation System - CBHS will compute· . 

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

During Fiscal Year 2010-11, Edgewood will provide 244,205 units of service (UOS) consisting of treatment, prevention, or 
ancillary services as specified in the unit of service definition for each modality and as measured by BIS and documented 
by counselors' case notes and program records .. 
Data Source: CBHS. Billing Infonnation System - DAS 800 PW Report or program records. For. prowams not entering 
data into.BIS, CBHS win 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 Joi: 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 promin.ent display and distributed to 
clients and families. · · 
Data Source: Site visit, intake packet 

Edgewood will report to CBJiS 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 ~em at risk of hospitalization or a higher placement level as 
me!j.Sured monthly by tracking frequency counts of target behavfors. Behavioral coaches will.enter frequency counts of 
target'behaviors on an Excel spreadsheet that wiH be analyzed by evaluation staff. 

By discharge, 90% of youth will maintain current level of placement or, when applicable, step-down·as measiired 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 proces~ objectives. 
Process <;>bjectives are important activities or tasks to be accomplished by the program s~ff dutj.ng the contract 
peri~d. See ~ection instructions for more information. 

Plea~e 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 
evalu-ation 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 com.plies with all 
HIP A.A 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 itnd 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 beliefthat 
clients are responsive to culturally competent, non-judgmental services, delivered in a manner that demonstrates respect for 
individual dignity, personal strength, and self-determination. 

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

4. Target Population 
Edgewood will serve clients referred by Family Mosaic Project (BSS only) and meeting established Community Behavioral 
Health Services·(CBHS) criteria.. · 
Referrals will include families witli 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 - W~ap-Around Servfoe 

.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 healthyparticipation from all family 
members. Behavioral Support. Services can be accei.;sed as part of a care plan developed fu a family cQnference and can be 
implemented in a home, schooLor 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 time line of services utilizmg a systematic reduction of services. over the se~ice. period .. BehavioraCServ.ices in .the ·.first 
month will be between 10 and 20 hours per week. In month 2 services will range betweeJ?. 5 and I 0 ~ours per week and in the 
third and fourth months services will range between 1 and 5 hours per week. ·This plan will be created with the caie manager 
and the family and will be flexible to accommodate the needs of each individual family. 

A Behavior Coach will begin services as soon as possible after the behavior plan meeting. Services will include 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 j:reatment 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 ev:aluate the degree to which the skills taught have been implem!Jnted and to offer support to help solidify 
gaios made. · 

Wraparound services are being added to bring setvices that will help build strengths of children in c_risis and prevent their 
hos:JJitalization." 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 contnbute to their communities through service projects. 
If all clie1its being served un.dertheBSS 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 ~f relief or rest 
for caregivers. It ~an be in the form of in-home respite, day care respite, or institutional respite for an overnight . 
stay ori an occasional. or emergency basis - in-home, day care, or institutional. If.all clients being served under 
the BSS Wraparound program were being serv:ed 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 pi:ogram were being served 
iri. the Hospital Diversion, 5.5 clients could be sei:-ved. · 

7. Objectives and Measurements 
Not~: Some sections' have other specific requirements for objectives. See section -instn:ctions for addi~ional infmmation. 

Ea<'.h objective should be_ followed by a sectio~ 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 daja collec!ion tool(s) to be used. 
• Data: list. which data are being collected. 
• Frequency: indicate how often the data will be collected and analyzed. · 

'• Data Reportifig: indicate who will receive and wi~lyze these data ~dhow the evaluation data will be used. 

A. Performance/Outcome Objectives ··. 

Applicable to: . . . 
Provid~rs 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 c~ents 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 la~erthan July 1, 2010, and had.no IMD or CTF episode during FY 2009-10. Data. 
collected for July 2009 - June 2010 will be compared with the data collected in July 2008--'"June 2009. · · .. · · · · · 
Progrfiln:s 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 He_!llth Services .who provide mental health treatment services to children, youth, families, adults and older 
adults except 24 hour programs · 

50% of clients who have been served for two months or more will have met or partially met their treatment goals at discharge. 
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Client Inclusion Criteria: 
Clients discharged between JUiy 1, 2010 andJune 20, 2011 who have been served continuously for ;t months or more. 

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

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

35% Of clients Who l) completed a discharge or annual CSI during this period; 2) have been open in the program for at least OI~e 
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 CSI. 

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

B.6b. 
Applicable to: 
Providers of Behavioral Health Services who .provide Children, Youth, Families, Adult or Older Adult Mental Health Treatment' 
Services (excluding crisis services, suicide prevention and conservatorship) · 
During Fiscal Year 2010-11, l 00% 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 Win be evaluat.ed based on th~ 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 Substµice Abuse Treatment and Prevention and Mental Health Services 

During Fiscal Year 2010-11, 73 units of service (UOS) will be provided consisting1 of treatment, prevention, or ancillary services as 
specified in the unit of s~rvice definition for each modality and as ·measured by BIS and documented by counselors' case ~otes and 
program record~. · 

Date Squrce: 
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 i, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly m~etings 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 previ::ntion, early . 
intervention and treatment services 
Each program will complete a new self-assessment with the .revise COMP ASS every Nto (2) years (a new COMP ASS must be 
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~&~ . 
Program managers to review information sent to CBHSintegration@sfdph.org via the shared folder to monitor compliance. 
Prograio Review Measurement: · · 
Objective will be evaluated based on a 12-month period·from July 1, 2010 to June 20, 2011. 

C.5b. 
Applicable to: 

.... 
t ' 

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

Data Source: 
Ea!)h program will comp,ete the COMP ASS self asses~ment process and submit a summary of the scores to 
CBHSiotegration@sfdph.org. The program manager for each program will review completed COMP ASS during the month of 
Janumj and submit a brief memorandum certifying that the COMP ASS was completed. · · 
Prograro 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 
tW6 first: quarterly. meetings held by March 20 I 0 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 i:reatmen~ 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 successful partnership. Programs will submit the annual 
partnership plan via email.to CBHSlntegration@sfdp~.org. · · 

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

C.Sd. 
Applicable to: . . . 
All CBBS programs, Ui.cluding 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 ofviilid and reliable screening tools to identify co
occurring mental health and substance abuse problems as requll;ed by CBHS Integration Policy (Manual Number: 1.05-0 I). 

Data Source: 
Program SelfRvport. 
Progra.01 Review Measurement: 
Objective will be ev.aluated quarterly during the J2-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two firs.t quarterli meetings to be held by December 2009 and March 20 I 0 will be i~cluded 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 inci:ease 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.5f. 
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) ~utu~lly agreed upon opportunities for 
improvement under their 2008 Cultural Cqmpetenqy'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: · · 
:Objecti:v.e wiU,be.ev.aluatea . .quarterly .during.the l2~m.oniliperiod.fromJ.uly 1,.2010 to Jii.ne 20, 2011.. Only the summades from.the ... ". 
two first quarterly meetings _held by March 2010 'will be included in the program review . 

. C.Sa. 
Applicable to: 1 

Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Services to Children, Youth, Families, 
Adults or Older Adults · 

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

Data Source: . 
Program Self Report. 
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Progra~ Review Measurement: . . 
Objective will be evaluated quarterly during the 1.2-monthperiod from July 1, 2010 to June 20, 2011. Only the summaries fr: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 .!ltaff during the contract period. See · 
Section instructions for more infonnation. · 

8. Continuous Quality Improvement 

Edgewood Center for Children and Families is actively committed to providing the highest quality sexvices to both its 
clien~ and its ~mployees. This commitment is supported and demonstrated through a variety of Contilluous Quality 
Improvement (CQI) !iCtivities that occur throughout the agency. Edgewood's activities focus b'oth on the organization as 
whole and its clients. Examples of organizational activities include strategic planning, ~ual budget planning, risk 
management; training evaluation, and ongoing reviews of staffing information (turnover, injuries, complaints and 
satisfaction). Examples of client activities include outcomes ~easurement and the ongoing review of client satisfaction, 
case recorciS, sexvice plans, complaints, high-risk incidents, and service-related improvement projects. In all of these 
activities, the agency ensures broad participa~on (e.g., staff; management, clients and the board), and shares findings 
agency-wide. 

A form~] 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, Heal'th Insiirance Portability and 
1\.ccountability Act (HIP AA), Cultural Competency, aD.ci: Client Satisfaction). 

Document Date 07/01/10 
.Page6 of6 

3587



Contractor: Edgewood Center for C 
; Prqgn1m: Wrap Around Services 
· City Fiscal Year: 2010-11 

.m and Families 

I. Pro'gram Name: WrapAround Services 
Program Address: 1801 Vicente St . 

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

2. Nature of Document 

0 New r8] Renewal 0 Modification 

3. Goal Statement 

.1 Appendix A-11 
Contract Tenn: 7 /1/10-6/30/11 

The goal of Edgewood's W rapAround 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-CBH:S, .SF RSA and SF ProbationDep~ent. Referred 
youth will be stepping d~wn from group and residential care or .at risk of stepping up into a higher level of care. 

5. Modality(ies)!lnterventions 

Please refer to budget submitted under this.proposal. 

A. Modality of Service/Intervention 

Plei;tse refer to CRDC 

B.. Definition of Billable Servi.ce$ 

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

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

'· benefici"ary'foril "lltittditlO"O wlrich te·qmres moYe'timely resp6me· th:m a regwatly scheduled visit. Service activities · · 
may include but are not limited to assessment, collateral and therapy. . -

Medication Support Services . 
. "Medication Support Services" means those services which include prescribing, administering, dispensing and 
monitoring. of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental 
illness. These services may be delivered by all qualified personnel including physicians, registered nurses, licensed 
vocational nurses, psychiatric technicians, ~~cists 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 disabµi1y 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 cqmponent 
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. of adult residential services, crisis residential treatment services, crisis intervention, crisis stabilization, day' 
rehabilitation, or day trealment intensive. Service activities may include but are not limited to assessment, plan 
development, therapy, rehabilitation arid collateral. · · · 

Assessment. · 
"Assessment" mearis. a s~rvice activity wliich may include· a Clinical analysis of the history and current 

status of a beneficiary's mental, emqtionaI, or behii.vioral disorder; relevant cultural issues and history; 
diagnosis; and the use of testing procedures. · 
Coiiateral. . 
"Collateral" means a service activity to a significant support person in a beneficiary's life with the intent 
ofimproving 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 syµiptom 
reduction as a means to improve functional impairments. Therapy may be delivered to an individual or 

. group ofbenefici~es and may include fumily therapy at which the beneficiary is present. 

6. Methodology 

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

Edgewood works collaboratively with CBHS, HSA, SF Probation and Seneca Center to ensure outreach· and assess 
to WrapAround services for San Francisco Youtl:i. All youth and families will be referred through the MAST 
weekly rrieetit).g·to ~this voluntary program. Upon referral, Edgewood will provide immediate prograµi access to. 
youth and families including the development and coordination of Care Team planniµ.g, WrapAr'?un~ planning, · 
supportive programming and behavioral health ser\jces. . 

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

. All. referrals for Wr.apAround 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 
i~ediately 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 thes~ services. Once assigned to the program, youth 
and familie.s will be voluntarily enrolled in the program by WrapAround staff Initial enrollment in the progrilrri 
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 o( 
treatment, hours· of operation, iength 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 
if in existence, the completion of the CRAFT-and the completion of the CANS. ·The initial assessment 
lasts anywher!' 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-tei:m goals, i~tetventions 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 appoinlment. 
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Services are selected and delivered in accordance with WrapArou:i:td 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 a8 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 plannirig is a focal point of the discussion in each meeting as it greatly influences the status of 
progress and goal-setting to e~ure that what is being assessed, measured, and morutored matches the ultimate plan for 
the youth's next step after this level of intensive care. Throughout these discussions, the development of permanent 
connections to community and family are established so that a succes~ful discharge plan can be supported. 

As a youth's stability adjusts over time, the frequency of the discussion of discharge proves more and.more important 
to ensure that the youth and the family remain· abreast and involved in their goal for discharge in real-time. In our 
family-centered model, it is imperative that the youth and the family can understand the growth and decline of progress 

·and how this impacts the discharge plan, so that they can feel best equipped to utiliz~ the other team members in 
determining how best to adjust in order to remain focused on a succesi;ful transition. 

Youth are discharged when treatment goals are met and an appropriate aftercare service has been put into place. It is 
best when the family, county worker and Edgewood staff all agree on this. As discharge approaches, we coordinate 
closely with all parties to ensure that there ~e successful ''connectors" to make 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 is nofllnicied by the grant. Note: For CBHS, Appendix Bis 
sufficient. 

Please see Appendix B submitted in this proposal. 

7. Objectives and Measurements 

A. Performance/Outcome Objec~ves 

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 Juiy 1, 2010. Data collected for July 2010- June 2011 
will be compared with the data collected in July 2009-June 2010. . 
Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used 
by 5% or less of the clients hospitalized. 
Data Source: CBHS Billing Information System - CBHS will compute 

75%.of clients who have beense]"vedfor two mon.tM 9r 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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Edgei.vood will ensure that all clinicians who provide mental health services are certified in the use of the Child & 
Adolescenr Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as 
rneasz.c 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 whqm 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 oriline record wit,hin 30 days of episode opening. For the 
purpose of this program perjormance objective, an 85%'completion rate will be considered a passing score. 
Data Source: CANS submitu;:d to CANS database website, summarized by CYF System of Care. 

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this peiformance 
objective, an 80% attendance of all calls will be considered a passing score., 
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 Treatmenlj. If a. 
CANS assessment has been co1J1pleted within.30 days prior to our episode ·opening by another program, we will transfer 
that document and work off that CANs_. For the pUTpose of this program peiformance objective, a I 00% completion rate 
will be considered, a passing score. · · 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Clients have an updated Treatment Plan in the Online record within 3 0 days of the six-month anniversary and every six 
months thereaft?r(three months for youth inDdy Treatment). If a CANS assessment has been completed within 30 days 
prior to our episode opening by another program, we will transfer· that document and work·off that CANS. for the purpose 
of this program peiforrnance objective, a I 00% 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 Bl,815 units of service (UOS) consisting of treatment, prevention, or 
ancillary service~ 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 Informati9n System- DAS 800 DW Report-or program r~cords: For programs not ei;iterin.g 
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 g~nerated by CBHS · 

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

3 5% of clients who were homeleps when they entered treairlJent will be in a mor~ stab.le.living situation after I year in 
treatment.· ·· · · · · .. · ... ··· · -· 
Data Source: BIS discharge summary sheet, CBHS will calculate. 

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

Edgewood will report to CBHS Administrative Staff on innovative a.nd/or best practices being used lYy the program 
· including available outcome dqta. 

Data Source: Quarterly meeting review minutes maintained by program monitor. 
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Describe any other objectives for the program. These could include for example, start-up and process objectives. 
Process objectives are important activities or tasks tb be accomplished by the program staff during the contract 
period. See Section instructions for more inf01: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 Commission, 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 completc·daily backups of the critical computer systems 
and to maintain ;ippropriate 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 co~istent 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 alcoliol Ul!e and other harmful behaviors on inqividuals and their community. It is our bel!J:f that 
clients are responsive to culturally competent, non-judgmental services, delivered in a manner that demonstrates respect for 
individual diipiity, personal strength, and self-determination. . 

A formal CQI plan describing all .of these activities is available. upon request and was developed in accordl!Ilce 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 Insuran~e Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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Calculation of Charges 

L. Method of Payment 
" 

F'FSOption 

A. Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the 
rc::irmat 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 

P..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. 
A.11 costs associated with•the Services shall be reported on the invoice each month. All costs incurred under this 
.A.-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: Behaviora.1 Health Outpatient ·Kinship EPSDT 

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

Appendix B-lc: Behavioral Health Outpatient AB 3632 

Appendix B-2a: Early Childhood Menta.1 Health Initiative Start up 

Appendix .B-2b: Early Childhood Men~l Health Initiative Early Childhood Mental Health 

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

Appendix B-3b1: Community-B.ased Day. Treatment: Outpatient 

Appendix B-3 b2: Community-Based Di:iy 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 

Appe,ndix B-7 a: Residentfally-Based Day Treatment: DTI Residential 

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

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

Appendix B· 7b.c: Residentially-Based· Day Treatment: Residential Supplemental 
• ••• ·~ • - •• •• • •• •• • •• • • • • .. • ~ • ~ • #0 • • • ~ • • • - • • 

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

Appendix B-8b: School Mental Rea.Ith Partnership: MH Partnership 

Appendix B-9: Therapeutic Behayioral 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 l!ttached to this · 
Appendix:, or available t<;> Contractor without a modification to this Agreement executed in the same manner as this 
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' 

Agreement or a.revi~ion to the Program Budgets of Appendix. B, which has been apprqved by Contra~t 
Administrator. Contractor further understands that no payment of any portion of this continge:i;i.cy 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 
07/0l/201 l-06/30J2012 
07JO112012.-06/30J2013. 
07JO112013-06/30J2014 
07/01/2014-06/30/2015 
07/01/2015-12/~ 112015 

·.Alhount 
$ 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 llegarding"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 Number BPHM07000089 is included in this Agreement. Upon execution of this Agreement, 
all the terms under this Agreement will sup~rsede the Contract Number BPHM07000052 for the Fiscal Year 2010-
·11. ' . 

E. Upon the effective da.J:e of this Agreement, contingent upon prior approval by the CITY'S. Department 
of Public Health of an invoice or claim submitted by Co~tractor, -CITY agrees to make an initial payment to the . 
CONTRACTOR ofOne Million Twenty Three Thousand Six Hundred Nineteen TwciDollars ($1,023,619). 
CONTRACTOR ~grees that a reduction shall be made from monthly payments to CONTRACTOR equal to one 
tenth (1/10) of the initial paynient for the period October 1, 2010.through March 31, 2011. Any terminationof thi.s 
Agreement, whether for cause or.for convenience, will result~ the total outstanding amount of the advance being 
due and payable to the CITY witl:µn thirty (30) calendar'tlays following wri~n notice of termination from the CITY. 

. - . . . . . 
FPS 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 perio.d of performance. If Services are not invoiced during this period, all unexpended funding set aside 
for this Agreement w.ill 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 inv0ice, clearly marked "FINAL;'' shall be submitted no later than forty-five (45) 
calendar days following the closing date of the Agreem~n~ and shall include only those costs incurre~ during the 
referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to City. 
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DPH 1: Oe artment of Public Health ·Contract Bud.get Sµmmary· 
..-~~~~~~~~~--~~~-" -~~~~~~~~~~~--~--. 

, COt-JTRACT TYPE - This coRtiact Is: Renewal ... Modification \PPENl;JJX #: 8, Pa e 1 

)f modificaQon, Effective Date of Mod.: .#of.Mod: ~~[p~'fR]j§.~~§ ''.t .· 
LEGAL .ENTITY/CONTRACTOR NAME: Edgewood Cen(er for Children and Families 

1-~~~~~..,-~~~~~~~~A-·P_.P_E_~N_D_IX~NU_'M_B_E~~ . 

l;'ROVIDER N!JM13E 

' · PROVIDER NAME: 

Edgewood· 
Kinship EPSDT 

885813 

S~~~:~~~~;d · . Edgewood -
EP.SDT 865814 AB3632 885815 

Edgewood - !Oar1y 
Childhood MH 

s~rf'Up. 

Ed~ewood -·Early 
Childhood MH 

TOTAL 
Jl\?tlf~3;l'fii:t'.;f;'~~~~~Ri'l:~~i~~~~,~t'.!fi~~~~.~~~t; ffli.'lf~~~i1~i'l\l Jiif4t'i~·~1a~ll"."~ ~~~~~~f61tu/K«F.~ ]fMJf~\~~.~!Q'~ ~~lJf.{!?Wu/~~ '*'~;~~.~~thl}t~;r~ 
FUNDING USES; 

SALARIES & EMPLOYEE BENEFITS 203,706 .300,482 127,289 130,880 i76,294 938,652 

.PPERATING EXPENSE 41,767 60,547 13,420 7,~98 3,544 1;?6.~76 

CAPITAL OUTLAY (COST $5,00D AND OVER 0 

$UBTOTAL DIRECT COSTS 245,473 361,Q29 14il,709 138,078 179,838 1,065,128 

INDIRECT COST /\MOUNT 29,4j2 43,322 16,885 . 16,569 21,581 127,789 

INDIRECT% 11.99% 12.00% 12.00% 12.0p% 12.00% 12.00% 

TOTAL FIJNDINJG USES: . 274,905 404,351 157;594 154,647 ... 201 .. ~19 1,192,917 

~~~™"~g91i1~~~t~fflY!.~tN·~~tJ~~~~~~il~~1f~ ~i~{$i&~l:!Jl\t1 ~i,~~i~~i~~~t~ ft~\~~ff~Jb~ .. ~!1@:1~~&'~{it~ ~\t~~~~»}~it~~ ~i~1l~A~~~JJ 
FEDERAL REve::NUES ·click helow 

SOMC Regular FFP (50%) 124,680' ·200;380 '76,280 401,3.4o. 

ARRA SDMC FPP (11.59) 25,goo 46,447 17,682 93,029 

STA Te REVENUES - click below 

83,306 ,.133,888 50,970 268,164. 

Fan:illy Mosaic c;.ipHated Medi-Cal .. 

Please enter othe-r funding source hare if not in pull down 

PRIOR YEAR ROLL OVER ·click below 

WORK· ORDERS ·click below 

· Dept of Children, Youth & Famlles .49,894. 66,139 116,033 

· Sf CFC Work Order' . Ff{C .23,978 ~2,066 

. 

HSA (Human·Svc:s Agency) HQCC : 8\),665 111,302. 197,967 

Pleas~ enter other funding source here If n~t In pull down 

RE~LIGNMENT FUNDS 

COUNTY G!=NE~AL FUN'o . 38,019 .. 23,636 12,662 74,317 

FEDERAL REVENUES - click be I.ow. · . . . • · . · · · 

STATE REVENUEiS •cllck 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 

COUN1Y GEt'{ERAL FUND •.... 

~!b._'itil~lll§~~Jm!i'~~~il!l.sg~.{!M~§.~~B~~~~:§~{~~~~ ~f~;i~~~ t~:1~"&~~ ~l~!'if.JM§\\'t~ ~fil~¥.i'f~!t~}~'*~~ 
ft~1l~ill!~~"J~m-i;"l,~1i!f~.f~!:~3'1~1F'V1 t~1?>f~~~! !~lf$.ilE~!! \1$~·~·~JP,t~ ·~~~IM~.~1'.lr~~~~~~ ~~~f~~\~!i~ 
NON-DPH REVENUES· click below 

'fOTAL NON·DPH REVENUES () O· . 0 . 0 0 

~~T~"lt~!i!.~~{~~f.~~]@~W>.N~R.fi!.~~ *!~~l,~~':lro~~ ~Jl#.t~~~J~ifi~ lf.'ff.~~1'~~~~J.i~~lfJi4i1Mfi ~'!~m~.itOO,ij ~1t:~i[ii~~~~~~: 
Prepared by/Phone#: · 
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r----------...;..--(j.;..p.;..H.;..1;.;...: i';>&.1.r:uirtment of Public Health Contract Budget F-··»im_a..:·r.y:... ------------. 
CONTRACT TYPE ·This contract is: . . i, ' R1mewal Modification . APf>ENDIX 11: B, Page 2 ': 

· If modlflc~tlon, Effeciive Date of Mod.: · ~-:~-- #of Mo~: · •m.~~fm·~J,l!~~~)iil':;'~~:t~..l-&~~r4~\lit.rti 

L.EGAL ENTITY/CONTRACTOR NAME: Edgewood C.enter f~r Children and Families · .. · 

t-~~~~~~~~~~~~~~A_P._-P_E_N_D_IX_N_U_M __ e_E_~-,,.,..,, B-3a . : . ' B-3b1 . : B,3b2 . _B-4a . B-5 

PROVIDER NUMBER . " 

Edgewood - Day Edgewgod .c Day 
Treatement OTI Treatment MHS 

. PROVIDER NAME: DaY, 88585 D_ay 8~580P -: 

Edgewood -. Day 
'Treatment Mss 

Day 88580P 

Edgewood -
Edgewood • PIP School-Based 

Consult,atlon . Well Being (Drew) 
TOTAL" 

j~\~;:~ij\~~6~~~;Jfi~'i~,f'(ft~'f;*~"t'l§!~~:;'~~{,f.~~~tw,ij:f.<F.Qf.1~j_N6~~!: ~Vf4!/i4~1$'~7:1~~ ~t~1~t~/~liZ1~l~ t~JW@i,1~1'!~~1.l)j~~ r,gr,(~K~1~91AK\o/! fi.'if.i.1~.§1;lmjj~r#! ~~ic:?~~~~l~t,11 
FUNDING USES: . 

SALARj~S &'EMPtOYEE BEHEFITS 796,9(9 27,451 81,301. 40,012 128,723 1,074,46~ 

._OPERATING EXPENSE 106,778 3,9~6 38,676 4,1l45 .5;200. ' 159;430 

CAPITAL OUTLA y (COST $5,poo AND OVER o· 
SUBTOTAL DIRECT COSTS 903,757 31,~77 120,177 44,657 133,928 1,:!33,896 

. INDIRECT co;>T AMOUNT ~riB,452 3,826 '14,046. '5,343 '10,012 147,539 

INDIRECT1io 12.00% . 11:56% 11.69% 11.96% '12.f!O% 11.90% 

TOTAL FUNDING' USES: 1,012,209 35,003 134,223 . 50,000 150,000 1,381i435 

~$J.J~U~®if~~W~t;rfif.fVft.Uf.rPf~:~1$.'!1.li~P~$tW~~~t{~~~ii¥ ~~1i~'$irt4.11~~ '&~~~ff,~~~~~~~~ ~~~~~~f~i~~W:?~ W,t~~.~~~ffel~M~l~~ S.~i!!¥if~~~~ ~~~*~%~-¥1. 
FEDERAL REVEN.LIES • click below 

SDMC Regular FFP (50%) . 404,340 14,949 57,321 476,609 

ARRA.SDMC FFP (1:1.59) 93,725 . 3,46.5 13,268 110,478 

STA TE REVENUES - click below 

EP.;>DT (>late 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 :mci,ocio 
GRANTS • click b,elow 

P.lease ent~r~the'rfunding_source here If not in pull' down 

PRIOR YEAR ROLJ. OVER - c,llck below -

WORK ORDERS ·click below 

Dept of Children, Youtlj & Faniiles 

SF CFC 

HSA (Hu111an .Svcs Agency)· 

Please enter other funding source here ff m~t In pull down· 

REALIGNMENT FUNDS · 38,003 584 2,240 40,827 

CoLINTY GENERAL FUND 203,538 2,685 10,294 ;!16,517 

-~~~i,'S]!~~"-~~f!A'li~~H.'~~!i>:O~J.i§~~P~~:ll~~tf~~l ii~~~~\'l ·~~lt~1~~~¥~~1f4}~fu:il~lfk~~ ~~11i~~~~ ij-~t..'W~~~~!~1J 
FEDERAL REVENUES ·click below 

.f>TA TE REVENUES • click below 

GRANTS/PROJECTS.· click below 

Please enter other funding source here If not In pull down 

WORK ORDE;RS ·click below 

Pleese enter other funding source here ff notin pull down 

3RD PARTY PAYOR REVENUES • click below 

Please enter other funding ·source here ff notjn pull. down . 

COUNTY GENERAL FUND 

fF.-®fil.\~~fiis~y~ijl;!g/~11fOC~i~~-1!1tii~~~llla""-~~~ ~~-~;i;~~l!f! ~~~tii~1~t~ t~~ia~~i?l~ !il~lrfl*im~~,t.~ ~~~g~~~~~~~~ri~ 
· ~1f@.~ft!HX@.~ta~~1~$~~~~~~"tiifftll~~~-~~~ill!.1'J!~l~i~Wr;a~~:~~l'!i'--~~J~ ~'j~t't~~llJ!tQj i~J~~~ll19,~itr41W!~lm~. 

NON-DPH REVENUES • click below: 

TOTAL NON-DPH REVENUES 0 . 0 0 0 0 0 

1f~Jr.f~\l;iifi~~ij$J@aJlf~.!#.i~~~jJD,l3.~)1\i'.Wi12*~ :~likl\~1«~io]~ ~~*~'lt~'il.tc.~~~ ~~"f.,,~"1l1~1~. 1,1~!~~ffe,Ji~~~1li~'.. ~~tf.~~ill!Ji'.QJ, ~~~~Bi~1 
Prepared by/Phone #: .· 
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'DPH 1: 0.-·~:<irtment of Pub.lie H~alth ·contract Budget ~·:•"!:unary 
r-:----, -c.-'o_N_l_RA_GT_TY_P-. E---Th-is-c-on""tra-cl-is-: ---.~ Renewal Modificatlpn "A_P_P'"'E""N""·o-IX_#_:_B_, -P-ag_e_3--. ----. _..,. 

. , ·"•<{;if rn6diAcpUon, Effective Dat~.of Mod.:· . #of Mod: ~~l)if1iJil.~~(@:~j;ti\l'!'$.~1~~~4&~b.10~~ilrl~$f[~J~~$~ 

LEGAL E l'ITITY!CONTRACTOR NAME: Edgewood Center for Children and Famllles ·~ 

TOT.AL 

r--~~~...o..~~~~~~~~~-.-A_P_.P_E_N_D_IX_N_U_M_B_.E~~ 

i--~~~~~~~~~~~~~~P_R_o_v_1D_E_R_N_U_M_B_E_R4-'-"'--'-'-"'-"'-' . 

. Edgewood - f?ay Edgewood - Day E~gewood • D~y Edgew:od · _ R~· 
Edgewood - JJC Treatment DTI ·Treatment MHS Treatment MSS 

Res 88586 ·. Res 88584 Res 88584 Suppleme~t 
PROVIDER NAME: 

· :~%;;f;!if..3J.$1lii'.-fi\{.~;:;;;-p,t;¥~~;:Q~i:;2~~E:~t.£;f(s;il.~mD~Ji'~i i~'llili1W~i¥a11!!~'J f*ff4~ral~~)'.w~k~ ~ft.1/W;1~~1,i!i~ ~@i;.-l~lf![11itl:~b¥.Jtiii1'.1i.it~i'i~i4\\~:il ifi,~<}1:~"1~£1!.J~R~~ 
FUNDING USES~.' . . 

SALARIES & EMPLOYEE BENEFITS 244,338 .300,860 33,295 56;005 107,0.38 741,536 

· · OPERATING EXPENSE 153,001 . 57,399 10.488 16,756 11,714 '249,358 

. CAPITAL O\JTLA y (COST $5,ooq AND OVER 0 

. SUBTOTAL DIRECT COSTS 397,339 358,259 . 43,783 72,761 118,752 990,894 

INDIRECT COSJ AMOUNT 47,6,81 42,983 ~,089 8,568 14,2:W 118,569. 

INDIRECT% 12.00% 12.0'0% 11;62% 11.78% 12.0Q% ,11.97% 

TOTAL FUNDING USES:. 445,020 401,242 48,872 81,329 133,000 1,109,463 

· ~~t~~~~~~~-~~wttm~)~~$~~!i&§~~~~~t~~~~~~~£~~~' ~~~~));lit~~:~~; ~J&~~:~t~~~. ~~Il~~~~Kt~~~~~~~tw~r~ ~~~~~~1~~~~ 
FEDERAL REVENUES- click below . . 

SDMC Regular FFP (60%) 152,630 22,788 . 37,922 . 213,339 

ARRA SDMC FFP (11.59) . 35,379 5,283 B,791 49,453 .. 

STATE REVENUES -.click bolo,.; 

EPSOT Slate Match . 101;983 15,230 .: 25,344 142,557 

°Fitmlly Mosaic papttated Medi-Cal 35;000. 35,000 

MHSA. 425,000 425,000 

GRANTS - click below' 

Plea'se
0 

enter other funding source here if not In pull down 

PRIOR 'vEAR ROLL· OVER· click below 

MHSA 20,020 20,020 

WORK QRDERS - click below 

. bept of Children, Youth & famlles 

SFCFC 

HSA (Human Svcs Agency) . 

Plea.se enter other funding sourpe here if nat in puil down 

REALIGNMENT FUNps· · 

c9UNTY G.ENE~L FUND 76,2fi0 5,571 133,000 224,093 

FEDERAL REYENUES • click below . • . 

ST /HE. REYE.NU~& - click be!ow •(. 

GRANTS/P.ROJECTS - click below 

. P'lease enter other funding source here If not In pull d.:iwn 

WORK ORDERS - cllcli below 

Please enter other funding source here if not In pull down 

3RD PARTY PAYOR REVENUES·- click below 

Please .e~\er ,Qther funding ·~ource here If not In p,ull·down 

COUNTY GENERAL F.UND 

· ~°QIM'!i-~W':itll~'~:§'.L~~Wt®XJ$.~~~~ef§~~lii~~Jl~ ~i1ir~1i'i~~tl ~~~~~~-1'~~~~'5.~i!.:~~i !i'~!~~W-~~1.~ $.1'>~~1i~~~~Jt~~~~ 
mW~~li~~~.~1t~flt:1~~~~*lf~~~liif~~:t~~~~);~~~: ~~f§i~l~~ B~1~~P~~s ~i;~1t~~Jfl~· ~~t~~~2.. ~1~~~~t1e~sJ ~Jt~J~tt~~ 
NDN-DPH REVENUES - click below. 

TOTAL.:NON-DP"1 REVENU~S 0 . 0 0 0 . 0 0 

lP.!'il>lf~~lfmW.@f(Q~~f®R~~til'-~~~w.:mw~ifJk$'A~J. ~~f~~f~P'J§:;i~~$gi(qij~1;~~ m~I'i.~~~Iii#I ~~'t'f;J!!f~~~5~~~ ~l:f#~J2~'!.'!#~~'i!ii~~ iit'~~~~~~ 
Prepared by/Phone #: · · -

' 
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.'l 

DPH 1: Department of Public Health C~nttact Budget summary · · 
·-"'-CONTRACT TYPE - This c~nlracl Is: New· Renewal. Modification APPENDIX#: B, Page 4 

. If modlficatlon,.Effecllve Dale.of Mod.: #of Mod;· 

LEGAi,, ENTITY/CONi:RACTOR W•ME: Edgewood Center for.Children and Families 

" 

r-~~~~~~~~~~~~~~~A_P_P_E_N_D_1x_N_u_.M_ll_E_R-+·-T~~~~~--1 
r-~~~~~~~~~~~~-.,..~P_R_o_v_1D_E_R_N~U_M_B_E...:;.R·.:;.!..:~·4"'1--~~~~--j 

. . Edgewood• Edq'ewoad • ' · · 

Total 

School MH School MH Edgewood - TBS Edgewood • FMR Edgewood • SB 
'Partnership Partnership 86561.6 · ~rep 163 'wrap EPSDT. 

, PROVIDER NAME: 8858ED 885BED 

Grand 

Total 
i~~i/iifo/!.fA<~;::A"~\.t:.~.~ ;'~;J.<ii[,/;.'ir.;~t~F.iS,iP,\ii.&1:1f~~~M~ ~Wi.f:hl)l_Q~$H?r~:tt ~i:i~.ti'lf.t@.~t8~ ;~7,1.41i@Jii.iiJil'~.:t!li H#f.1r.$ijiil&'&;i!~ ~~i!l{i1~~mii"i. ¥t:;::;q~;~~;,::;:i,:~g \)ii:At;'J\~~~ 
FUNDING USES: .. . 

I SALARIES &. EMPtDYEE BENEFITS 114,5.56 29,38.1 497,544 18,353 184, 168 844,002 3,598,655 

OPERATING EXPENSE . 11,527 . 2,140 70,057 3,533 1!i,724 103,981 639,245 

CAPIT(IL OUTLAY (COST$5,000 AND OVER)· 0 

SllllTOTALP.IRECT COSTS 126.08.3 31,521 567,801 .21,886. 200,892 947,9a3 4,237,900 

INDIRECT COST AMOUNT '15,133 3,783 68,113 2;000 . 24,108 113,J45 507,642 

INDIRECT% 12.00% 12.00% .. 12.00% 11.92% 12.00•;. 12.oor. 0 

TOTAl. FUNDING USES: 141,216 . 35,3!14 6~5,714 24,494 225,000 1,oep28 · 4,745,642 

FEDERAL REVENUES • click below 

SOMC Reg"lar FFP (50%) 65,9QO 303,900 112,500 482,300' 1,573,j)69 

ARRI.I SDMC FFP (11.SP) 15,215 ' .. 70,443 26,078 111,796 364,755 

STATE REVENUES: click below 

EPSDT State Maleh . 44,027 2ci3,0.6i '75,1.73 322,261 1,056,284. 

Family Mosaic 'capilated Medi-Cal 46,700 

MHSA 625,000 

GRANTS •click below 

Please enter.other funding source h·ere If nol in pull down 

PRIOR YEAR ROLL OVER • cljck below 

MHSA 20,0.20 

WORK ORDERS .• click below 

Dept of Children, Youth &.Familes 116,033 

SFCFC Work Order 42,066 

20,000 20,000 .. 217,967 

h!SA Work Order match 11,250 11,250 1.1,250 

Please enter other funding source here If no! In pull down· 

REALIGNMENT FUNDS 664 664 41,4.91 

::oUNTY GENERAL FUND 16,014 34,640 56,310 . 4,494 .113,456 626,36~ 

[.Q:r~~~~\'M~~l!i~li'.~.~fui~(F,~~li\i~1.s~~~tiS~~~¥j~~f{~~:!k~ ~\'1~1~'ii~i~\l ~?,i&fij\jlf~§~o.¥j ~~.ftij~~~~ ~.f~t;:'~f,~~~~~ ~~:!fi!ili] ~~~~iitl1l~1litiif~ 11:;~~;(~1 
~\W:g~~~$]\~~§~~~#.!&jii;i1;4!),~-fi)i~~l$'i!!ll.~~li:;R~1l~J;~!~Ji ;tlf~~~\~-!~ :~~~~~~1J~\t ~{?~~)!~4iit~fili 1~'}~~\~i!/J!t.~~f }S~~"i!~~'fl'ef,~ ~~}lit.~'1~~1&:2!J!~ ~~!'.~%, 
'EDERAL 'REVENUES.- click below 

!TATE REVENUES· click below 

;RAN:fS/PROJ.E.CTS ·.click below .. 

'lease enter olh'!r-funding source here if nol ia pull down 

VORK ORDERS ·~lick below 

'lease enter olher funding source here tt nol In pull down 

·RO PARTY.PAYOR 'REVENUES· click betow 

'lease enter other funding source here If no! In pull down 

:oUNT,Y-GENERAL FUND 

~1f~~&f~~~~W~~$t~t(~~A~~~~m~l~G~~~~.@~fA ~~~¥~~!~~~*1~~r1~~¥.t~[~ ~Jfb~lli@li~w; ~d~\¥.~~~i11'¥t~1 ~~iR.ll3~~·fW~1 ¥.~~~11~~;\~ *t~~~~· 
~w~~t.@t!J:t~fl:ey~~·~~~~f.i{~~~E~~riti~~~~1~~JJJ?-\~~~~~~ i~tw~~~~~" t~1~~1t~~'-~~ ~~fi.f.;~~~a~, ~m:~~'f?~~~ ~t~~;~~!.~Ji! ~~~~'1JR:!:~E~ ~1!~~~~~ 
ION,DPH REVENUES - click below: 

'OTAL NON-DPH REVENUES 0 0 0 0 

1P.~!Jl$..~l;it\l~;\'(:Q'.F\¥1~~1\l!~C~~P.;(!l.~'.$:\i.f&I~f ~i~\~~~~~3.~1 !f~;~l~~i~! t'i~~4¥.i~~ii.if~~l \\\J*Jll~i!I~f,iiljt :;t,~~~~if~(ri~ tI~fffe.._q\9.$d;i:~ ~~~~W~, 
'repared by/Ph.one#: · 
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h ~""-\'EAR: 2010-2011 .. .JIX#: 
I • .:i.' L'EGAL ENTITY NAME: Edgewood Center for Children and Families PROVID!;R#: 

·. PROVIDER NAME: Edgewood CeQterfor Children and Families 

REPORTING UNIT NAME: : EPSbi Kinship EPSDT Kinship EPSDT Kinship EPSDT Kinship 

REPORTING UNIT: 886813' 885813 885813 ·8a5813. 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-69 15/70-79 15/01-09. 1(i/60-li9 

Cris~ Intervention- Case Mgl· Medicafion 

SERVICE DESCRIPTION MHSvcs · OP Brokerage Support llNIA TOTAL 

FUNDING USES: 

. SALARIES & EMPLOYEE BENEFITS 179,604 2,096 6,288 . '15,718 ' ·2oa:10& 

OPERATING EXPENSE 35,786 520 1,560 3,901 41,767 

CAPIT,AL OUTl,AY (COST $6,000 AND OVER) 0 

SUBTOTAL DIRECT COSTS 215,390 2,616 " 7,848. 19,619 0 245,473 

INDIRECT COST AMOUNl 25;824 313 941 2,354 29,432 

TOTAL·FUNDING uses: 241,214 2,929 . 8,789 . 21,973 0 274.~05 

FEDERAL R(i:VENUES. click below 

SDMG R•9uiar FFP (50%) 105,095 1,703 5,109 12,773 ,124,680 

ARRA SDMC FFP111.59) 18,275 . 924 2,1i2 ' 6,929 28,900 

STA TE REVENUES • click below 

EPSDT Slate Malq, . 80,152 274. 823 .2.osr 83,306 

CFDA#: 

Please enter ·other ti.are if not In pull down ·-
PRIOR YEAR ROlL OVER ·click below 

WORK ORDERS •click below 

Please anter·olh•rhore If not in pull down 

3RO PARTY PAYOR REVENUES ·click below 

Please enter otherhere If not Iii pull down 

REALIGNMENHUMOS 

CQUNTY GENERAL FUND 37,692 28 -85 214 38,019 

irr@Mlit§.~j!i!§lt~!t~~.ffliki!iW.,tt!fu•!~!iii!l'.6.i'il§~~~;}~'&"f~ ~~1>;~~M'l &fw~~~~u lii~~~J;i~11 ~~J/!1\1~1Yr4.t ~~&'J);;~fli'-:j1~ ~l&~~~-ll~.~~ 
&fffl~J§'.~~'tlQ~il8KiJ!ii;1§~1m!.NRM!.@!Fi6~1"$\Wi:W.~~~~1'i.~1J. ~~&~.,~~ ~~~~-~ ~~.{.~~~ ~m'.~\lf/,'\l!! i!~~~g!ii.t't~ ~~~~~lit 
FEDERAL ~EVENU,ES •click below 

STATE REVENUES • click below 

GRANTSIPROJEClS. click below CF.DA#: 

Plea~e en1er ·other here If not in ·pull down 

WORK ORO ER~• click be.low 

.' Please enler olllerher~ ffhotln pull d~wn. 
• 3RD PARTY PAYOR REVENUES• cllckbelow ........ •• ,1.• 

. ···...:-:::'!. ··!.-:-· ........ · ... --¥··.~ .. -~ . . :· •. ·:· __ ·: :: ... , .... _a,.,• ....: -·~~ . .. , ..... - . -· 
Please enler olher here If not In pull down 

. COUNTY GSNERAL FUlllD 

tr9.1rri¥1!i¢.~~P.B~i~~.~~'J.~~~~1~~~~.~f~.c?tsif.~~z~ ~~~~t\\~~ -~4l~~wrsr~~~· ~~~o.R~~~: t~~~~&i~~~ ~i~1~=:;.t~ ~!1~~~~1~;~ 
@:~:m'.~1,;;'PJ:'J..il~~,!.\t.J?~$~1lli'f4~c~Jll~~~~~~.£,ii ~~~;~~.i£'i\l.: ~~f#~} ~~~~'!illii,ii~ :fu.~~%"ii)~~1~~~~,!~f~·~i ~@~;~~W\.'fil " 
NDN-DPH

0

REVEMUES ·click.below 

TOTAL NON-DPH RJOVENUES 0 0 0 

~{T.~~~~.[~Jf~.~@Ri!~&PI~Ji!~~~t1iJJ~~¥i1J~~~~tt1~;~~1! ~t:1i~1ft.~4; ~fa~W.ij:~J~~~!n l~~~~~it~~t ~~~iffttt4J fT~}}Y,.1t~~~f~ ~~~tl@'~!~~ 
CBHS"UNITS OF SVCSfTIME AND UNIT COST!· 

• .. .. . " ..... UNITS dF ~J;IWIQE~ 
UNITS OF TIME2 92,419 755 4,351 . 4,559 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) . 2.61 3.88. 2.02 . ' 4.82 o.oo 

COST PER UNIT-DPH AATE(DPH REVENUES ONLY ~.61 3.88 2.02 4.82. _____ o._00-1-------1 

PUllUSHED RATE (MEDI-CAL PROVIDERS ONL 

UNBUPLICATED CUE 

Units of Service: Days, Client Day, Full Day/f:lalf-Day 
2Units ofTlme: MH Mode 15 = MinuteslMH Mode 1 o, SFC 20-25=Hours 

'' 

3599



DPI-! 2: Departmel1 'P1:1blic Heath C.ost Repo.rting/Data.Co[ ·ion (CRDC) 
f:i:;i;"AL YEAR: 2010·201 ~ APPElilDIXft: 

L.EGAf. ENTITY NAM!;: 5dgewood·Cenlerfor Children and Famlfies PROVIDER#: 

· PROVIDER NAME: Edgewood Center for Chlldren· and Families 
EPSDT School EF'SDT School EPSDT.School .EPSDT School· 

. REPORTING UNIT. NAME:: Base~ Based . Based Based · '. 

REPORTING UNIT: 685814 885814 685614 ,685614 

MODE OF' SVCS I SERVICE FUNCTI01'J CODE 15/10-59 15/70· 79 15/01-{)9 . 15/60-69 

Crisis Intervention- Case Mgt Medlcaoon 
SERVlyE DESCRIPTION MH Svcs OP B~okeiage ~upport #N/A. :·TOTAL 

FUNDING U.SES: 

SALARiEs !!< EMPLOYEE BENEFITS :\74,049 2,643 7,930 15,660 300,4112 

OPERA TING EXPENSE 57,444 310 931 1,662 60,547 

CAPITAL OUT~Y (COST ss,oooi.No OVER) 0 • 

SUBTOTAL DIRECT COSTS 331,493 2,953 8,861 17,722 0 . 361,029 

INDIRECT COST AMOUNT 39,779 354 1,063 2,126 43,322 

TOTAL FUNDING USES: 371,272 3,307 9,924 19,848 • 0 · 404,351 

7.~EitiS~EN.~~t~E;ihftJW:tJN6J,ij'~$ii;ijj(ciES~E~7,!f$:.f~~T.J~M ~~i!~~~£{1lli &~~}.~r~i:tj~~i~ ~~~~1~~r~~ {~f~~~11~~~tl~ :*7~~~~~~~4:t~ ~1~W.~~~~~¥j1 
FEDERAL REVENUES ·click bel_o\v 

SDMC"Regular FFP (50%) 

ARRA SD.MG FFP (11.59) 

STATE REVENUES •click below 

EPSDT State Match 

Family Mosaic Capltaled Medl·Cal 

GRANTS ·click below 

Please enter olher here If ndl In pull down 

PRIOR YEAR ROLL OVER· cllck below 

)NORK ORDERS ·click below 

Please enter other here if no( In pUll down 

3.RD PARTY PAYOR REVENUES ·click below 

Please enter other here If not.in pull down 

REALIGNMENT F.UNDS 

wo,as5 
35,877 

CFOA#: 

1,94B 5,B~6 .200,380 

1,057 3,171 6,342 46,447 

161 . 560 1,120 13~,888 

COUNTY GENERAL fUND 112,479 · 115 347 695 23,636 

nQ.i~:)i,\Qfil!~i!iiiiN!t~wr1l~!f.:~,,l:i~ttij:~1.~~~~~t«i~~'\'.i~~'*'~ i~~'t~~-1Wi~ ~~i(~~iM t~.-~li'!lll ~W$\c'ff~m1 r~~~il'"~ ~iP.if~~~~ij 
m~ .. ~~mr~:~~~~w~~iji.-~lN~~~~,,@'lPi~~~!~~~1$;~~v1~a~~ ~~if~~ !~tf~~~g ~~~~lWt~ w.~1!l1~M~i~~ ~~~Wf:f.re~~ 
FEDERAL REVENUES• cllck below 

STATE REVENUES. click below 

GRANTS/PROJECTS. click below CFDA#: 

Please enter other here ·11 not In pull down 

WORK ORDERS· click below 

Please enter other hare Jf nal in pull down 

3RD PARTY MYOR REVENUES - clicK tletow 

Pleas~ enter olher here ~not In pull down. 

COUNTY·GENERAL FUND 

:~~li"~~if'~~~~~ij~[iN~~Q:~~~~-~1i.Jij~~ITTi~~~f!~~~~~ ~~~~~~~~ t1im~~~~~i~~1-~~~1~~~~ ~1[t1~~~~ ~)~~~~\~~~~ ~~f.tf!Jt~~, 
·.~~lf~~fillf,'~~~~~~~~~~~t~~~~i~~~kW.~~~~i~14_wtff£'~ft~2l°~ ~~"#'~~J{~;l,ij~ ~~~i}~Wi,Q(~~ ~W.~~)~ ~!Mt~~~~~ ~t~§t49.~i?~~~ 
NON·DPH REVENUES • cllck below 

TO'J:AL NON-DPH REVENUES . o . . 0 0 

. 1;fofuiN~Jfi~~N~jrs)f~p.\f~~.&~@.~jgf..'ffi~~~b·~~'*fi~~~~'t1t~:;; ~f~r.;~11t:~~t~ ~*~~~¥~ii~T;1 :~l&:~~~i~I ~~'E}~i~~~f ~~iA~.~'*~~~§. ~l1~~ij~~;§t .. 1'J 
CBHS UNITS OF :svcsmME AND UNIT CO.ST: 

UNITS OF SERVICE1 

\)NITS OF TIME' 142,2SO . 852 4,913 4,118 

COST PER UNIT-CONTRACT RATE (DPH & NDN-DPH REVENUES 2.61 3,B8 2.02 4.82 o.oo 
COS_T PER UNIT-DPH RATE(DPH REVENUES ONLY} 2.61 3.88 2.02 

PUBLISHED RATE (MEDl·CALPROVlDERS ON~ 
UNDUPLICATED CLIENTS 

Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts· of Time: 'MH Mod~ 15 "'Minutes/MH Mode 10, SFC 20-is~Hours 

. " 

... 
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" 
f 

DPH 2:·oepartme( ......,,,Pu.bli~ Heath Cost ReportinglData Co'-~c;>n (CRDC) 
. . ~·--...l YEAR: 2010-2011 . . A• ,.~.~DIX#:~"ii'-----:----1 

·LEGAL ENTITY NAME: Edgewood Center for Chlldr.t:lJ)-and Famllles . PROVIDER#:~._;-·;...' -----1 ... 
PROVIDER NAME: Edgewood·Centerfor Children and Families 

REPORTING UNIT NAME:: AB 3632 AB 3632 Aa·aaa2 AB 3632 

REPORTING l-JNIT: 885815 . 885815 885~15. 885815 

MODE OF SVCS I SERVICE FUNCTION CODE' 15/10-59 15/70-79 15/01-0·9 15/60-69 
Crisis Intervention- Case Mg! Madlcafibn: 

SE~VICEDESCRIPTION MH Sw:s OP Brokerage Support , llN/A TOTAL 

FUNDING# 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 (Cosn&.000 AND ovER) 0 

SUBTOTAL DIRECT COSTS 130,982 2,993 2,993 3,741 140,709 

. ·-INDIRECT COST AMOUN1 15,718 359 359 '' .. 449. 16,1185 

TOTAL FUNDING USES: 

;&iftisi~i~N~¥!iiiE'Ji~iii.PMiiw($.0iiEli*'.51:"~~~?.o~~'t~~i:iW 
146,700 3,352 3,352 4,190 .. 1s7,ss4 

FEDERAi.- REVENUES: click below 

SDMC Re-.guiaiFFP (50%) 70,384 1,814 . 1.814 2,268 76,280 

ARRA·sofoAc FFP (11.59) 14,484 984 984 1,230 17,662 

· ST A TE Rie:\/ENUES ~ ~lick below. 

EPSDT stale Maleh 49,283 sis 519 649 50,970 

GRANTS ~click below CFDA11:· 

Please en"ler olller.here If riot In pul~down 

PRIOR yi;::AR ROLL OVER - click below 

WORK ORDERS· tllck below 

Please enUr olher here If not ln.pull'down 

3RD PARTY PAYOR REVENUES. click below 

Please ent.er other hBre if nal in pull doW,n 

REALIGNMENT F.UNDS 

COUNTY GE~ERAL FUND . . . 12,549 . 35 . 35 :43 : 12,§82 

, 
~ 

. FEDERAL- REVENUES-- click below · · • 

STATE RE:VENUES ·click below 

GRANTS/PROJECTS ·click below CFDA#: 

PIBas'e enter other here If not in.pull down 

WORK oR:DERS • cllck·below 

Please enter olher here tt nol in pull down 

JRD PARTY PAYOR REVEN"UES ·click below 

'·· -·~· -·- Piease enter 61her herelfn:ot·1n'1M dawii······'. ,, . ., ... ,. .•·-··· .,. ..• '·. ,.. . •.· ! •.. _,•: ·.~~ ·· .. ··. 
COUNTY· GENERAL f'UND 

:5t~}t~~:qa.)f:\S~!@.~~o]f~ii:?~ir!Pibt@.~.~'WR:~1t.,.~~~;,~f ~iw.~i1~~1.~:t~~ ~I~:~~WiJJ~t1©¥~1 Sk?t~~~f}~t~!g ~~~IB7{#~l: ~~~;E~~~ ~~\~l~~11iti¥1k 
·=mrAl~~w~~JH.~~J!}v~~-~~Jr~~J?;1~rt.~~~~i~~1~1~~~ ~~}~~t~~it~.P:~ ~)Y~~~i~~]it~1 ~~i~~J..~~~' ~~-~~~1liH~P.1-~~~~~1.nt~~ r~~~~~~~~!~.~i~J.J 
NON-DPH REVENUES - click below 

TOTAL JllON-DPH REVENUES 

i~L:m~V.;~~~WJilf~~:M0N~F{~~;~:tf;5fri:~~1fd%~!!.itt~?~~fe_ ~!t~~·~e~t~P.~ 4f~~~iP~~~~-~i~ ~~~~~rli.~~gJ f{r):~;~~~~l~t!~ ~J~~*.?;,t;.~~ :;g7~ii\?!i§i~~.ft~ 
CBHS UNITS OF SVCSfTIME AND UNIT-COST: 

UNITS OF SERVICE1 

UNITS.OFTIME' . 56,207 864 dis9'· ass 
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES 2.61 3.BB 2.02 4.62 0,00. 

GOST PER UNIT-OPH RATE (OPH REVENUES ONL '() 2.61 3;88 .02 4.82 ·0.00 

PU~USHEO RATE.(MEDlo0"4L PROVIDERS. ONL 

UNDUPUCATED CLIENTS ~~Ji ~~~~l~~ 

. 'Units of Service:·Days, Client Day, Full Day/Half-D.ay 
2Units of Time: MH Mod~ 15 = Mlnutes/MH Mode 10, SFC "20-25=Hours 
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DPH 2: Departme·1:1~ "'Publjc Heath Cost Reporting/Data Cc ~tion (CRDC) 
~.~AL YEAR: 2010-2011 

LEGAL ENTITY NAME; Edgewood Center for Children and Famllies !'~0.YJDER#: 

PROVIDER NAME: E:dgewood Center for Children and Families 

REPORTING UNIT NAMi:;:: : ECMH 
REP0RTING UNIT: ECMH 

MDDE OF SVCS I SERVICE FUNCTION CODE 45110·,19 
SERVICE DESCRIPTION Start Up TOTAL 

FUNDING USES: 

SALARl{"s' & EMPLOYEE BENEFITS 130,880. 130,880 

OPERATING EXPENSE 7,198 7,198 

CAPITAL OUTLAY (COST 55,000 AND OVER 0 

SUBTOTAL DIRECT COSTS 138,078 iJB,078 

INDIRECT COST AMOUNT 16,56~ .. - . 16,569 

TOTAL.FUNDING USES: 154,647 154,647 

.;El3}.t~~·~~~~li~l;l]!ij•fi&N~-™P1Si2?U~~~1i(i*®f£.~~@~fil;~~ ~~¥.;?'.~1~~l~~~~~5fm[~~~~w~~~ ~~~~~~}:~t.k~~. ~~~l~~~~itr~~ ;r~~~~~~}!~~[t ?~f~r.f~~~;¥.,tf:% 
FEDERAL REVENUES· click below· 

STA TE REVENUES • click below 

GRANTS ·click below <;FDA#: 

Please enter olher here if not In pull down 

PRIOR YEAR ROLL OVER ·click below 

WORK ORDERS· click below 

Dept cf Children, Youlh & Famllas 'HQCC 49,894 49,894 

SFCFC Work Ord~r FRC· 18,088 18,088 

HSA Work Order HQCC 86,665 86,665 

Please enterolhor herej(,nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

~1i~~r~Ji.Em~~)iM~ff~i:t~~t~i~µ~y~$~~~~f.4i1 ~~~4it~~~~ ~~~~k~~~~ WfilJW~~i~~i"tiH~~i~~~;~~ ~~.tWf!i~~~~fi t~tf~JMVli 
~a~~'$.'.W-B~f~~:Qrt.~J!t~~U~.SffiXft$l1.fi~~J?S1ffll%,~~~1f~AA~~~l #E)~j~~w~~~ ~1%fu!S.~J~~~t ~~~~~~t.tf~~ ~H~~~~~~N'#& 1rffej{;H~-~~~~ ~t11it.b~~~~ .. 
FEDERAL REVENUES· click below: 

STATE REVENUES· click below 

GRANTSf PROJECTS· click below CFDA#l 

Please enter other here If. not In pull down 

WORK ORDERS ·click below · 

Please enter other here If not in pull down 

JRD PARTY PAYOR REVENUES -click below 

. Please enter olh~r here jf not In pull. doWfl 

COUNTY GENERAL FUND. 

·:11Glf.~~~t'f~@~~~ijffeAJi~~~t~~%!f:~~~~i~~ff£i1*~~ H~~~~Qi~trf~fr.~ ~i~Jfb:{~'f~~tf~ 1£~~1~[~1i~~ ~~t~~~~~i4¥i, ~4.19~~~ ~~~~~~~~~ 
. j~~~·~·fm~~~flffl:1~~N,~~t~'.~{¥i;~~~~~~1'U.fff.l.t1.t~~ 1.~:~~~~!6,~·:~7,~ ~i1f~~j»,_W~S~~i ~~~~~1J1f!~ i$:1titq.:?&.~~ft~ ~lkY{VL$'it~~4i ~k~%?jj~m~ 
NON~DPH REVENUES'· click below ' 

T0TAL NON-DPH REVENUES . 0 0 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' 

UNJTSOFTilVIE2 

COST.PER UNIT-CONTRACT RATE (DPH & NON·OPH REVENUES) · CR 

COST PER UNIT-DPH RATE (DPH.REVENUES ONLY) CR 

PUBLISHED RATE (MEDt·CAL PROVIDERS ONLY) 

·uNDUPUCATED GLIENTS 

1 Unit~ of Service: Days, Client.Day;'Fuli Day/Half·Day 
2Uf!its of Time: MH Mode 15 =Mi~utes/MH Mode 10, SFC 20-25,,Hours 

" 
. 
" 

" 
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.l ··. i 

DPH 2: Der--<ment of Public Heath Cost ReportingfDat;i Coller'' --,(CRDC) 
r--.--------=----..;;....~Fl~SC~Al~Y.;;EAR:..;;i· D11 APPa.IDIX 1: ·------------------

LEGAL ENTITY NAME: Eilgewo'=o.:..d ee-n-le-rt"o,-c-h-lld_re_n_.a-nd,_F:..a-m""111-.,=----:.:::.P..:.R.::0V1:.:o::;ER=•:.:.;• 

PROVIDER NAME: Ed!!ewood Center for Children and Families 

REPORTING UNIT NAME:: ECMH' ECMH ECMH ECMH Ect.iH ECMH ECMH ECMH 

REPORTING UNIT: EC~H ECMH ECMH ECMH ECMH ECMH ECMH • ECMH ~_..__:,....<-

• MODE OF SVCS I SERVICEF!JiCTIDNCOPE 45110,19 45i10-19 45110.19 4W10-19 45110-19: 45110-19 45110.19 . 45110-19 
sEfMCE DESCRIPTION Individual Group ObGefVHon . fTllifMn~ ~ lndMtfulll DilW ~ OU!midl EvaltleUon TOTAL 

FUNDING Ue;ES~ 

SAi.ARiES & EMPLOYEE BENEFITS • 17.247 11,51'4 25,108 3,9D4 51,244 a8,l!IQ5 24.~3 

OPERATING EXPENSE 407 178 500 27 1,:208 501 e7 
CAPITAL OUTLAY {C:OSTU,tlOOAND (]VERI 

SUBl'OTAl·DIRECT COSTS 17,,6~ 11 1752 2S,B17 °3,0.?-1 fiZ,462 3",6".(:Z 25,3.4.( J,6.(6 ·179,83.8 

• lt\IDJRl!Cl COST AMOUNT 2.118 1,410 :.;074 472 u.~V5 4,745 3,041 426 21,581 

TOTALFUNDINb·USE.6: 19,772 , 1Ml5l '.2B,B91 <4,403 6817"7. -44,217 • 28,385 :1,072 2D1~10 

rPBHSi:MEw.rAihii:At-TA:~NDINC3!SoUffoE&1t'i.??::~=-'f!.~"t-::;:Y;t:-:..~--:· ;.i j!~t.l:.fi·~!.f.<·~ ;.~1-,:~,:r!~~~:... ~~:.:_3, .. ¥,.',:J;.;~::.:i_;;.t'.{f.W:i ; .. .,.,,~~.:;}:~.~:~~~ ~~~f[.·~~::,f.:~i~-;;.~{ ~~·~j::.1:Fi'.-;:!W:~:~ :\:!.:!::;;i;Jt't;ir.if.t-.:~ !~;:~~:.:.i:J~f~::l:~f ;:.::;;~::~·-ij.·\'.t:'?.}f • 
FEDERAL RE:VENUE& • ollak.btifow 

STATE REVEENUES·~llck b.loW 

GRA.NTS ~click P.low. 'CFO.A;f: 

Plan~ i=nlet o~r hera if n~l IO pu~ down 

PRIOR YEAR ROLLOVER~ cJlok b.lbW 

Da111of Children, VDIJl}i& f11~ila~ Hacc 6,492 -4,322 9,421 1.4-40 ·a1,2M 14,543 g,321 1,304 cD,13Q 

SFCFC Work OrdPr FRC. :Z.35~ 1,567 3,416 • 624 6,9'14 P,271 3,379 .f73 23,U7B 

rH~SA_W~o_,_k_O,_d_•_•~---------·~H~Q-C0~·--+~~-'~"~·"~'+-~-~'~·~~·+---1~6~,B~64+-'~--=·~·43~a+---'-~··~·4~e~3r--~'~4.4~7~3c----,c..."~·e_B5-t----"2,~19~5t--~-'~11~~-··-1~~ 

REAUBNM.ENT FUNDS 

courn-v GENE::RALFUND 

fr~'ffin~jf.J~ilil~Nif\~t:'l~i\t-j»~~NDi;it!JJ~~fi~·~~lH·~1r.~~1:;1~~~ \j!;_f/J\t:~%t.100~~ ~~~f~tl~~~~~t !tl~~:~~o~~~ ~~~~ii~~\:N.Ofi~·f tl:~J~~{~ff.3tfi ~~~:~'\~1kJ.rf. :,j,~ltf.r~ .. ~ij5.B!i f;~~;-_i.~~1if?f~fo1J.i{ ~:~ll.:;~J~-~~~ 
ilBJ{~US:ijn:Al['~~fiS~iiNjji»GtBB~R8~j!1~~~~:j;}.lf:~ ~fr~~~f,JJj;~ ~f.!f.~~~i:~i ~~~k~ftf.ij}g ~~~}.hlt~~£ B_~!.!i).~~r;~a~ t~}\~~~~~ '.~-ifJ.v.~f,~1 ;wr,~~L~~~ !~~~!K~:?~l~ 
FEDERAL REVENUES. ollak b-low • 

SlATE REV~..iUE6 •cllok below 

ORANTSIPROJECTS • allt:k below CFDAft 

Plet1le onlar otllnr htta H not in pull dbWR 

WORK ORDERS • ol1Ck b-l11W 

Plau.ae enter olh11r he11s II nnl in Pull rlov.n 

:JfiO,PARlY PAYDR'QEVENU~s .·"nck b-low 

Pl11P1e enl5" oihllf Mra if nnl in pull down 

COUNTY GEfllEftAL FUND 

~.a;@:t.'..!bef{6$U~~~N~E1Sfi~NP1fi?~iit.i'RC,Elf~~?filt& ~~~~A~~~ ~lfi3#2~i.\~¥. 'bZ:,~1.1 
:;1J0.ll"~l!,P!?J\l~l:.\1'.(:fill1.!'Sf.i1f.l~'':¥,~m~Wil'rS¥.i;?ti';l':'-;SJ. 
NDN·DPH flEVENUES •click below 

TOTAi.. NoN-DPH REV~NUES • o 

. /· 

.-l01JU:mEV~tJiitti~a)li(~k'@~~;p?UJ~l~~J?..'r,~~11~t-r:fil~~~E i:r~~J.\Ft~Uil~~ E'~-t~'fi~~~ ~~.;;~~;$P.~~ ~_,¥~~~~~~~ tlifii\~~BWi4i'i ~~.t;?~~~e ;~~i~i;;~~!i!: ·~Jl?!.~f!~;it~~ ,f_~~~~Q~tf~j 
CBHS UNITS OF SVCS/TIME AND UNIT COST: . 

• , UNITS OF SERVICE' 
• , • ·' UNi S OF TIME2 :ZM '{75 383 • . '55,71 7 • • 403 • 378 • &3 ' 

COST PER LiNIT~ONTRACT RATE (DPH & NO~DPH _' -'·----1 

. COSTPERUNIT-tlPHRATE{DPHREVENl/ESONLY ~·~· ----t 
• PUBUSHEDRATE(MEDl·CALPROviDERSONLY) '56,13 • 112.«10 •v.61 02.nu 82.89 166.38 33.DB 3Ull 

• UWJiJPUCATED CLIENTS 50 60 1211 , DQ •. , VJ} •.:. • 1DQ 100 • • 1~0 

.. ...... ....... - .. ····· .............. -~.. ' .... -· ··~ ... . .................. .. , ·. 
····· /. . : . 

10nlts of seMce· Days. Ghent Day, Full Day/Half.Pay 
2Unlls of Time: MH M~de 15 = MinulesJMH Mode 10, SFC 20-2.&=Hours 
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DPH 2: Department: 1ublic Heath Cost Reporting/Data Collec·, (CRDC} 
f)SCAC VEAR 2010·2011 

LEGAL ENTITY NAME Edgewood CenterforGhlldren and Families 
PROVID,ER NAME Edgewood Center for Children and Families 

REPORTING UllllT NAME: 

REP.ORTING.UNIT 

MODE OF SVCS I SIOR\llCE FUNCTION COD 

Day Treatment 
Intensive 

B85B5 

10/85·89 

Day Tx lnlensivo 

· APPEN'DlX #: B·3a, Page· io 
PROVl!)ER #: 1!858 

SERVICE DESCRIPT\OI Full day llNIA tiNtA tiNJ!( #NIA TOTAL 

FUNDING uses: 
SALARIES & EMPLOYEE BENEFIT: 796,97~ 796,97! 

OPERATING EXPENSE 106,778 106,7'71 

CAPITAL OUTLAY ICOSU6,000 AND OVER .O 

SUBTOTAL DIRECT COSTf '. 903,757 .1), 903,751 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) , 

STATE.REVENUES -click below 

.EPSOT Stale Match 

Family Mosaic Capltaled Medi-Car 

GRANTS • click below . 

Please enter other here ~ uol In pull doWJ1 

PRIOR VEAR ROLL OVER• click below 

WORK ORDERS • click below 

Please-entei oiher here If not in °pull down 

3RD PARTY PAYOR REVENUES· click bolaw 

Please enter other· here lf nol in pull down 

REAllGNMEN'T' FUNDS · 

COUNTY GENERAL FUND 

404,340 10~,340 

93,725 93,725 

272,603 272,603 

CFDA#: 

38,003 38,003 

203,536 203,538 

~W,~{iiji~§~i#~~!i§~:f:Jii~.@~f?.~~~.i~R~~~Wi.:W.if f$f~~i1~~)jq~j ~~t~~.WtB ~~~1J~~1ik~~~~ ~~t~~·;:\9lr;~~~ fM.~~:i~f~4f~~~ l~~1rl~~~1~1 . 
ft~i:~~~PJ.~$r.~/:4P.~~s!l~§~~m·@§~l~~i?.§i~.a:~~~i'-4~~~~ ~ft~1Urr;;~~~~~ ~~¥i~~~ttJ"li ~;~%1~m~~~~~fI~ i~»~.!Qtrrt~t~ ~~ll~~~~~~~e ~sm.:~.~~ 
FED'ERAL REVENUES --i:llck below 

STATE REVENUES• click below· 

GRANTS/PROJECTS· click below CFDA#: 

Please enter olher here If not In pull down 

WORK ORDERS· click below 

PleaSe enter other here Ir net 'In pull down · 

JRD PARTY PAYOR REVENUES :cliclc'lielow ... 

Please e~ter, of her here if riol In pull down 

COUNTY GENERAL FUND 

wil>lt111'f;;.lil~~~£s.l!i!;i~~~W~Ei.li$$.F~~iil~~~$!Dfi~¢.~~4iJi:-'.\~ \;%tir#i;t<§ir1¥.l;\i:~ '"'. 

NON·DPtf REVENUES ·click be(ow 

TOTAL NON-DPH REVENUES 0 0. 0. 

~t1G.ihA~~.i!.¥.en~~J(~j!ffJA.iDfi@.~~~~ffi)°](t~:~~&~r~~~';;~~~~'f;f.~~-S1 ~;if~9~&!/}~~Qi~·;29~;~ ~!l.{IM~~~~{~i5'·tfi; :t~f;.~{~~~I~·~+~~~¥ ~v:~:~,:fi?.~,~~itt¥~£8l ·~t~~7~~~-t~{~1~~ :!}~~.f;}'.:~:».f~)'#~ 
CBHS UNITS OF svcsmME AND. UNIT COST: ' 

UNITS OF SERVICE! : 5,000. 5,000 

UNITS QFTIME!' 

COST PER UNIT'CONTRACT RATE (DPH & NON·DPH REVENUEl ) 202.43 0.00 o.oo 0.00 0.00 

COST PER UNIT-DPH RATE (DPH'REVl=NUES ONL\) 202.43 0.00 o.oo 0.00 o.od 
PUBLISHED RATE (MEDI-CAL PROVIDERS ONL11i\l!f'i!l:!;Jii'i.')l~lb~~,;fal 

UNDUPLICATEO CLIENT! 26 

1Unlis of.Service: Days, client Day, Full· Day/Hal~Day 
'units ~!Time: MH Mode 15; Mlnutes/MH Mode 10; SFC 20-25;Hours 

. ' 
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DPH 2: Dep~rtme~• ~Public Heath Cost Reporting/Data C~I, .... .,· iO~.{CRDC) 
-----~~--~~~~~--. t-,.-----:----~---~'----'--......;;"_.V.;;;;EA;...;R..;;:i-;.2..;;o..;;10_-;...20'"'1'"'1 _____________ .;..A;_ ~IX#: B-3b1, 3b2, Page 11 

LEGALEWTITY NAME: Edgewood Center for Chl.ldren and Families PROVIDER-II: BB5B 

PROVIDERNAfytE: ·Edgewood Center for Children and Families 
DTx MH • ·DTx MH DTx MH 

REPORTING UNIT NAME:: Medical ·Medical. Medical 

REPORTING UNIT: BBSBDP 8B5BOP BBS~OP 

MODE OF SVCS I SERvicE' FUNCTION CODE 15/10-59 15fi0-79 ·15/60-69 

• Crisis lnlervenUon· Medicafion 

. SERVlcE.l)ESCRIPTION MH Svcs . oP. • Sµpport #NIA #NIA :rDTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEflTS 24,546 2,905 ·. 81,301 1D8,7S:i 

OPERATING EXPENSE 2,367 1,559 38,876 42,802 

CAPITAL OUTLA y (COSTl6,000 AND OVER) 0 

SUBTOTALQIRECTCOSTS 21i,913 4,41i4 120,177 151,555 

iND)RECt cost .AMOUNi 3,090 . 5~5· 14,046 17,672 

TOTALfUNDIN~ USES: 30;do3· . ·s,ooo · 134,223 . ·O 0 .169,227 ·. 

!0Bi:CSiM~~iiU:~fitE~L;f~1f:Efi.iG'1~j'0iJ~O~$:~t~~t~~~i[~}}7¥:lf:f~ '. .. ~~~~~f?~~~~t~~~~.i?/f.~~f-~~~~ ~~~~~~i~~9~ft~'Y ~~Jft~ti:;:7iitt~~·· ~~~~~.~i~i~~\~~L~ lf.~t~t~tX~~;:~~~ 
FEDERAL- REllENUES - click below 

SDMC R1>9ularFFP (50%) 

. ARRA sof"IC FFP (11.S9) 

· STATE ReVENUES ·click below 

EPSDT St~le Match 

. Family Moosalc !'.apltaled Medi-Cal 

GRANTS - clickbolow 

Please en t.e~olhe.r'here If not in pull .down 

PRIOR YE.AR ROU.. OVER - cllck below 

WORK OF<DERS •click below 

Please enter other herB if noi In pull·down 

3RD PAR 'TY ~ AYOR REVENUES - click below 

Please en t.er other ti ere If Tiot _in pull Oown 

REALIGN,,.ENl 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 . 41,806 52,700 

1,547 9,280 .11,700 

83 ·2,240 2,824 

415 )2,979 

;i:ciiif'.4'!.~!\11ii\i!ii~fiit"i,i,\t!~"frrl!if.1if11l.fif.!flli0§.~.@.,~]fi!/,l.:ff.~.f;~~ ~~il'M~ ~~~'f~91ii. S1~1~M' i,;ii'~;f{!~¥.l\\f~~ ~~~"lt~~!l~~~ ;~tii;~~"t.~ef:: 
~~~JSµP.~~g~[~~N.)~f~q~.9i!lf~~~Jilff4~~ ~~$1~#}1!~ ~~~,~~~~ ~~~{if~1i{~ ~1l~~t~~~ffi~ ~i~W.1r.4~~l~ ~~~~~~ 
FEDERAi- REVENUES. cllck.bslow 

STATE RE.VENUES - click bolow I 

GRANTS/PROJECTS. click below 

Plaasa ·enter other here If not in pu_H down 

WORK ORDERS - click balow 

Pl~ase ~nter other.here nnot In p.ull down 

.,. 3RD·PART-Y··PAYDR·REVENUES •cllckilolow 

.. . ........ ..,~ .. , .. , ... ,; . --~· ...... 
P.la~se enter other here If not ;n pull down ' · • 

TOTAL NON·DPH REVENUES 0 ·o 0 0 ·o 

. ~9ir4il)~ttEV;at-!P~$-~Dp!J.jjiND~:~N;P.1i~.W~~~;g~r.~~1ifr1i1ii1~~ ~~t~~~f~~OfeP~] ~~4?.?~~_P,p§ it~~iik.4'.i~ii~Z~f f~~;~~~~~lk~ ~~J.~~~1f:l! }~~ltE~.~~J-?,JJ; 
CBHS UNITS OF SVCS/TIME AND UNIT COST! 

: .· . UNITS OF.SERVICE' 

UNITS OF TIME2 11,495 1,289 . 27 ,847 . 40,631 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) 2.61 3.88 ·.4.82 0.00 .: o,oo 
. CDST"PER 1.:JNIT-DPH RATE (DPH REVENUES ONLY 2.61 3.BB 4.82 "-----o_.o_o-+-____ o._o_o ,i------1 

PUBLISHED RATE (MEDI.CAL PROVIDERS ONL 

1 UNDUPLICATED CLIENT 

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

"units ofTime: MH Mode 15 =- Minutes/MH Mode 10, SFC ~0-26=Hours 
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.. ' 

DPH 2: Depaf'.lmen' - Public Hea(h Cost Reporting/Oat~ Cof "ion (:CRDC) : · 
, F1,._"1. YEAR: 2010-2011 ...... -------Af', ~DIX#: 

LEGAL ENrrrv NAME: Edgewood Center for Children and Famllles PROVIDER#; . 

PROVIDER NAME: Edgewood Center for Children 'an·d Families . 
REPORllNG UNIT NAME:: PIP 

• .. REPORTING UNIT: PIP 

MODE OF SVCS I S5RVICE FUNCTION CODE 

SERVICE DESCRIPTION PIP Play Sessions #N/A , . llN{A lll>!IA #NIA· TOTAL 

FUNDING l,IS!=S: 

SALARIES & EMPLOYEE BENEFITS . 40;012 

OPERATING EXPENSE 4,645 '• 4,645 

CAPITAL OUTLAY (COST $5,000AND OVER) 

SUBTOlAL DIRECT .COST.S 44,657 44,657 

INDIRECT COST AMOUN\ 5,343 

TOTAL FUNDING USES: 'so,ooo 50,000 

FEDERAL REVENl)ES - click below 

'. 

STA TE REVENUES - click below 

MHSA -· 50,000 50,000 

GRANTS " click below CFDA#:. 

Please enter other here If not In pull down 

PRIOR YEAR ROLL OVER - clfck befow 

WORK ORD!=RS ·~lick below 

Please t1nter other here If not In pall down 

JRD PARTY PAYOR R5VENUE'S ·click below 

Please enter otttet here if not in· pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

#P.~Tf,~~~¥lff$ffe.l~~~~fi.Wll~NgJfiij~~~.W,RQ~J.l?.Tj;\~~tr.~;t~~t~ ~~-~)111~'@iP.~Q§ ~~#~~~tft-1.1~~ :~1iiffit~~~~~ ~~~Z~i1 ~1%~~~~~q,~t~ ~~~~4fl~·~i9P~ 
~g~w~:$~§~~~~~SU~l1f1UiiW:@"§.f~~1!fi~t~~-!r~~JW~tt~~ ~;r,~~1~J~~ ~t(~.$~~~~i~~ -\~~~~~~· }~~M\.~E'*~ f.~~iif.!}~?.~1~ }.~~1~~~': 
FEDERAL REVENUES --ellck below 

STATE REVENUES· click below · 

GRANTS(PROJECTS ·click b~low CFDAll: 

·. 
Please .enter other hera It not in pull down 

WORK ORDERS ·click below 

Please enter other here If not in pull down 

· 3RD PARTY PAYOR REVENUES• click below 

'P1e3se e'riter' Other here if n~t I~ Pui1 doWn 

COUNTY GEl'jERAL FUND 

VqitA:W.¢~~~~i.l~~frfi~CE~Qij{~CJ~J&q~i1:tfij¢.~~~l~4~~l ~~~~f~~~~l f}1.~¥;_~fiit1!~~}~/i ~~~~~t'~~~ ft~7i¥,1&11~~'iS~ #~~¥l%~'.~-:i~~~~ ~lt~t."i.i:1£t~!it4 
l~~11J~~~J:t~~~~1J~~~~W.~k~nm¥~1~~J~liw~ ~~}i~atpq~µ:q~ ~~~~~~~~ PJ1Jt.~tw.;?JJ~~i tt~~~~~ ~~~fj;1~~~~~ Ht~~t~~bJiW.PJ · 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUJ::S 0 0 

ifu~i(f,l!::~~~l!!~i~ij~~iN~·~~~fa'fl~'{~~.§r~~4~~~\1t~nf!~~~Kti~ ~i'fh~~1.~1!§~~0,Q~ ~H:~Yf~~¥:.~-~~ ~~{~}.%~1;,~~J;e_~~~~ ~;.~;~Ji}t~z~~~ :~~~~~~,1i~~~~1~~1k~ ~~~~:~i~~.DW.Pll. 
CBHS UNITS OF SVCSfTIME AND UNIT COST: 

UNITS OF SERVICE1 

1,528 

COST PER UNIT-CONTRACT RATE (DPfj & NON·DPH REVENUES 32.73• 0.00 0.00· o,oo o.oo 
COST PER UNIT-DPH RATE(DPH REVEN\JES ONLY) 32.73 . o.oo 0.00 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL 

UNDUPLIC,llTED CLIENTS :i1/~ 

1Units of Se..Vice: Days, Client Day, Full Day/Half-Day 
~Units of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25,,Houra 

•' 
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DPH 2_: Department ,,_,,;p:Ublic Heath Cost Reporting/Data Co.llf.>-4-'~? {CRDC} 
• I (EAR 2010·2011 . AP! '~ 

1-,-----.• -.-------.,., ---'--LE_G_A_L_E_NTITYNAME Edgewood Center.for, Children and Families. PROVIDER~"", -"'-----1 

FUNDING USES: 

P~OVIDER NAME Edgewood Center forChlldren and Famili~s 

7""·'- School Based School Based' 
REPORTING UNIT NAME: Ceniers - Drew Ceriters - Drew 

.REPORTING UNIT MHSA PEI Drew MHSA PEI Drew 
MODE OF SVCS I SERVICE FUNCTION COD 45/10· 19· 45/10-19, 

Menial Haallh . Community client 

SERVICE DESCRIPTIOI Promotton services 

SALARIES & EMPLOYEE: BENEFIT 19,35~ 109,36,9 

OPERATING EXPENSE · 735 4,470 

CA~IT AL OUTLAY jOOST SS,000 AND OVER 

SU~TO'FAL DIRECT COSTS 20,089 . 11.3,839 

INDIRECT COST AMQUNl 2,411 '13,661 

TOTAL FUNDING USES 22;500 127,500 

#NIA #NIA #N/A TOTAL 

128,72 

s,20i 

0 133,,92! 

1s,07 

0 150,001 

tCBl:IS0iME1:41'1¢t~ilii=H4WND1NG~~~Rq~~!~;.J~~S.'~~w.~~r~;~f:~f. :~fgE~tt~~~1~~~.p;·~ ;\~M~~~~!t~if~:i{:~? it:~~.r:k.sr,;;~~~$~\~ ~~w~t~;I~=!.~~·~~'",;~~ ~ .. ~:t/i~:if~:A~T1;.'Yf : ·.~·:-:-.. • ---·-'·~-~·::;·~· 
FE!lERAL REVENUES - click below 

STATE RE~ENUES ·click below 

MHSA ' 22,500 127,500 150,000 

GRANTS • dick below CFDA#: 

-. 
Pl.ease enter ollmr here If nol in pull down · 

PR.IOR YEAR ROLL OVER - click below 

WORK ORDERS - click below. 

P1Sase enter other here if not in pull down • 

jRO PAR-r.- PAYOR REVENUES - clfck below 

Please enl1>r other here If nol in pull down 

REALIGNM:ENTFUNDS 

COUNTY GENEl!AL FUND 

~j,j.i-~f~{~)'ft~~~~Cijl~}:~f.~ND.1~~~~~J!&~~$~~~~~i~\ ~i7:i.f~~1i;ife~~ ~W,~ti~t~~ l~i'~&.~f/1~~ ~!~~~~~~iif't~~~[~j~\~1- ~~~~~iil'mlt'OS 
Wft.f1~i~@ffe.~~~i~~·~l!!~!rlf.~~~~~~~t,z~~k~~l.~~=~7~Ct~~~~~ t!~~~i~1WW!i~i~~~:it£~1~· ~t~JJff~~f.ftc F.B~£~~Fi~W ~h'4~ifti~ 
FEDERAL ~EVENUES - click below 

ST ATE REVENUES • click below 

GRANTSIP~OJECTS • click below CFDA#: 

Pl~ase enlar other here if not in pull down 

\YORK ORD.l"RS ·click below . 

Plea-se enter olher here if nol in pull down • 

3RD PARTY PAYOR REVENUES· c!lck below 

COU!'f!Y GENERAL FUND 

:*'Of1i.il!i./P!3yi'§~~Ef~~fiE#.1i.~~~iJ".J;lNp.)tl~~if)!J.~~~~it¥"'~~~~3 •' 
~©:W~J,51D.PJlil~:Y~IJ!~;r,'f.).~~f#,,Jf; 
NQN-DPH REVENUES • cllck below 

TOTAL NON-Dl'H REVENUES. 0 

·. '· .. - ~.:· ·-· ..... ~; ;: ......... . 

~1:it?r~~~~ 
::~~w.; ~'~~~ii~~~ ia~~~~~~ ~${~~j~:ft'.~~ f~WJl~§I~ijfDJ!P:~ 

0 0 

~Qlr.Alf;-F.-Wf..€:fil.~1;S{{~Bfh~t§Bii:Jct.1YMDiffA¥:t.~;~}ii".4~~~~~~£4zJ~~£&.; ·~~fi~f.~~1@.~~ :~;~z~~ji~JK~Jlji ~.M~~~~·! :~~~~~N~~~!l ~t~~~1t~~l~t;;1bW ?~~i~l~.i:f?iii~~~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVIC)E 

• -· UNl'rS DFTIM~ · .812 ·4,60( 

COST PER UNIT-CONTRACT RATE (DPH & NON.PPH REVENUE. ) 27.72 27.72 0.00 0.00 0.00 

COST PER UNIT-DPH RA)'E (DPH REVENUES ONL ) 27.72 27.72 o.oo o.oo . 0,00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL 1n· 
UNDUPLICATED CLIENT! 270 

1Units of Service: Days, Client Day, Full Day/Half-Day 
"Units ofTime: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 
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DPH 2: Departme11'· •Public H·eath Cost Reporting/Data Col" --~ion (CRDC) 
'· .. - YEAR: 2010-2011 Af;___ .DIX#: 

LEGAL ENTITY NAME: Edgewood Center for Cnildren and· Fart)llles PROVIDER#: 

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 /SERVICE FUNCTION CClDE. A5/1M9 45/10-19 
Mental Heallh community cllenl 

SERVICE DESCRIPTION Promotion .. services #NIA lif'//A llNIA TOTAl 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 122,169 122,169 244,338 

OPERATIN\3 EXPENSE 76,501 76,500 153,001 

CAPITAL.OUTLAY (COST $5,000,AND OVER) • 0 

SUBTOTAL DIRECT COsTS 198,670 198,669 0 397,339 

INDl.RECT COST AMOUN1 23,840 23,841 47,681 

TOTAL FUNDING OSES! 2ZZ,510 2ZZ,510 445,020 

;oB1fs_~.~,-E~i'4ijEADW,dJ~.JllNDiNG$©6RCE:.$~~¥.tl·~~*~·~~fJ.f? W'Jefi~~t~?~i f3~t~r~t1,t!t~:S~~~) 1Wfri\;~1r~~~f4~, ~~1:~¥~~~~t~:~lt~~~ ~tr.+:~t~~.:f['.~~~;4 trn;;r.;:;:~~·:·!!i =~·~·. 
FEDERAL REVIONUES - click ~low 

STATE REVENUES ·clicl<below 

MHSA .212.500 212,500 425,000 

GRANTS· i:llck below CFDA#: 

Plea'se enter other here If not in pulf down 

. PR.l<;>R YEAR ROLL OVER • cOck below 

MHSA 10,010 10,010 .. 20,020 

WORK ORDERS• click beloW 

Please enter other here If not in pull ijown 

3RD PARTY PAYOR REVENUES - click below. 

Please enter 9ther I'\ ere if not in pull down 

REALIGNMENT FU.NOS 

COUNTY GENERAL FUND' 

· m-;Q.Jt~Lt"Dij)f$E•ft;~ti~~1~~~~;Q~f.~N~ltU:ij~li~ii~~'&t~~~~~1r~ ~~~~~}.~~] ~~\~~~:UJ.1~~ ~Wtl;~~1¥~.~iZ~ 1~~~¢~~~!~~~ ~l:~~~Z~ ti~~"J~~~~ff 
~~~a1Us~~~:NQ~!4~~~@F~til'~'~rt~~ci:~[~~~~~i~;1t~ ~~~tf;1lff.~~ :~~~~~*~4~' W~\~~f:~?t~ ijl~f41fi.~·~~1fg] ~~~~:;f~R1~ j.fl:ff.~tt7t14~~f 

. FEDERAL REVENUES •click below 

STATE REVENUES• click below 

GRANTS/PROJECTS• click below CFDA#: 

Please enter other h~re if not In pull do\Yl1 

WORK ORDERS - click below 

Please enter olh~r here ff not in pull down 

3RD PARTY PAYOR.f!EVENUES ·.click b.olow 

Piease enter other here if not IJ\ pull down 

COUNTY GENERAL FUND 

·ff0f~~j3.f.1$.~W~SJ!SN~4~tlS§~.~@.~~,~fi~~Jij;~~~t,~11$ ~k~'r~~Ff.!!1~~~ \o/~~~t~t.f~~~ ~~~~~~t:~r.~i~~~ ~lt~1~~~~ :t.J~~~'ti~~t~ ~~f1t~~~)~~~~ 
·~~~Ji»:!i~J~ij.~~?.~~~®~!Y~~~~3~~~;ir~~r~[.~it ~~4~~~t¥1Gfrit~ ~~~1:~~~1§#~'.i :~0;~:f:2·~..tt~~~~ ·~l}~~g;:![~,~$.lj} ~~i:i:if#fl~~t~ b~~;:~~~~~Ql 
NON-OPH REVENUES .• click baloy,/ 

fOTAL NON,OPK REVENUES 0 

;rr.o"~A{_llJt!;.V,·~~l:IE$.~x;pm:fiA~rfB;N@.t}~e1fl'.&1~~~;&'.~:~:r~1~~~~~~,Lt~fii ~~if;J:~~'.~f~~l ~~£$~f,.2~~~~ ~~~~~ff~~~~f.~ f~;~:~;fi~~~i;'.<~t3~ ~~¥~~~~!;~t~ ~i1#.r-~~~19#:qt 
CBHs U.NITS OF SVCS/TIME AND UNIT COST: 

UNIT.S OF SERVICE' 

UNITS OF TIME2 3,261 3,261 

COST PER UNIT'-CDNTRACT RATE (DPH & NDN·DPH REVENU.ES) 68.24 68.24 0.00 o.oo 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 68.24 68.24 o.oo . 0.00 o.oo· 
· PUBLISHED RAT.E (MEDI-CAL PRDVID~S ONLY 

(JNOUPLICATED CLIENTS 20 200 

Units of Service: Days, Client Day, Full Oay/Half·D!lY 
2Uillts ofTime: MH·Mode 15 = Mlnut~s1MH Mode 10, SFC 20-25=Hours 
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DPH 2: Department ' ,~-~'.Jblic Heath Cost R~portir:ig/Data Colle~~· --"'<~RDC) 
~~--~~~~~---. 

. ·. Fl!" , EAR: 2010-2011 

) .. ~ -LEGAL ENTITY NAME Edgewood Genter for Children and Families 

PROVIDER NAME Edgewood Center for Children and Famllies 

FUNDING us~s: 

REPORTING UNIT NAME: 

REPORTING UNl1: 

MODE DF SVCS I SERVICE FUNCTION cob 

Day.T rea!menl 

Res 

BB5B6 

10/85.£9 

Day Tx lnte~ive 
SERVICE DESC~IPTIOt · Fuji day 

SALARIES & EMPLOYEE BENEFIT! 300,ll60 

OPERATING EXPENSE · 57,399 

Cl;PITAL OUTLAY icosr ,s;ooo ANO-OVER 

SUBTOTAL DIRECT COSTS 356,259 

INDIREC'r COST AMDUN1 . 42,963 

. TOTAL FUNDING.USES 401,242 

JIN/A llNIA 

0 

~SiiSl·MEfli~~1H~Lmt~ND1ifu.SciUROEs~.l:i~lti~i!:~m?:;,~:~1.;';~.:{ ~~~ .. ~r;::;; ;.~~l'.~~~V1~ i~~-~~!::'·~f~J~.{~~~ ~;f,:Jh?.7·;~Wr.¥~:~·~~ 
FEDERAL REVENUES· click below 

S[!MC Re.gularFFP (50%) 152,630 

ARRA SOMC FFp ( 11.59) 

STATE REVENUES· click below 

EPl;>OT State Maleh . 

Family Mosaic Capitaled Medi.Cal 

GRANTS • cllckbeloW 

Please enter other here lfnol In pull down 

PRIOR YEAR ROLL OVE~ ·click below . 

WORK DR; PERS • cli~k· b~low 

Please enter olhor hete ff not In pull iloWn 

3RD PARTY.PAYOR REVENUES• click below 

, Pl,.ease e.nter other here if not In pull down 

REALIGNMENT FUNDS 

35,379 

101,983 

35,000 

CFDA#: 

APPEo. . ••••. ; B-7a Page 15 

PROVIDER II: 8858 

#N/A llN/A TOTAL 

300,66[ 

57,39E 

358,25! 

42,~Bi 
4Q1,24l 

152,630 

35,379 

101,983 

3~,000 

COIJNTY GENERAL FUND 76,?50 76,250 

. ~®J,\.i.~~.B.~~Nr@\~li~Utlf:f.P:timtN{;J~~~~~~~~~iT:kJ ~~~~~!l~ i~1~~~y~~~ ~~~it?~~~~~ i~~JE~~~{ft~~~ ~W'Jil-~f1"~~JJ m;~~K~~;~~ 
~~Hs1Jw~M.~~~tA~i1lEre.tt.NDmG..~Gu~_c:~~:*~~~(~~~~irrr~ ~r~.~;,Jf~;!~M.t ~~-~fK~~~t!.~i~s~ :,~~~r~w~ ~~/~it~i;#~~ :il1~JJ~~f'J?~3t~:X~ ~~~i.~;4Jt.~A~ 
FEDERAL R!i.VENUES • click below 

STATJ;" REVENUES ·click below: 

GRANTS/PROJECTS· click below ·cFDA#: 

Please enter other here If not in pull dowii 

WORK ORDERS· click below 

Please enter other here if ool In pull down 

3RP F'ARn' PAYOR REVENUES -click below· 

l-4'-"---'-'-'-~;.:__:_~...:..~~-""-""~'--~~-+~~'"'---'-=··-t---"-~~-+·~----~--~~.,.-f-'--''-'--~~···~·~~....:.·-··--·~-~~~""'--~· . 
Please entei other here If not In pull down 

. <;:oUNTY GENERA[,. FUND 

~t~il.'iiif.QeH~i\511!~~.~~IA. 
~.©;f,~J,:;~~~JJ~RJ;~ 
NON-DPH REVENUES •. click below 

TOTAL NON-DPH REVENUES 

{~:,\ ~i~~~~~1f;~;. ~~~~~~1]; 
"~&Y!~ ~t~~lf~~~~¥;f$ ~i~~~f.~jij~ u,~~$t,f~~~ ~~:f~~;t~ }J/£~~~'.f~~;Jl~g1 

• 0 0 . 0 0 . 0 

:9iQi[p.'itt~~M~N~~l(Jie)a~@)~1N~W.P.Hm~~£1?&~;t~~~~ ·.~;€~!!£WtJ:f~ijj~ ~~M$fu$i€i"~~ ~~l.~~~~~,{?l~ °,f~~~~i~i:1. ~~~~f,;~~&;i1' ~~;~~"*~P;t~~ 
CBHS .UNITS Of. SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE! 1,982 1,962 

UNITS DFTIME' 

COST PER UNIT-CONTRACT RATE (DPH & NoN-DPH REVENUEl ) 202.43 0.00 o.oo . 0.00 o.oo 
COST PER UNIT-DPH RATE(DPH REVENUES ONLI) 202.43 ,_ ___ o.'°o"-o+----o"'.o'-o+----o"'".o_o+---o"'.c..oo+-----1 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL 

UNDUPLICATED CLIENT 

1l)nils of Service: Days, Client Day, Full Day/Half-Day 
2l]~ils cfTime: MH Mode 15 = Mlnules/MH·M~de 10, SFC 20-25=Hours 

·-. 
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DPH 2: Departmer(~ "ublic Ht?ath Cost_ Reporting/Data Co1r·:- ~n (CRDCj 
.AP?.t:NOOC~-#•:-~--7-b1-,-7b-2-,P-a-g-~-16--~--......, flou>\L YEAR: 2010-2011 

LEGAL ENTITY NAME: Edgewood Center for Children and families 

PROVIDER NAME: Edgewood Center fur Children and Famllles 
REPORTING UNIT. NAME:: · . Res OP Res OP Res OP 

REPORTING UNIT: 88584 . 88584 88584 

MODE OF SVCS I SERVICE FUNQTION COl;>E 15110-59 -15/70-79 .15/60-69 

SERVICE DESCRIPTION 

FUNDING· USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,o.oo ANO OVER) 

~UBTOTAL DIRECT COSTS 

INDIRECT CO~T AMOUNT 

TOTALFUNDltJG USES: 

~Bf.iS.i{EFi:Tfi'i-.It1EAUf.aiF.fuNDi~:S~U:ii¢~$l?:t~~·:t;:f~~~:~~:{(~~g~~~~ 
FEDERAL REVENUES• click· below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.5~) 

STATE REVENUES• click below 

EPSOT State Maleh 

Farnily Mosaic Capltafed Medi::Cal 

GRANTS •click below 

Please enter olher'here If not In pull down 

PRIOR VEAR ROLL OVER. click below 

WORK ORDERS· click below 

Please enter other, here if nol in pull down 

SRO PARTY PAYOR REVENtlES • tlltkb~low 

P.Je~se el'lter othSr here if rial in pull dOwn 

REALIGNME~T FUNDS 

COUNTv GENERAL FUN'o 

CFDA#: 

MH.svi:s 

30,456 

9,600 

. 4-0,066 

4,642 

44,698 

20,851 

4,634 

13,936 

'5,097 

Crislilnlervontion· 

OP 

2,839 

. 888 

3,72.7 

447 

4,174 

1,937 

449 

1,294 

474 

Medication 
su.~port 

56,005 

16,756 

72.,761 

a,5s~ 

81,329 

37,922 

8,791 

25,344 

9,272 

PROVIDER#; .8856 

• #NIA #N/A TOTAL 

89,300 

?-7.244 
0 

116,544 

. 13,657 

130,201 

60,710 

• 14,Cl74 

40,574 

. 14,843 

:'ff-Orio.;~,~~~§~a:-~Jm'i/i~.lf!l1;tft.:~),i~!~§lf~W.~lf.!i~)~ifi~:i~~'~WJ11~ <',i1;,1';.~£~W.)t{1~~ ~Qf~~ifli'\\1.~i ~\¥1¥i'iti!Jiiiili~~~ ~t,].'(~f..i&:'il:'<'&l4~ :,J;r;'i~~Nk~:~'.<i~~~~ r;~:~~@OPY4!i~:t 
~~~~~~~~Str~@Ps~~µ-~~iflj.ij'ij;'NG)i~J!if{Q.~.J~~~~~~~~~~ !JttiT.~~~;~A~~ ~-St:ltt~¥1.~~-Mf~~~t~~~t~~ ~g~~i.4tt:m ~§~~Ji.:/~~ ~~ti'11~~W4 
FEDERAL REVENUES. click below 

STATE REVENUES ·Cllak'below 

GRANTS/PROJECTS ·click below CFOA#: 

Please enter other here lf not in pull down 

WORK ORDERS· cli~k below 

Please enfer olher here if "not in puU down 

3RD PARTY PAYOR REVENUES ·click below 

COUNTY GENERAL FUND· 

·~.aifA'.b1~BMS.?.8'1J~~~~.Pf;~B~~W.E~J~Q)~$!§~tmCJ,§~J~:'.~"'Rttg-;~ ;j~;ififu~3:~%:f.;;}~ &t~.~)lf~~.~~~:;:'~ ~f:~~i?~P~lA !~~~~~~W~.;~;;;t;~ ~~~~~~~~1b!f.~ t.¥l~fl\~~j-~t£~ 
:iFW.flf~~?1J!>;e~JiR.!;~~fjl.~g§~ti~:;~{~'.t~4J;~~1&i~~\~f:~~~-~~111) i~r/;j}t!fJ.~it~f~. ~1~~f:~~.~§'.~~ !ff§1l~t~~~~~~~. t~i~%fi{)]:~\~~Jiffl &r~~~~:~!t±jtX~ f~.~~~#.!f~~ · 
NON~DPH REVENUES· click below 

TOTAL l!lON-DPH REVENUES 0 . . 0 0. 

~~:U1R@.[N\1~~@WAJ¢,1jg~~~B~)~~~~[~?!I~i~~ifr.~f,1J.~i~I~ ~'ti~i~:~~rr~·~~ ~~~~·t~~·~~t ~fR~~r~i@~~~ -i'!~M.:i.ri1~-~~ t~~~~~~~ ~~W.~liiL~9ilJ: 
CBHS UNITS OF SVCSITIME ANO UNIT COST: 

UNITS OF SERVICE1 

UNITS OF TIME' 17,133 16,873· '35,076 

COST PER UNIT-CONTRACT RATE {DP.H & NON·OPH REVENUES) 2.61 3.BB 4.82. o.oo 0.00 

COST PER UNIT-DPH RATE {DPH RE'lENUES ONLY 2.61 3.88 4.82 0.00 o .. oo 
PUBLISHl'i'O RATE (MEDl·CAL PROVmERS ONL 

· UNflUPLICAIEO CLIENT 

1Unlts of Service: Days, Client Qay; Full Day/Half-Day 
2Unlts ofilme: MH Mode 15 = MinuteslMH Mode 10, SFC 20-25=Hours 

,, 
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· DPH 2: Departmer',,.. ... "Public Heath .Cost Rep9rting/Dat~·Col' ·~9n (CRDC) 
'A1 . _ •• .J1'"x-#"'"·:"'.s---7-c-, P-ag_e-..17-....... -----· .. 

FUNDING t:..ISES: 

, , nL VEAi'\: 2010-2011 

LEGAL EITTITY NAME: Edgewood Center for Chlldren and. fam,llles 
PROVIDER NAME: Edoawood Can.tar for Children and Fam!lles 

• .Res 
REPORTING UNIT NAME:: Supplemental 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 

Res Supp 

60178 . 

Olh~rNon

MediCal Cfient 
SERVICE DESCRIPTION Support Exp. 

SALARIES &·EMPLOYEE BENEFITS • 107,038 

,OPERATING EXPENSE 11,714 

CAPITAL OUTLAY (CDSN5,000 AND OVER) 

SUBtOTAL DIRECT COSTS 118,752 

INDIRECT COST AMOUNl · 14,248 

#NIA #NIA 

. 0 

. PROVIDER·#[ 665.8 

#NIA #NIA TOTAL 

107,038 

•• 0 • 

118,762 

14,248 

TOTAL FUNDING USES: 133,000 • 0 133,000 

FEOERA( REVENUES. cilck below 

STATE-REVENUES. click below 

GRANTS - cllckbelow CFOA#: 

Please enlef" olher here If nolin pull down · 

PRIOR YE~R ROLL OVER • cllck below 

WORK ORDERS• click below 

. / 
Please enter other here ff nol in pull down 

3RD ~ARTY PAYOR REVENUES· click belO\V 

Please enlar olhe.t.here if not in pull.aoWn 

REAUGNMJ:NT FUN PS 

!;OUNTV GE'NERAL FUNO js3,ooo 133,000 

~Gr.4>.~~Hs~1;NW4(1~Eif¥{~tflPi)il~,@§iiflf~$.~~t~lj~~1~~ f[~~~M~~fP.§tM~~~l~~~~ E~~¥f~t~ [~if~~l~~~ -t4.l!t.$.P~it.~~ ~~f;.~~~~~~~ 
iC§f.tP.~~:~~rl4'i¥~.~i;if!ili;,q]f)~~!~~~~im~~"l~W~~r.~litl:w.l~l ~~~~~4~~lt4.~ m~~tt)~A~,; ~).~~~,~~ ~~~~fw.t4~ ~~iM§.1~~~~ @~M~~~,, 
FEDERAL REVENUES. cllck below 

STATE REVENUES - click below 

GRAN\SIPF<OJECTS • cllck below CFDA#: 

Please enl•r other here If nol In pull down 

WORK ORDERS· cllck below 

Please enter other here If not In pull tlown 

3RD PARTY PAYOR REVENUES - ollck below 

Elease enler otheF here If nol In pull down... · ·"l·· .... ··• . . · . . ··. / • .,. . 4 ' >: • • .• ( ,• ............ ~·~· . ... . . . ...... ~· . : (-. ' ... ;. ,_t~ .. : : 

COUNTY GENERAL FUNO 

·ai~rzA1!1.GBf:(~~~esg~~~~~~ir.ti~i~Bj~~~~i~=fir~t~~ ~:~t~~fi$1&~i~~ @}~lt\'f.~~1¥ ~i~~r~~~~,, t!t~~~~~~m~ riiir~~~~~:i~l{tt ~~1t..~~~~ . 
J¥f~l.~~:~ffl.IR'.t;~;~~;&'i~l~~~?~~~tJ.~~~~~ ~-~~fi~~li-~IRP:~~ ~i€$.~~t.~rt~J1f ~~qiff~~1 ~~~·-~r~1f~~~ w.~~~~~.~~¥! ~Z~J!~~~b~ 
NON-DPH R.EVENUES • click below 

TOTAL NON-DPH REVENUES ·o. • 0 

?tb:i'~:U~VE,NI1.$S!{s.~~t~~f.N~ij#J~~J~~=:t1-~it:i:~~~;~~~§1*~~f.~ .~~~~~~!1iJ\W.DY.~ ~~~~~'.tiJ~~t t~~f£a¥iif.,i :#,~Jt~~~~~ :~1.'~¥~Bf~~~~;~t~ ~~.g~;l~~M~~o) 
CBH!? UNITS OF SVCSfTIME AND· UNIT COST: 

UNITS OF SER_VICE1 1,478 "1,476 
... ~~ .. UNITS- OF. TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NDN-OPH REVENUESj 90.00 o.oo o.oo 0.00 o.oo 
COST PER UNIT-DPH. RATE {PPH REVENUES ONL V) 90.00 o.oo o.oo o.oo 0.00 

"PUBLISHED RATE (MEDI-CAL PROVIDERS ONL '( 90 

4 

1unns of Service: Days, Client Day, Full Day/Half,Day 
· '· 2unlts ofTi,,.;e; MH Mode 15" Mlnutes/MH.Mode 10, SFC :i0-25=Hours 
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DPH 2: Departme(-' ?i.Jblic Heath Cost Reporting/Data. Cd/- ;on (CRDC) 
FlSCAL YEAR: 2010-2011 APPENDIX#: .... .-..,-_ -,_1-B __ ._ __ _, 

LEGAL ENTliY-NAME: Eidgewoad Center for Children and' Families PROVID~R 
-----.t,' 

PROVIDER N11ME: Edgewood Center for Ghlldren and .Families 

REPORTING UNIT NAME:: SEO SEO SEO' SEO. 

REPORTING UNIT: 8858ED BBSBED .B858ED 886BEO 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 15/01-09 15/60-69 45/20-29 

Ca~e Mgt Medication 

SERVICE DESCRIPTION MHSvcs Brokerage Suppo_rt Cmmty Client Svcs ilNI~ TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 91,210 21,695 1,651 '29,381 143,937 

OPERATING ExPENSE 8,631 2,691- 205 2,140 13,667 

CAPl'(AL OUTLAY'(COST S5,ooo ANO OVER 0 

SUBTOTAL DIREC'J' COSTS 99,841 24,386 1,856 31,521 157,604 

INDIRECT COST AMOUNl 11,985 . 2,926 222 3,783 18,916 

TOTAL FUNDING USES: 111.,826 27,312 2,Q7B 35,J04 176,520 

sOBl!SfMENTA'l;;11!{i;i\1'iiil.mal'itiii,fo'5&i.liiilE~f;r,;:li'-'-'""~~'fi~lf;i°'{>AJ~ ~IV:1?~:!.:fti1t~~ ~~;~z~:i~~f.YJ:41f?~~;~ "·";""':;:: '''"-''""'"' -~·--.. 
FEDERAL REVENUES ·'click below 

SDMC Regula-1,FFP {SO%) sa,511 6,866 523 65,900 

ARRA SDMC FFP (11.59) 11,268 3,724 283 15,275 

STATE REVENUES. click below 

EPSDT Slate Maleh 32,336 10:aa4 807 . 44,027 

Family-Mosaic Capitaled Medi·Cal 

GRANTS· cllck'belnw CFDA#: 

Piease enter alher here ~ no! In pull down 

PRIOR YEAR ROLL OVER •.click below 

· WORK ORDERS •click bejow 

" 
Please enter other here If nbl In pull down 

3RD PARTY PAYOR REVENUES-·clh;k below 

Please enter Other he;e Ir not in pull doym 

REALIGNMENT FUNDS 664 664 

COUNTY GENERAL FUND . 9,7ff- 5,838 465· 34,640 50,654 

.4T~~A¥9.ff![~J;MDNf~~~~~~~iN§i~.~~~Mif~W.:~1t~t~fi.Wr2.~1R ~~1J.~~U1.~'1fj!'~~~ ~~~i9~~ W#it~~~9~~ ~~~5~~~,iji9~- ~t~~4.~~1~lt~ ~~~~g,47§~~~ 
~C~@~~i.,~~[~~~~~i1.~~~~~M~~~W[¢eHa~~~~~~~~ ~f.t~lt~(~~l~ ~~~l~t~~~~fN. ~~f;t&\Vt;'t~~~ m'®~ri~~~ ~~~'fi-~~ ~~~~~~~~~ 

· FEDERAL REVENUES, click below 

STATE REVENUES• cllck below 

GRANTS/PROJECTS; cllck_below CFDA#: 

Please enter other here if not la pull down 

WORK ORDERS ·click below 

Please enter other here Ir ocit in pull qown 

3RD PARTY PAYOR REVENUES -click below· 

Please enter o'ther·here lf not In pUll down 

COUNTY GENERAL FUNp 

·if:~ij{D~~S[~·.~~~:~~-~:0$.~~W.~'$f,~rJ~i-~~f3f.&~~~~~~~t~r~ ~~g~~1lft.~~~~~~ .~~~~~~~~~~ ~?,:f~~-t:®~~~lA~~· St~:f.f.~~~~~t.l~ ~~~~~~~~~ ~i.~~~~ 
~m~r(~l~~l;'~~N@NW~~~~~~~~~1i\!'r1~1~7=~~J;~~~~~ W~fefi¥~~~~~1~§i; ~-m~§#..t~i~~ ~l~~~~~~Qt, ~i~t~~~~fi~!l~ ~1i1~~!~~~~~~ ~~~~~~~mg~t 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 

:jptri,iU~~·E~~g~}·t~~rl~h({l?~~H~ti~Jf~;f~.t.!1*¥~;,.~gfJ.~r:i~~ ~Jf.;;fiM~WNP'~~~ l:~~~~t,~~,.~~ ~-'.~~:~.~ftii'® it~~t~~~~~ ~~~!~~J.~~'t. ~J~~~~-tf~,Y,jJi:?~i 
CBHS UNITS OF SVCSfflME AND UNIT COST: 

· - . • UNITS OF SERVICE' 

'UNITS OFTIME2 66,961 25,289 498 519 93,267 

COST PER UNIT-CONTRACT RATE (DPH & ii!DN-DPH REVENUES) 1.67 1'.oe . 4.17 68.0Z . o:oo 
COST PER UNIT-DPH RATE (DPH RE\IENW!;'S ONLY 1.67 1.08 4.17 68.0Z o.oo 

PUBLISHED RATE (MEDI-CAL PROVID~RS ONL 

UNDUPLICATED cue' 

1Unlts of Service: Daxs, Client Day, Full ,Day/Half-D_ay 
2Unlts ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 2Cl-25=Hours 

3612



opl-i 2: .Departme~fr""\Public Heath Cost Reportjng1Data Cpll<>""*(on (CRDC) -------. )IX#: .r YEAR: 2010-2011 
,. 

:1. PROVIDER#: LEGAl EN!fl'{ NAME: Edgewood· Centet for Children and Families 

PROVIDER NAME: Edgewood Center for Chlldren pnd Famllies 

, .•.• F---------'---..:.RE=P:...:O::.:.R.:..:.T.::.IN:::G..;:U;;.;N:..:.IT.:.;N;..:AM::.E:o::.':t-·-=E::.:.P...:S...:D..:.T..:.TB.:..>:.~-'-.+-'E::.P...:S:.::D..:.:Y-..:.TB..:..::.S-J..-----+-----+-----+-"::.:.·';::;···::...· ·---1 
REPORTING UNlt: 665616 

MOOE OF SVCS J SERVICE FUNCTION CODE 15/58 

SERVICE DESCRIPTION · TBS 

FUNDINC3 USES: 

SALARIES & EMPLOYEE 
0

BENEFITS 493,535 

OPERATING EXPENSE 68!983 

CAPITAL OUTl.AY (COST is.ooo AND OVER} 

SUBTOTAL DIRECT COSTS 562,518 

. INDIRECT COST AMOUNT· 67,503 

865818 

15/01-09 

Case Mgt 
Brokerage 

4,009 

1,074 

5,083 

610 

#NIA. 

:• 

0 

#NIA ll!'llA TOTAL 

497,544 

70,0S7 

0 

. 567,604 

'68,113 

TOTAL FUNDING USES: 630,021 5,693 635,714 

;011fiSitK:ERftiU:1;1~fift:i}!f]Ji1Si~fl-?s01J~~~~~¥.~·~1~~tlr~i~~~~ ~~·JJ~fEf.~1~1~;!:},\%~ ff~l;$1~~~f.J~ ~~:~.~&'ri~~~l~:cy~ ~~;ra~¥.~~?~~t=~ ?:~f~·~~~~~~~:~.:~~ ~B.~f;~..'{~~~4 
FEDERAt... REVENUJ=S -· cilck below 

SOMC REO'gulai FFP (50%) , 

ARRA SD' MG FFP {11.59) 

STA TE. RIEVENUES - click below 

EPSDT st:aia Maleh 

Family M<?saic Capltaled Madi-Gal 

GRANTS - cllck below 

Please entef olher here if no! in pull down 

PRIOR V""<'J'! ROLL OltER - click below 

WORK OFCDERS~ 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 

REALIGNJVIENT FUNDS 

COUNty GENERAL FUNo •. 

300,BQB 3,292 

68,657 1,786 

202,500 561 

CFD.A#: 

5ii2;;s 54 

:ii:.¢liiiNf;;lii3tt~lliA\iN.ii!i>o'!i;~~µ;:Ji!§.~~~J~\i'..i@ij,~~ll'~Vmi'~~i tfi~~@.lil9 
!,t:iifJ.§~Slliffe.l~N~~vifoW.F\li-i!itWJ\fu~&!iMfili~'.i,~lr~~?n~~ l~~ltttlY.ii~ \\Jf;\:l~~~~ 

- FEDERAL REVENUES• click below 

STA TE REVENUES - cilck below 

GRANTS/PROJECTS • click below CFDA#: 

Please enter olher here If not In pull down 

WORK ORDERS •click below . 

Please enter olh~r here ir not in pull down 

3RD PARTY PAYOR REVENUES• click below 

Pleasii en\e~ ol~er here ;r n.ol !n pull dow.~ .• 
cciuNlY GENERAL FUND ' . 

0 303,900 

70,443 

203,061 

56,310 

tr-0~··~l;·ai~ftSSt;Ji3s:riA:hi.CE-~'$0~E:RUtJOl~G$.~RciES~~*k~~ ~~~&·lWM~~K~iM ~i~t~.t1f.t~~;·~~ ~00~~~~~1~ t~~f:~Ji~t~~1!: ~~ff{~f.~~1~~ ~1f~;f1I~~&~t~ 
trr~Jr!A~~·.a~*t~8E:~E~'J.Hg~:t~~~rt1.~m~i:~jf;~1%J.~J!?k~~lf~ ~~;fi:~fB~Qi&:~Ji &~-w;fl~lffii.~ ~11~~~1J~;~~ ~F~~~~?~~i~i ~~i~:;~~~~~~~~: ~1~t{}.W¢.f~~~#.f 
NON-DPH REVENUES - click below 

TOTAL NDN-DPH·REVE;NUES ·o ·D 

irrii>A~E.\Y:EN_l1.eSitl:>B°HpA:N)l{N~tJ~p,Jm·:~:.,;j~::::.::i~~~s~~~~~~~ ~~J1.il~~~24.~ ~~~ff{~~!~i g~~~J.~.i.f.'~1 ~~~~~~;~~!Ai~ffi·.r ~~~~l'Y:~~~; ~1/~{f¥,.Giit.q,1ij,t 
CBHS UNITS ·oF SVCSITIME AND UNIT COST:. 

UNITS OF i:;ERVICEi1 

. • . • • . . U!'JITS OF TIM~'. 2,818 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES · 2.61 2.02 o.oo o.oo o.oo 
COST PER UNIT-DPH RATE (DPH REVENUES PNLY) 

PUBLISHED RATE {MEDI-CAL PROVIDERS ONL 

2.02 '----......::.0.::.00:.+----'0:.:.0:.:0+---.:;;0 . .:;;U0:.+------1 . 2.61 

UNDUPLICATED CLIENT 

1Units of Service:· Days, Client Day, Full Day/Half-Day 
2Unlts ofTirne: MH Mode 15 = flAinutes/MH Mode 10, SFC 20·25=Hours 
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.,DPH 2: ·Departmt=.M~f-· - "3ublic Heath Cost Reporting/Data Col~ · ... =~n tCRDC) 
. ~•~-- , EAR: 2010,.2011 

LEGAL EN'TITY NAME: Edgewpod Center for Children and Families PROVIDER#: 

;-i••::·· PROVIDER NAME: Edgewood Center for Children' and Famllles 

REPORTING UNIT NAME:: FMP FMP ;::;~: .. · , .. 
REPORTING UNIT: FMP WRAP 

MODE OF SVCS I SERVICE FUNCTION CODE 45/20-29 45/20-29 

SERVICE DESqR)PTION Cmmty Client. Svcs Cmmty Client Svcs #N/A 11N/A TOTAL 

FUNDING USES: • 

SALARIES & EMPLOYEE BENEFITS •18,353 

08ERATING EXPENSE 3,53~ 

CAPITAL OlJTlAY {COST $5,DOO AND OVER) 

SUBTOTA~ DIRECT cosi:s' 0 . 2~,886 

INDIRECT COST AMOUN:r 2,608 

TOTAL FUNDIN.G l:JSES: · 24,.49'\ 

m~W.S.iMi':N[i'Jii:.;ilEK1i.ftt~il)'J1;11iiitilfi.@iifi'G6$' . .~\t)i!.\, if,ir,~·{o,j~~~0~ i.~W~,~%;)£~1~~ W,"'?Jt.il:i-W-~~~); ~~~,i'~•~;,:,;t~fti ~f,'dlli!1~Y.f.\':<I~ ~,~if!!~)J~;t:~fc~ 
FEDERAL REVENUES ··Click below 

STATE REVENUES· cllcl< below 

GRANTS - click below CFDA#: 

Pleaseenterother'nem!fnot In pull down. 

PRIOR YEAR ROLL OVER ·click lielow 

WORK ORDERS • ciick below 

· HSA (Human Svcs Agency) 5,700 14,300 .20,000 

Please enter Other hen:i if npl in pull down 

3RO PARTY PAYOR, REVENUES. click b.;low 

Please enter Other here If not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAi:. FUND 1,300 3,194 4,494 

~T~l?b~tf~~~~~\.~EA\V~~~j}if~-~~~£;[~~3t*.f3i~;t~~~~; ~~~~i~\f}?Jtfr:Tu.W!t ~~4.~~~t~~~ ~~;m~~~ R~~~1~t.~1i}~~4~ ·tit1t~'\f;~~&f=~~! ~1'r~f~~;~~1~ 
~9!:!!i§;~'J~ttAN.Q~fA~l!l~~·wN~1.@1~Y!P~~E(11Jfu\j::~~·~~~~~~P.~~ ~t~~(jtt~E~ ~~~~ff,'i!l~l~i· ?~~~Jit~~i~ ~t]t~F~i~~~~E~ ~~Wt~f.[ff~i~ J~~.t!~m'~~'ri 
FEDERAL REVENUES· click below 

STATE REVENUES· click bel~w 

GRANTS/PROjECTS -·click below CFDA#: 

Please enter olh~r her~ If not in pull down 

WORK ORDERS • click below 

Please enter other herB if not In pull down 

3RD PARTY PAYOR REVENUES • click below 

Pl~·ase enter othet' her~ if not ln'.f}Ull do'Wn · 

COUNTY GENERAL FUND 

:~i}T~~·$~~·S\$\'.JJ;i.¢jftA~~s~~~$.§~!!N.P't~~.~~~J}{$~Q~~~iV~~~!~1 ~'¥5~~'7;-~f~~fAC~~~~ :tf_~'.T';if},~lll~~ \l~·W~1i~~~~ ~~~~~m~~~ ~~if.f.itt~"~ ~fil;$f&Wt::~J?.~· 
.5f.fii?JJ:-t~~4'Rt.t~~i;~~~~?.5t~~.t·~J-ir~~tt~~~~Y~~~?f.~~f,~~~~~~ \?~.~~~~~~l~RP,:~ fJM~~~I4~j~l~ ~~l~iit~~~~€~ ~t~~W~lb~~ ~?~~~.}~~.~~ ~~~1;i·:5i4~ .. ~~ 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES • · 0 0 • 0 0 

~~t.:'.Rev;~NUES.t{1l!lHJ1~~.:~-~~~~,R~J~?4~,;;~~~f.~~i?':·f;:ii.::~~fi~~?i! ~~Z~'?~~~'{u~pq~ ~~tC~~~,44~~ ??,'i-~~1'~~~~~~i~~ i~~tfi~~~:}jfQt~ff~1i 10:;~1~~&~~fft1.:1~1!~ f~~!&:i2~f~)~l 
CBHS'UNITS OF SVCSfTIME AND UNIT COST: . 

UNITS OF SERVICE1 

UNITS OF. TIME' 45 '28. 

COST PER UNIT-CONTRACT RATE IDPH & NON·DPH.REVENUES) 156.60 624.79 o.oo o.oo o.cio 
COST PER ,UNIT-DPH RATE(DPH REVENUES ONLY) 156.60 624.79 0,00 o.oo 0.00 

. PUBLISHED RATE IMEOl·CAL PROVIDERS ONL 

UNDUPLICATED CLIENT 

'Units of Service: Days, Client Day, Full.Day/Half·Day 
2Unlts of Time: MH Mo.de 15 = Minutes/MH Mode 1q, SFC 20-25=Hours 

,• 
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. . 

,, DPH 2: Departme~ .--.. ;Public Heath Cost Reporting/Data Co' -~•9n {CRDq.) 
: , __ .;At YEAR: 2010-2011 Ah-~·..il\IX #: 

: r~·~...--'-·-·~~~~~~~~~~__;L=E=G=AL=-=E~NT~l~TY~NA~M=E=:~E=d~g•=W=OO~·~d~C=•~nt=e~rf=o~rC:::::h=ild~re==n~a~n=d~F=a=rn=ll=le=s~~~~P~R=D=V~ID=E=R=#=:= 
•, PROVIDER NAME: Edgewood Center for Children and Families 

REPORTl~G UNITNA!-4E:: • WRAP WRAP 
REPORTING UNIT: EPSDT SB163 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 

SERVICE DESCRIPTION MHSvcs 

FUNDING USES: 

S)O.LARIES & EMPLOYEE BENEFITS 163,737 

OPERATING EXPENSE 14,834 

CAPITAL OUTLAY (CbSTS5,ooo AND OVER) 

SUBTOTAL DIRECT COSTS . 178,571 

INDIRECT COST AMOUNl ~1.4~9 

, TOTAL FLINDIN(;"USES: 200,000 

FEDERAL- R~VENUE.S - click below 

SDMC Re~ulor FFP (50%) 100,000 

ARRA so MC FFP (11.59) 23,178 

STATE RE:'VENUES-cllck below 

EPSDT Slate.Maleh 66,B'.23 

(;RANTS - click below CFDA,#: 

Please eniar other hE!re Ir not in pull down 

PRIOR VEAR ROLL.OVER ·click below 

WORK o~DERS - click below · 

itsA (Human Svcs Agency) 

Pl~ase enter other here If not In pull down 

JRD PARTY PA'(.OR REVENUES-click below 

• Please enter olher hare If nol In pull dowrl 

REALl\'INIVll'NT FUNDS 

COUNTY GENERAi,. FUND 

EPSDT SB163 

15/60-69 
Medication 

.Support 

20,431 

1,890 

2~,J21 

2,679 

25,000 

12,500 

-!2,900 

8,350 

#NIA llNIA 

0 

#NIA TOTAL 

184,1_68 

16,7i4 

.. o 
• 0 200,892 

24,108 

225,000 

112,500 

26,078 

75,173 

11.250 

. '-Uf0iIT1tL~tii3~~~~.Nif~~~R~~'r.ffri=..t~itmlNP'~i'~li~~~~~~~~~9;;: ~~~-t~~~li;~Jijl/. ~r~¢~¥%}~~ii}_Q9,'i ~frG'~~ff,~;~~~~ !ff:~~~:~~rr.~~ ·r..t~~~~~~ ~~1-~~~Pl~lMJ . 
'*'~t:t~~~uesr~~Pl=~~l!~§·E,~Pl~~~~~i.~~:~ft!:~~~~~ ~~1{~~~i1l ~1t.~~~~1-~~~ !lt~ID~\);~~\){ ~~)*:i~~1 ~i~~~1t:i.~ i:~!~tlt~~~~i: 
FEDERAL REVENUES - click below . 

ST A TE RpVENUES • click below 

GRANTS/PROJECTS - click bolo"! CFDA#: 

Please enter other h
1
ere If-not in pull down 

WORK ORDERS• click below 

Please enter oth~r here Ir not in, pull down 

JRD PARTY PAYOR REVENUl'S ·click bejow. 

PfeaSEFenter·tiiher here If n"Otin·pullilown'""'" • ,. '· ._ ··· ·" ··-
;: . . .. , .. ~: . . ....... -:· 

COUNTY GENERAL FUt,10 

\rt~~~tr~~f.\s~qa.s!tANc~~-lj·s-apJa~DJN@~Qf:Jif§.~;t:!fV~~h~~ ~Ci~~~l~t#:?f~~ J.1:'~~1~~%ii~~!.k~; ~~~~~~'1J~~~~fEtP~ \S~~S..~ttl~tr~ ¥~~l;~~k!? lf.~Jtif:~f![t;;;*~'!f 
.. ;.~~~~~~ijflJtt;~jt:~SNWF-S~~:~~~~~~t~~~~~t~~~.~tr#~ ~~~:~~9.qf.Op_q~ ~:i~~~~g,fqDi~ ~~l%~;~t~~~ l~~~$~'t$W~ i~'hl~~illiftt.t ;~~~~!'!1~$:;~.Qfij 
NON-DPH REVENUES - click below 

TOTAL NON·DPH REVENUES . ,0 0 0 • 0 

;~cilt~~:ifscr~N~fo.~lt~~ll~.Hm~~~~ll~t1i~B~.~~~e#;:~~~.~~Jr~~~: ii.if~~-~~~~~~ ft~~iff4~!mliY,~ ~r~~~t{~;t.s:!ff~, ~~~¥~;~·~~s.~~:~ 11:i·'i~~~t~?1rtJP;?.'* f.i~:.J!~~4~~J@o:: 
CBHS UNITS OF SVCSfnME AND UNIT COST: 

. !)NITS OF SERVICE' 

UNITS OF TIME' 76,628 5,187 

COST PER UNlr:coNTRACT RATE (PPH & NON-DPH REVENUES\ 2.61 4.62 0.00 0.00 D.00 

cos.T PER UNIT .,-DPH RATE {DPH REVENUES ONl.Y) 2.61 

PUBLISHED RATE (MEDI-CAL.PROVIDERS ONL 

UNDUPLICATED CLIENT 

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

~Units ofTi(l"le: MH Mode 15" Minutes/MH Mode 10, SFC 20'25,,Hours 
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DPH 3:.Salarles & Benefits Detail 

Provider Number (sam·e as line. 7 on DP.If 1): ,;;;;, .;ti:,;;•;1l·Y~~.M.fu .· 
.APPENDIX#: B-1a, Page 1 . 

Docl!ment Date: 7/1/10 
Provider Na.me (sa!)le as line 8 on DPH 1): Ei.fg-ewoad-=KliiSfiip EPSDT 885813 

,_ GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER#2: 
TOTAL (Agency-generated) 

.. OTHE:R REVE!'JUE (grant title) (grant title) (<lept. name) · (dept. name) 

! 
Propose<! Pr.oposed Proposed Proposed Prqposed Propose~ 

Transaction ; Transaction : TransacHon Transaction nansactlon. Tr~nsactlon 

Term: 7/1/10 - 6130111 Term: 111·110 - 6130111 Term: Term: .. Term: Term: .. 
PO'SITION TITLE .FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical ·suoe.Visor .0.25 $ 15 600.00 Oc25 15 600 . 

Medical Director Qj5 $ 24 751.00 .• 0.15 " 24 751 
.. 

" 
· Clinician . 1.60 $ 96,000.00 ·1.60 . 96000 -

Parent Partner 0.20 $ 6 500.00 0.20 6500 . ·-

Administrative Suoo6rt j' .0.20 $ 9 3.60.00 0.20 9360 : 

Research Associate .. . ' ;. 0.10 $. "5 701.00 0.·10 .5 701 
,_. o.oo $ . ., 

: 

0.00 $ .. 
'. ' 0.00. $. - . 1~ 

0.00 $ . .. 
. o.oo $ . 

0.00 $ - ,, 
o.oo $ . 
0.00 $ - I 

: 0.00 $ . . .. 
0.00 $ - t 
0.00. $ . 

TOTALS 2.50 1 $157 912 . 2.50 $157 912 0.00 $0 0.00 $0 0.00 $0. 0.00 so· 

EMPLOYH: FRINGE BENEFIT~ . 29%1 $45,794 I 29%1 $~5,794 I #DIV/OJ I I #DIV/OJ I I #DIV/OJ I I #DIV/~I 1. ::: I 

TOTAL SALARIES·& BENEFITS I s203,1os I . c-.s2o3.70!] ·c· -!01. c --- -~$0]. LH--:$oT, r-:--H $0 1 

:· 

.. 

3616



·i 

DPH 4_:. Operating Expenses Detail 

Provider .Number·(same as line 7 on .OPl'.l 1 ): ·''.:/r·>,~r.lfa~B,~g~~:; 
Provjder Name (same as line 8 on DPH 1): Edgewood - Kinship EPSDT. 885.81'3 

·~ 

Expenditure Category 

Rental of. Property 
Utili~ies(Elec, Wat~r. Gas, Phone, Scavenger) 
Office Supplies; Postage 

· BrJilding Maintenance ?upplies and Repair 

Printing and Reproducti'oo 
ln)>urance 

Staff Training. 

· Staff Travel-(Local & Out of Town) 

Rental· of Equipment 
CONSUL TANT/SUBCONTRACTOR (Prbvide Names, 

· . Dates, Hours & Amo.unts) · 

UCSF Interns ..__ . 

oi:HER 

Depreciation 

Educational $upplies/Client Services 

Food Services 

Information Technology 

;JOTAL OPERATJNG EXPENSE 

. · TdTAL 

.. 
. PROPOSED 

TRANSACTIO.N 

7/1/10.-6/30111. 

$ -
$ - 2,803 
$ '600 
$ 5,436 
$. -
'$ " 

1,852 
$ .. 1 000 
$ . 1 '200 

$ -
$ -

'$ -
$ . 3 600 . 

$ -
$ -
$. -
$ --
$ -
$ 13 996' 

$ 3,600 
.$ 900 
$ 6 780 

. •$41,767 

GENERAL F.UND 
& (Asi:ncy- GRANT#1: 
generated) . 
. OTHER (grant title) 
REVENUE .. 
Pf{OPOSED P~OPOSED 

TRANSACTION TRANSACTION . 

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

2,803 
600 

.5 436 

. 1,852 
1 ODO 
1 200. 

: 

3 600 

-

13,996 

3,600 
900 

6,780 

$41,767 $0 

... l 

APP..ENDIX #: B-1a, Page 2· 
7/1!1{) Document Date:--------~ 

. . .. 
WORK ORDER; l GRANT#2: WORK ORDER 

#1: -" #2: . 
(grant title) (dep~ name) - .(d.ept. name)' 

PROPOSED p'ROPOSED PROPOSED . 

TRANSACTION TRANSACTION ·TRANSACTION-

Term: : Term: Tenn: 
. -

·' 

!' 

: 

: 
,, 

' 
'. 
~ 

" .. 

" 

.. 

' 
'. .. 

.. 

. ._ 
; ., 
: 

... 
" 

$0· $0 $0 :· 
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". 
' 

' . ....... 
· CBHS BUDGET JUSTIFICA TIQ.N 

$~~~a~iirtl~~t.r~tg~!{ . 
. ~-·~·· 

Provider Name: Edgewood· Kinship EPSDT 885813 
Date: 07/01/2010 · Fiscal Year: . 201':1 

Salaries and Benefits ·Salaries FTE · . 
C!.inical Sµperyisor: Oversees Clinicians, review not~s; reviews performance 
of. Clinical workers, Mas~ers and 2 years i;ixperience .25 FTE X $62,400 per. 

$15,600 lvear = .. $1 s;500 0.25 
Medical Director: Manages Medical at}d 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 car.e plans and ann\Jai.treatmerit plans· and provides 
therapy'sessions·€md helps with case mena~ement, Min Req Masters 
DegrBe and 1-2 years ~xperience: 1 ;6 FTE X $60,000 per year = $96,000 

. , $96,000 1.60 
Parent Partner: Provides· support and mentoring to parents inc!udilig_ohe-on- . 
one interaction where necessary; Min Req BA preferr~d 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 s·chool Diploma or GED '.25 FTE X 
$46,800 .Per year =·$2~ 1400 . · · 

.. 
$9,360 . 0.20 

Research Ass·ociate: Designs assesment materials, evaluates all service 
report results;· Min Req Doctoral degree; :1 FTE X $57,013 per.year= 

; $5,101 ' $5,701 0.10 

.. . . . . 
. . 

" 
.. 

. .. 
.. I u fAL SALARIES $157,912 ·2.50· 

Benefits at 29% - $157,91'2.X .29 := $45,7~4 $45,794 

TOTAL BENEFITS $45,794 

TOTAL SALARIES & BENEFIT~ · $203,706 2.50 .. 
'Operati.ng Expenses · . 
FormulC!s to· be expressed with FTE's, square footage, or. % of program within agency ~ not as a 

. o~cupancy: · · · · · 
Rent: 

o·epreciatlon 1,070 Sq Feet.X $ 13.08 per= $13,996 $13,996 
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Utilities: 

Utilities 1,070 Sq Feet X $2.62 per= $2,803 

Building Maintenance·: 

. 1,070 Sq Feet X $5.08 per= $5,436 

Mate..-ialsand Supplies:·· 
Office Supplies:· : 

,_;.:., ... 

. Total Occupancy: 

Based on previous year's experience $50 per mohth X 12 months =. $900 

Printing/Reproduction: 

: Program/Medical Supplies: 

C!ie.nt I ncenlives bai:;ed on past experience $300 _per month 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 in'surance = $185,209. This ·contract 

. represents 1.0% oftota! agency fund_ing. $185,209 X .01 = $1,852 

Staff Training: 

2'trainings throughout year x·$500 per training;::: $1,500 .. 

Computer Supplies 

Total General Operating: 

Staff Travel (Local & Out of Town):· · 

Based on prior year's experience 200 _miles per·month_ X 12 months X 

$.50 ·per mile = $1,200 · 
.......... '. 

ConsultantsfSubcontractors: 

$2,803 

$5,436 

$22,235 
·,; 

$600 

$3,600· 

$900 

$5,.100. 

$1,852 . 

·$1,000 

"····. 
$6,780 

' $9,632 

·$1,200 

:·$1,200 
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-...:.1·· 
UCSF lntetns: $9Q,OOO total budget for Agency for five intern~=:' $18,000. · .. $3,600 . 

. per intern X .2 f'=TE = $3 ,600 

Total C.onsultants/Subc~ntractors: $3,600 

TO°TAL OPERATING COSTS: $41;767 

· CAPITAL EXPENDITURES: (If needer! - f. unit valued at $5,ooo or m~reJ. 
' . . 

. $0 

I· TOTA.L D'IRECT COSTS (Salaries & Benefits plus Operating Costs): $245,473 I 

$?9,432 

CONTRACT TOTAL: $274,905·1 

.·. 

·. ~. 

· .. 

,. 
' ' . 
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·~ . '· 

DPH 3: Salarie,s '& Benefits Detail 

Provider Name (same a5 fine 8 on DPH 1):. i Edgewood - School-Based EPSDT 885814 
P~vlder NUmber 1~-~_rrle as llne 7 O(l DPH 1): ~t ,.:>:1~;. ;·:·. ~.i.~;;~~11~;~j~~.a ·APPENDIX#: B-1b.,Page 1. 

Document Date: rt![1Q 

·. : 
GENERAL FUND &: GRJ>,W #1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

; TOTAL . (AJ!eney-gener.itedt , 
OTHER REVENUE (grant tit! e) (grant title) (dept. name) (dept. name) 

Propos!'d Proposed Proposed Proposed Proposed Proposed 

" ·Transaction Transaction Transaction. Transaction ·'l"ransactlon Transaction 
Term: 7/V10- 6/30111 · Term: 111110. 6130/11 Term: Term: · Term~ Term: 

POSITION TITLE FTE ·SALARIES . FTE SALARIES. FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Research Director 0.03 $ 3 576 0.03 3576. 
' Renloi:tal Pronram Director 

.. 
0.30 $. 29 254 0.30 29 254 '\ 

Clinical Director· ·o.57 $ .45 610· 0.57 45 610 .. 
Cllnlcal Sunervlslon " 0.40 s· 24960 0.40 24:960 ... " $ ' Senior Clinician .. 0.10 6418 0.10 6'418 .. 
Research Associate : 0.13. $ 7 412 . 0.13 7 412 

' .. 
1.70 $ 85 802 

.. 
eunician 85 802 1.70 

Parent Partner ' 0.20 $ 6 500 D.20 65Db 

Administrative Sunnort 0.50 $ ·23 400· 0.50 23 400 

' 0.0'0 $ -
' . 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 I 29% I $67,550 I #DIV/DI I I #DJV/Ol I I #DIV/DI I I #DIV/DI· I ) 

TOTAL.SALARIES·& BENEFITS '·. I $3DMs2. I· I $300,4a2 I . I $0 I I $0 I I $0 I 1 · $0 l 

" 
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. DPH 4: Operati[19 Expense~ Detail 

P. 'd N b · ( · ' 1 ),. a""'~';:;,-:'i"'·•V1"·1,,:.:"F·, ... :1 rov1 er um er same as lfne 7 on DPH . 1 ~;·:i'i.1'.~\t}t'~f:':!•lM~§.~; 
.Provider Name (sameasHline.~ on DPH 1): Edgewood -Schooi~Based EPSDJ ~85814 

Expenditure' Category 

Rental of Property 

Utilities(Elec, Water, Gas.,Phone. ~cavenger)" 
_office SuJ?plies, Postage' 

Building Maintenance Supplies ?nd Repair 

Printing. and Reproduction · 

Insurance 

StaffTraining · 

Staff Travel-(Local & Out of Town) 

.. Rental of Equipment 
·. CONSULTANT/S\J,BCONTRACTOR (Provide Names, 

Gates'; Hours & Amounts) · 

UCSF Interns 

OTHER 

DefJreciation 
Client lndentjyes 

Food Seri/ices 

Information Technology 

TOTAL OPERATING EXPENSE 

~::. 

GENERAL FUND 
& (A,gency· GRA~T#1: 

TOTAL generated)' 
OTHER · (grant title) 

. REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7/1/10-6/J0/11 7/1/10·6/30/11. Term; 

$ -
$ 3.728 3,7-28 
$ 900 900 
$ 7,228 7 228 

'$ -
$ 2778 2 778 
$ 1 500 . 1 500 
$ 9 000 9 000 
$ -
$ -
$ 

'. -
$' . ·3 600 3 600' 
$ -
$ -
$ - ·. 
$ -
$ - .. 
$ 18 613 18.613 
'$ 1 200 1200 
$ 1· 200 1,200 
$ ·" 10 800 10 800 

$60,547 . . .. $60,547 $0 

APPENDIX#: B-1 b, Page 2 
Document Pate: 7/1/10 

. " .. GRANT#2: WORK· ORDER WORK ORDER 
. #1:', #2: 

(grant title) . (df!pt. name) (d~pt. name) 

.. 
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Te.rm: .Term: Term: 
•' 

-

-

. . 
-

: 

.. 

$0' $0. $0 
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I .·1 

I CBHS.BUDGET JUSTl~ICATION: 
. ii\~q3/T~i:1~rw.lt 

Provider Name:· Ed.gewood ·School-Based EPSDT 885814 
Date: ci7/01/2010· 

.Sal'aries and Benefits 
Research Direcfor: Over~ees ·all aspects of program ~uality of care, 
outcomes, fiscal admin and facility mEJnagement; Min Req Doctor.al level 
professional· with 10 years experience:".93 FTE X $119, 184 per year = 
$3,571> . . 
Reg'iQraal Program Qirector; Manages air aspects <;>fa regions Mental Heal~h 
operations including supervisory; planning·, reporting and budgeta..Y 

· . respcin sibility; Min Req M~sters. Degree and 5 years experience; .3 FTE X 
$97,512.50X6 months= $.17,552 · · · 
Clinical Dir.ect9r: Manages all agency Mental Health services including 
supervision ar:id training of clinica_l staff, Min Req Masters DegreE;J, a Clinical 
License and .2-3 years experience; .57 ~EX $80,Q·18 = $20,005 

Clinical Supervisor.: Oversees Clinicians, review notes, reviews performance 
of Clini.calworkeFS; Masters and 2 years experience .4.FfE x' $62,400 per 

lvear = $24,960 · · 
· Seriior·Clinician: Responsible·for developiAg-, coordinating, implel!lenting 

am! monitoring all aspects -of progratn beh·avi9ral plans; Min Req MSW 
Masters Degree. and MFT or- LCSW license and. 3 years experience; .1 FTE 

·. X $64;184 oer vear = $6,418 · 
Research Associate: Designs assesmeAt mat~rial~, evaluates all s~rvice 
report re~ults; Min~ Req Doctoral c;legree; .13 FTE; X $57 ,013. per year = 
$7,412 . . . ' ; 

C_llnicia-n: 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 exper!ence: 1. 7 FTE X $50!4 72 per year = $85,802 

Parent Partner: Provides s_upport anq mentoring tci pa~ents Including one-on
one interaction where necessary; Min·Req. BA pr~ferretj.with 1 year . 

. exoerience; .2 FTE X $32,500 Pl'lr.Vear = $6,500 .. 
Adm!nistrative Support: Provid'es support.·for programi schedul~ a~d handles" 
day to day adrilin tasks; Min-Req High School Diploma or GED; ·.15 FTE X 
$46,soo per vear = $23,400· · · · · · · · · 

Fiscal Year: 2010-2011 

Salaries· FTE 

$3,576. 0;03 

0.30 

$45,610 0.57 

$24,960 0.40 
.. 

$6,41B 0.10 

$7,412 0.13 

$B5,B02 1.70 

$6,500 0.20 

$23,400 0.50 

....... •:. ... .- .... ~·~ , .. ~··~..... ... .... ·~··~ ··-··· ... - ...... 
~· •• • ... 1 • ., •••• .. 

Tu I AL SALARIES $232 932 3.93 

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

$67,550 

' 

) 

TOTAL BENEFITS· $67,55.0' 

; 
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. ·~ .... 

•;-:•··•· .. 

TOTAL SALARIES & BENEFIT~ ~300,482 3.93. 
Operating ·Expenses . . 
Formula~ to be· expressed with FTE's, square:foptage, 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.~2 per== $3,728 $3,728 

Btlilding·Maintenance: 

1,423 Sq Feet X $5.08 per== $7 ,228 $7,228 

Materiais aria Supplies: 
Total Occupancy: $29,569 

Office Supplies: · 

Based on previous year'? t;ixperience $75 per month X 12 months;, $900 . $900· 

Printing/Reproduction:. 

Program/Medical Supplies: 

·client Incentives base_d on. pa~f experience $100 per month X 12 m9nths = $1,200 $1,200 

Food for clients; $100 X 12 months== $1,200 . $1,200 

-Total Materials and Suppfies: $3,300.' 
~ 

General Operating: 
Insurance: 
Total annua,I ag~r;cy cost'for i~surance = $"185,209 . .T.nis coritract 
represehts 1.5% of total agency 1\mding. $-185,209 X :015 ='$2,778. · . , $2;778 

Staff Training: 

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

Computer Supplies 

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

· TotafGeneral Operating:· 

Staff·Travel (Local & Out of Town): 

Base .d on prior year's experience 1,500 mile~ per month X 12 months X $9,000. 
$.50 per mile= $9,000 

$9,000 

Consi.Jitants/Subcontractors·: 

UCSF Interns: $9Cl,DOO 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 

. . . 
CAPlT AL EXPE;NDITl.:IRES: (If needed -A unit valued at $5,000 or '!1ore) . $0 

. TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $361;029 I 

CONTRACT TOTAL: $404;351 I 

..... · .. 
. . . .. . . ~ ... •:. . . ' .. ., . . .. ·~ . 
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DPH ~: Salaries & Benefits Detail 

Pi"ovlder Number (~atne as llne 7 qn Df'H 1): ;i:t.±~~~~j;~i;~:~.§E:l$.8~ 
Provider Name (same as. line 8 on OPH 1): Edgewood -AB3632 885815 

APPENDIX#: B·1c, Page 1 
Document Date: 7/1/10 

GENERAL FUND & GRANT#1: GRANT#2: WORKORDER#1: WORK ORDER #2: 

' TOTAL (Agency-generated) 
.. OTHER REVENUE (gr'!nt title) 

.. 
(grant title) (dept. name) (dept name) 

: , Proposed ·· Proposed .. Proposed Proposed Proposed P.roposed 
J: ransactfo n Transaction Transaction Transaction Transaction Tr:ansactlon 

Tenn: 7/1/10 • 6/30/11 Term: 111110. s130111 Term: · Term:· Tenn: Tenn: 
POSITION TITLE ·.FTE SALARIES FTl:i.' SALARIES · FTE SALARIES. FTE SALARIES FTE SALARIES FTE SALARIES 

Medical Director· 0.09'. $ 14851.00 0.09 14 851 
Clinical Sunerviscir 

.. 
0.25 $ 15 600.00 15 600 0.25 

Clinician .1.00 $ 58 300.00 1.00 58300 ·i 
Research Associate . 0.05 $ 2.851.00 0.05 2851 

Adm!n!slrative CoordlAa!Dr 0.20 $ 7 072.00 0.20 7 072 ., 

o.oo $ . . . 
. 0.00 $ . . . .. 

0.00 $ . 
0.00 $ - , 

... 0.00 $ - .. 
' 0.00 $ -. 

0.00. $ . -
·- .IJ.00 $ - ·. 

0.00 $ . f 

. 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 ~o 

EMPLOYEE FRlNGE BENEFlTS . 29:'/ol $28;615.1.. 2e%I $28.~5 I #DIV/OJ I I #.DIVIOI I I #D1v101 .I I #DIVIO! I . I 

l:OTAL SALARIES· & BENEFITS c-- mµijJ [ $1i7~2as I. I u-.$o) I -- m so· I I $0 1 · I $0 l 
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h ·:·· DP.H 4: Operatin·g E.xpenses Detail 

.Provider Number (same as line 7 ,on DPH 1 ): i1\f;:;~e,Tu\t~t~f~8~~ 
Provider Name (same as line Bon DPH 1): Edgewood·-AB3632 885815. 

i 
.'-----

Expenditure Category 

Rental of ~~operty 
· Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office .~upplies, Postage 

Buildi~g Maintenance Supplies and Repair 
Printing a.rid.R<;'production 

lrn;;uranc~· 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment . 
·coNSULTANT/SUBCONTRACTOR (Provide Nal1)eS, 
Dates, Hour~ & Amounts) 

\._ UCSF Interns. 

·OTHER· 

D_epreciation 

Educational/Client Supplies 

Foot! Services 

Information Technology 

•. TOTAL OPERATING EXPENSE 
!" :-

GENERAL FUND 

TOTAL 
& (Agency-. 
generated) 

OTHER 
'REVENUE 

PROPOSED PROPOSED 
TRANSACTION TAANSAcTION . 

7/1/1 D-6/30/11 7/1/1 D-6/30/11 

:~ .-
$ 1,001 ·1.001 

$ 270 270 

$ 1,941 1;941 
$ -
$" .. 1 111 1 111 
$ 500 500 
$ 1 200 1 ;200. 
$ .. -
$ -
$ -
$' -
$ -
$· -
$ . -. 
$ -
·$ -
$ 4,997 4997 

.$ -
$ -
$ 2 400 2400 

$13,4~0. $13,420 

GRANT#1: 

. (grant title) 

PROPOS!=D 
· TRANSACTiON 

Term; : 

. --

' 
.. 

.. 

$0 

' 
APP,END!X #: · B-1 c, page 2 .. 

Document Date: 7/1/10 

: 

GRANT#2: WORK.ORDER WORK ORDER; 
#1: • #2:. 

(grant title) · (de~t. name) (dept. na.me) 
.. 

PROPOSED PROPOSED · . PROPOSED : 
TRANSACTION TRANSACTION :rRANSACTION 

Ter:rn: "(emi:: Term:· 

.. 
... 

' .. 

.. 

.. 

l 

;'. 

·. 

.. 
' 

" 

.$0 $0 $0 
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Date: 07101/2010 Fiscal Year:- 2010-2011-

sa·laries· and Benefits Salaries FTE 

Medical Director: Manages Medical and Psychiatry·tor Agency, Min Req 
License to practice m~dicine: .09 FTE ?< $165,006 per year·= $14,851 .. 

$14,81)1 ,. 0.09 
Clinical Supervisor: Oversees C.linicia'ns, review notes, reviews performance 

. of Clinical° wo.rkers, Masters and 2 years experi~noe .25 FTE X $62,400 per 
year= $15,600' $15,600 0.25 
Clinican: co.:author care plans and annual treatment pl~ns and provides ; 

therapy s~ssions and helps wfth cpse mena·gement, Min Req Masters 
Degree and 1-2 years experience: 1 FTE-X $58,300·average annual s_alary = 
$65,879 $58,300 1'.13 
Research Associate: Designs assesment materials, evaluates all ser\iice 
report r_esults; M.in Req Dqctoral degree; .05 FTE X $57 ,013 per year = 
$2,851 .. $2,851 0.05 
Administrative G<;>ordinator; Provides support for program, schedul_e and ··' 

handles day to day admin tasks; Min Req l-;ligh School Diplom.a or C?ED; .2 .. 
:- FTE X $35,360 per year = $7,072 '$7,07Z- 0.20 

' 
,• . 

.. 
.. 

I 

1u1AL ="-~"-~ 1 -::0 $98 674 1.72 

Benefits at 29% - $98,674 X .29 = $28,615 $28,6.15 

.TOTAL BENEFITS . · $2~,.615. ~ . . . 

TOTAL SALARIES & BENEFITS $127 ,289 . 1.72-
Operating E~pe!Jses . . 
·Form~las to be exP.ressed· with FTE's,. square fo.otage, or % of p_rogram within agency· not as a 
Occupancy: . · · · · 

Rent: 

Depreciation 382 Sq Feet X-$ 13(08 per= $8,986 $4,997 

Utilities: 

3628



. i ···_) 

Utilitie s 382 Sq Feet X $2.6?. per = $1,800 $1,001 

Buildi 'fig Maintenance: · 

382 Sq Feet x $5.0B per= $1,941 $1,941 

Mater-ii;ils and Supplies: 
Total Occupancy: 

Office Supplies: 

. . 
Based on previous year's experience $22.50 per month.X-12 months= $270 $270 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $270 

General Operating: 
· lnsura nee: 
Total annual agen~y co~t for insuranc.e = $_185,209. This contract 
represents :6% of total agency funding. $185,209 X .006 = $1, 111 $1, 111 

Staff Training: 

'1 

. One $500 cours~ for the year $500 

Compute·r Supplies 

Based' on previous year's experience $200 permonth X 12 ~ontrys = $2,400 . $2,400 
.. , 

.. ; .;~ . . ·.; . .. . .. . ' .. · - ·· .. _ .. -rota1 General ·.0Perat1ng: 

StaffTr~vel·(Local & Out ofl'own): 

Based on prior year's experience 200 miles per month X 12 months X $1,200 
$.50 per mile= $1,200 

$1,200. 

Consultants/Subcontractors: 
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·rotal Consultants/Subcontractors:. · $0 

TOTAL OPERA TING COSTS: $13,420 

CAPITAL EXPENDITURES: (lfr.ieeded-A unftvalued~t$5,oo_o or more) · $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): . $140,709 I · .. 

ti~ft;)1~~~~:¢?.~~~.§1~:f~\;:;:~:~;£~~J\~~m.li!.l";;~~~~ll-1.1~~l~ffi!~~~1ii!l.ltl $16.s?s 

CONTRACT TOTAL_: . $157,594 j 

;. .. -· 

·-:···-'' .·· ·.· •' 
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· QPH 3: Salaries & Benefits Detall . 

Provider Number (same as 1ine:7 oli DPH 1): ;j1~!',;~j::t,];~::-:~~i_S·BSS¥ 
Pro_vlder Name (same as ffne 8 on DPH 1): Edgewo~d- E~f!y Childhood MH 'start Up 

POSITION TITLE 

Proc:iram Manac:ier 

Mental Health Consultant 

Mental Health Consultant 

Cllnlcal Supe!Yision 

Prdqram Director 

Re!lional Proqram Director 

TOTALS 

. TOTAL 

. Proposed 
:· Transaction 

Tenn: 111110 -12/31110 
' FTE . SALARIES 

o.oo I$ 
o.50 I$ 16,120.00 

1'.oo I$ 24,960.00 

1.50 ·Is 40,560.00 

0.20 J s: 5.616.00 

0.16 I$ 6.400.00 

o.16 I$ . 7,801.00 

o.oo Is 
o.oo I$ 
o.oo I$ 

GENERAL FUND & 
(Agency-generated) 
OTHl;R REVENUE 

Proposed 
Transaction 

term: 7f1/10 - 12131110 
FTE SALARIES. 

a.so 16120 

1.00 24960 

1.50 40560 

0.20 .5616 

0.16 6 400 

0.16 . 7.801 

$10.1.457 I 3.52 $101.457 

~! 

GRANT#1; GRANT#~: 

(grant. title) (grant title) 

Proposed .'- .. Propos.ed 
Transaction Transaction ' . 

Term: Term: 
'FTE, SALARIES ·FTE .SALARIES 

.-

0.00 so I -· o.oo $0 

APPENDIX fl.: B-Za, Page t 
Document Date: !!:!£!!. 

WORI;< ORDER #1: WORK ORDER #i: 

{dept. name) (dept. n~me) 

Proposed "Proposed 
11 

Trans"actlon :rraosactlonJ 
Term: Term: 

FTE SA~ARIES FTE SALARIES 

0.00 $0 0.00 .$0 

EMPLOYEE FRINGE BENEFITS ' 29'Y.I $29.423 I 29%1 $29,423 I #01v101 I I #D°IV/Ol I I #DIVIOI I I #DIV/OI I I 
·'. 

: TOTAL SALARIES & BENEFITS 
!-:. [ $13o;ffll . r:-$1:io.m1 I · $0 I c .. $0[ IC ·-.rn-:$0 I I .$21 
·;.. 

f.! 

) 
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·~ 
DPH 4: Operatin~. Expenses Detail 

· .. 

Provid~r Nu111JJ~rjsame as Iine'7 on DPH 1)~ :i~~L~~i~~{~·.~~1~§[~-~i 
Provider Name (same as iine 8 on DP;H 1): . Edgewood - Early Childhood MH Start Up 

l 

~-

Expendi_ture Category 

Ri:intal of Property 

. U~iities(Elec, Water, Gas,: 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/SUBCONTRACTOR (Provide Names, 

'_ Dates, Hours & Amounts) 

·OTHER 

D,epreciation 

Educational supplies 

Food Services 

Information Technology 

. TOT~L OPERATING EXP.ENSE 

.. 
. . GENERAL FUND 

& (Agency- GRANT#1: 
. TOTAL generated) 

.. 

. OTHER (grant-title) 
REVENUE. 

PROPOSED PROPOSED PROPOSED 

TRANSACTION '. TRANSACTION . TRANSACTION 

7/1/10-12/31/10 i/1/10-12131/10 Term: 

$ -
$ - . .. 
$ 300 '300 

$ -. 
$ -
$ - .. 
$ . -
$ -
$ -
$ - ... 
$ -
$ -
$ - .. 
$ -

·$ -
$ -
$ -
$ 1 498 ·1 498 
.$' 1 800 . 1 800 

$ . 100 100 
$ 3 500 3 500 

$7'.,198 '$7, 1'98 $0 

"f\PPENDIX #:· B-2a, Pag.e 2 
Docymen't Date: 7/1110 

GRAfH#2: WORK ORDER WORK ORDER 
. #1: #2: 

(grant ~ltle) (dept. name) (dept name) 

PRO~OSED ·. PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTIO!ll 

Term: Term: Term: 

.. 

.. 

$0. $0. $0 

~· 
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.. 
'· CBHS BUDGET' JU.STIFICATION 

~~f'-!.:1~'.i:;-i;~:~V:~t·;·':f:~fi,e':~X~~;~~:, 
il;l:1:~v11«l!~r:~llln:i'De.n'.'~_~:s;a;_ 
Provicfer·Name: ·Edgewood --.Early Childhoe>d MH Start Up' 
D_ate: ,GT/01/2010 · 

. Salaries and Benefits .. 
. Program Ma~c;iger: Assists the Program Director with all ma:na_gement duties 
includ ihg reporting requirements and treatment plan oversite; Min Req 
Ma_sters Degree and 3-4-years.experierice; .5 FTE X $64,4.80 per year X 6 
mont~s= $16,120 
Mental Health Consyltant: provides group, family and individu~I treatment, 
depen ?ing on the nee.ds oqhe clients; Min Req Masters degree and 1-2 . .' 

·years exp,eri~nce; 1 FTE X $4~ 1920 per year X 6 months = $24,960 

Menta·I Health Consultant: pr.ov.ides group,- family and in.d[vidl!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 
/ 

· Clinical Supervision: Oversees Clinician~, review 'notes,. reviews 
performance of Clinical workers, Masters and. 2 years experience·.2 FTE X 

- $56, 160 per vear X 6- months = $5,616 
Program Directpr: ·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 inC!uding 
superviory responsibility; '.16 fTE_·~ $80 ,000 per year X 6 months = $'~,4~0 

Regional Program Director: Ml:!nages all aspects of a regions Mental Health 
operatfoiis. induding supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience;''.16 FTE X 

.. $97,51 2.50 x 6 months ; $71801 ' . ' 
.. 

. --

- ' 
! 

.. 
.. 

Fiscal Year: 2010-2011 

Salaries FTE 

.. $'16, 120 0.25 

$24,960 0.50 

- $40,560 0.75 

$.5,6j'6 
: 

0.10 

.. 

$~,400 0.0~ 

. $7,801 0.08 

.. 
-~· ~ ... •• !( .... ~··.- .. ~ • .w.: .•• ,." .• . : '• . . -'· ... · ,.,,. c ............ ,, J. V.:.l-A.L-SAl,..A~IES,. > :: :. $-tG. ~.,45.7 ; ;· .. . .. 1.7e ... ...-----..----- .......... . 

. Benefits.at.29%- $10-1,457-X-.29 = $29,423 $29,423 . 

TOTAL BENEFITS . $29,423 ---------
. ... . . .. .. . .. TOTAL SALARIES &_BENEFITS ·. $130,8~0. 1.76 

Operating Expenses . 
Formulas- to be expressed with FTE's, square footage, or% of program within agency· not as ~ 
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0$;Gu.pancy: ;: .. 

Rent: 

Depreciation 229 Sq Feet X $ 13.08 ·P.er X 6 months 7 $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)< 6 :::: $300 : $300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational Supplies based on previous expenence with progralJI start ups $1,BOQ 

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

Estima_te for food during start up based on experience with other programs $100 

Total Materials and Supplies; · $2,200 
;,· 

Ge'ne~al 'operating: 
Insurance: · 

Staff Tr~ining: 

Computer Supplies 

. . 
Purchase offhr.ee laptop c;omp.uters and additional smallerneeded i;;upplies · $3,500: 

Tot~l .Geri.eral Oper~ting: $3,500 

• • • • ·• I • 

·Staff Travel (Local & Out of Town): 
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$0 
;i.i• .. 

Cons illtants/Subcontraotors: 

Tot"I Consultants/Subcontracton;: $0 

'. TOTAL, OPERATING COSTS: $7,198 

CAPITAL EXPENDITURES: _(If ne~ded -A unn val~ed at $5,~oo or '!1ore) $0 

TO'T:AL DIRECT COST'S (Salaries'& Be~·etits plus'Operating C?sts): $138;078 I 
) 

. :(~.~1~§¢.;tff.i~J~ft.~ii~i~~ltlfji8;?iitli!i~IJiltitf~1'-JiimRimli1l~lti $16,569 . .. . 
··CONTRACT TOT AL: . $1.54,647. I 

',• 

;,_ 

..... .,. ... : 

• • t ........... ' ..... 
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.: 

J?PH 3: Salar'le~ & Benefits Detail 
~ 

- P_rovider Number (same al; line _Ion DPH 1): ~ .. :;'.:Jii!:i.;,;~~<,..;,M~§~: 
APPENDIX.#: ·s-2b, Page 1 

Document Date: 7/1/10 
Provider Name (same as llne 8 on DPH 1): Edgewood· Early Childhood MH 

GEN1=RA1. FUND & GRANT#1: · " GRANT#2: · WORK ORDER #1: WORK ORDE~ #2: . 

. . TOTAL ' (Agency-generated) .. 
OTHER REVENUE (graht tltle) {grant tltle) (dept, l)ame) {dept. name) ' 

Proposed Proposed Proposed Proposed Proposed Proposed "• 
Transaction Transaction Transaction Transaction :Transaction Transaction 

· Tarm: 1/1111- 06/30/11 Term: 111111·06/30/11 Term: Te'!J'.I: Term: Term: 
POSITION TITLE FTE SALARIES. FTE SALARIES FTE SALARIES FTE 'SALARIES FTE · SALARIES FTE . SALARIES 

o.oo. $ . 
. . 

Proaram Manaaer 0.18 $ 5 803.00 0.18 5 803 

Mental Health Consultant 3.00 $ 74 880.00 3.00 74 880 ·' 

Mental Health Consultant " 1.00 .$ 27 040.00 ·1.00 27,040 

Cllnlcal Supervision ·0.20. $ s.s1il.oo· .. 0.20· 5 816 .. 

Prooram Director 0.16 . $ 6 400.00 0.16 . 6400. 

Realonal Proaram Director • ··o.16 $ 7 801.00 0.16 7801 '· 
, 

Research Associate . ·0.32 9122 . 
I : 

$ 9122.00 0.32 ,. 
e.oo $ . 

·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 El.DO $0 

. EMPLOYEE FRIN~E BENEFITS '20% I $39,632 I 29% I $39.a32 I #D1v101 I I #DIV/OI· I I #01v101 I I #01v1oi J I 

TOTAL SALARIES & BENEFITS I UH $176~2.94] . C]176-:294] ,----JO] f~ $o_I ·! - -$ol I $0 I 

.': 

3636



(_ 

'~ 

DPH 4:· Operating Expens.es Detail 

Provider Number (s·a.me as line 7 on DPH 1): ~~;2~:~!hl1it;<i'f:fjt._~!l.~ft 
. Provider Name (same as line B on DPH 1 ): Edgewood - Earl)£ ~hildhood MH 

·1 
t 

Expenditure Category 

Ren~I · cif'Propefo/ 

Utilities(Elec,.Water, Gas; Phone, Scavenger) 

Office Supplies, Postage ·· 

Building Maintenance Supplies and Repciir 

Printing and.~eproduction 

Insurance 

Staff Training 

Staff Travel-(local & 0)-lt of Town} 

· 'Rental of Equipment . · · · · · . 
GON~UlTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Depreciation 

Educational Supplies 

Food services 

Information Technology 

-. 
i::~TAL OPERATING EXPENSE 

~TOTAL 

PROPOSED 

TRANS~CTION 

1/1/11-6/30/11 

$ 
$ 
$ . 300 
$ 
$ 

$ 
$ 
•$ 

$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 1,498: 

$ :300 
$• 300 
$ .1.146 

.$3,544 

GENERAL.HIND 
& (Agency- GRANT#1:· 
gener~ted) . 

OTHER (grant title) 
.REVENUE .. 
PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

1/1/11-6/30/11 Term: ---

300 

1,49'8 
300 ·, 
300 

1,146 I: 
r-

$3,544 $0 

APfENDIX #: B-2b, Page 2 
Document Date: ·7/1/1 O 

.. 

GRANT#2: WORK ORDER · WOR~ORDER 
#1:'. . #2: 

(grant ~itle) .(dept. name) .(dept. name) 

PROPOSE!:? . PROPOSED .PROPOSED" 

TRANSACT-ION· TRANSACTION TRANSACTION · 

Tenn: -·--- Terrri: ~ Term: 

$0 $0 $0 
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·. CBHS BUDGET JUSTIFICATIO"N 
i,}1,~1~;1-t .·. 
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 dutiel? 
including reporting requirements and tre;:itment plan oversit~; Mih Req 
Masters Degre.e and 3-4 years· experience; :18 FTE ):<: $64,4~0 per year X 6 
months = $5,803 . . . · 

Mental Health.Con.sultant: provides· groupi.family and individual treatment, 
·depending on the ·needs of the clients; Min Req Masters degree and t-2 
years ~xperience; 1 FTE X $49,$20 per year X 6 months = $24,9.60 

Mental Health Cohsultant: provides group, family and individual treatment, 
depending on the needs of the clients; Min Req Mast~rs degree and 1-.2 

.·years experience; 1.5 FTE X $54,080.per year X.6 months=.$40,560 

Clinical Supervision:.Oversees Cl(nicians, revie\fll notes, reviews 
performance of Clinical workers, .Masters and 2 years expe~ielice .,~ FTE X 
$56, 160 per vear X 6 months d $5·,616 ·. · · · ' · · 
Program Director: Respohsible for all aspects of the program including. · 
managing schedules, reporting requi.rem~nts; treatment plans and fiscal 
requirement; Min Req Masters degree and ·5 years experience includi11g 
superviory responsibility;;.16 FTE X $80,000 per ye8:r X 6 months = $6,400 

Regional .Program Director: Manages all ,aspects of a regions Mental Health 
operations including supervisory, planning, reporting and budgetary . 
responsibility; Mir:i Req Masters .Degree and 5 .years experience; :16 FTE X 
$97,512.50 X 6 months= $7,801 · ·· ·. 

. Res.earch Associate: Designs ass.esment materials, evaluates· all. service. 
report results; Min Req .Doctoral degree; .32 FTE; X $57,012 per year X 6· 
months = $9, 122 

. I. 

I u I AL SALARIES 

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 

$7,801 0.08 

$9,122 0.32 

$136 662 ·. 4.86 

$39,632 

39 632 

TOTAL SALARIES & BENEFITS $176,294 4.86. 
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.r· -

' '. 

Operating Expenses · ·'!"·· 

Form..ilas to be .~xpressed with FTE's, s.quare footage, or% of program within agency - not as a. 
Occupancy: · 
Rent: 

Depreciation 229 Sq Feet X $ 13.08 per X 6 months·= $1,498 

Utilities: 

Building Maintenance: 

Materials and Supplies: 
dfffce Supplies: 

Based .on prevjous year's experience $50 per mo.nth X 6 = $300 

Printing/Reproduction: 

Program/Medical Supplie~: · 

Total Occ1,1~ancy: 

.. Educational Supplies .based on previous year's expe~ence $50 per 

mont~ )( ff i:nonths -;= $300 . . 
Food for clients ·based on previous ye~r's experience $50 per month 

X 6 months = .$300 

General Operating·: 
. Insurance: 

:staff Tr.aining: 
......................... : .. 

Computer Supplies 

Total Materials and.Supplies: · 

Based on previou.s ye~r's experience $191 per month X 6 "months= $1,146 

Total Gen~ral Operating: . 

Sfaff travel (Local & Out of. To~n):· 

$1,498 

. $1,498 

$300 

$300 

$300· 

$900 

$1,146. 

$1,146 

,. 
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'. '· 

$0 

Consultants/Subcontractors: 

Total· Consultants/Subcontractors: $0 .· 

TOTAL OPERATING COSTS: $3,544.· 

. ' 
GAPIT AL EXPENDITURES:· (If nee.ded-_A unit valued at $5, ooo or mqre) · $0 

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

GONTRACT TOTAL,: $201,419 I 

'.• 

.. ' 

... 
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DPH 3: Sala_ries & Ben~fits 'Detail 

Provider Number (same as lrne 7 on DPH 1):' 1.85/mi,Jl'~ 
APPENDIX II.: . S-3a. Paere 1 -

Document Date: 07/01f10 
. Provider Name (same as line B on PPH 1): Ed¥ewo0d- Day Treaternent DTJ Day 88585 

, 

•'. GENERAL FUND & GRANT#1: G,RANT#2: wo'RK9RDER#1: WORK ORDER #Z: .. 
TOTAL ' (Agency-generateq) 

OTHER REVENUE (grant trtle)' (grymt true)· (i:fept. name) · (dept. name) 

: Ptop6sed Proposed " Proposed Proposed Propos~d Proposed . Tr.:insactlon Transaetlon : · Transaction , Transaction Transa~tlon · 'Transaction .. 
Term: 7/1/10 • 6/30/11 Term: 7/1/10 - 6/30111 Term: T.erm: Term: . Ter(Tl: 

POSITION TITLE ~TE SALARIES' FTE ·SALARiES FTE SALARIES FTE SALARIES FTE S!.'<LARIES FTE SALARIES 

Intensive Mariaoer ' . 0.50 $ 30 798.00 0.50 30 798 
.. , . 

" -
'0.14 $ - .. .. 

Medical Director . 23 101.00 0.14 23101 

Clinical Suaervislon .' 0.40 $ 30 600.00 0.40 30 600 

Reli~fStaff .. : 0.60 $ 16 848.00 0.60 16,848 .. 

Teacher Asst. Councelars "4.00 $ 111 305.00'' 4.00 . '111 305 
•. 

Mental Health Soeclalists . :3,40· $ 134018.00 3.40 134•018 . 

Theraolst & Care Manaaer . 4.00 $ 191 880.00 4.00 191880 ... 

Assistant TreatmentMana<1ers ,. 1.00 $ 49 037.00 1.00 . 49 037 

Treatment Manaaer . 0.30 $ 18 408.00 0.30 18 408 . 

QAMananer 0.15 $ 11 818.00 9.15 11 818 
: 0.00 $ - .. " . 

.. 0.00 
$ "' 

.. . . 
0.00 . $ - " . 

- 0.00 $ - '. .. 
. Q.00 $ - .. 
: 0.00 $ ' -... '·o.oo $ -

TOTALS . ~'4.49 . $617 813 .• 14.49 $617 813 .. ·o:oo $0 . 0.00 $0 0.00 $0 0.00 so 

EMPLOYEE FRINGE BJ=NEFJTS 29%1 · $179.166 I 29%) .$179,166 I #DIV/~I .I ·1 #DIV/OJ I I #DIV/OI I I #DIV/OJ I I 
} 

TOTAL SALARIES & BENEFITS I $79S.-9!fl c:J796;9791 [--- . $01 I ·$a I t $~I 1-u . -.$0] 

1 
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'· 

DPH 4: _Op~rating Expenses Detail 

Provider Number (same as line 7 "On DPH .1): il.1f:~1~~l~~§'a.~~l 
·Provider Name (same as line 8 on DPH_-1): "Edgewood"' Day Treatement DTJ.Day 88585 

·~ 
'• 

Expenditure Cateqoiy 

Rental of Property 

UtilitlE'.~(Elec, Water, G~s. Ftione, Scavenger) 

Office Supplies_. Postage 

Building Maintenance -Supplies and Repair 

Pr:inting and Reproouction 

Insurance 

. StaffTraining . 

Staff TraveHLocal & Out bf Town) 

Rental of Equipment 
CONSULTANT/SUBCONT-RACTOR (Provide Names, 

· D9tes, Hours·&'Amounts} · 

UCSF.lnterns 

OTHER 

Depreciation 

Food Services 

•. Children!s supplies: Reinforcements and rewards 

lnform<ition Technology 

TOTAL OPERATING EXPENSE 

TOTAL· 

. -
PROPOSED 

TRANSACTION 

711/10•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.ANT#1; 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED · PROPOSED 
TRANSACTIO.N TRANSACTION 

7/1110-6/30110 Term:·· 

5,858 
1 224 

11 359. 

7038 
2 ODO 
1.800' 

.• 

., 
' . 

9 000 .. 

-

29,247 
.. 20 880 

4380 
13 992 

$106,7.78 $0 

APPE;NDIX #: B-3a,· Page 2 
Document Date: . 7/1/10 · 

GRANT#2: · ·WO~KORDER WORK ORDER 
#1: #2: 

(grant tltle) (dept. name) (dept.· name) 

.. 
PROPOSED PROPOSED PROPQSED . 

TRANSACTION ' TRANSACTION TRANSACTION 

Term: Teq:m · .Term: 

' .. 
.. 

--

.. 
.) 

.. 

.. 
.. 

.. 

.$.0 $0 $0 
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... ' 

;ii~~~~i6:;ii,~~~i:! 
'''CBHS BUDGET JUSTIFICATION 

Pro vi detName: . Edgewood -·Day Treatement DTI Day .. 88585 
Date: 07101/201,0 Fiscal Year: 2010-7011 

Salaries and Benefits Salaries FTE 
lntensiveManager: Overs~es all Intensive Services Programs; Min Rq MSW 
or M1:1 sters in Psyc;:h, 2 exper!ence war.king wit.~ chilaren; -~ FTE X. $61 ;se6 
per year~ $30, 798 $30,798 : '0.50 
Medic;al Director: .Manages Medical at)d Psychiatry for Agency, Min Req 
License {o pradice mE,:l~icine: .14 FTE X $165,006 per year= $23,101 

$23,101 . . 0.14.-, .. .. 
Clinical Supervision: Oversees Clinicians, review notes, reviews . 
peiforma~ce of Clinical workers, Masters and 2 years experience; .4 FTE X 
$76;soo per vear =:= $30,600 , .. : . : . . : $30,600 0.50 
Relief ~taff: Perpiem employees who step ·into positions va~~ted due .to 
illness orunsched!Jled time off, Min Rf?q High School Diploma or GED; .6 
FTE )( $28,080 per year ,,; $1.6,848 .. $16,848' 0.60 
Teachers Asst. Cot,mcelors: Provides S!Jpport 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 
I Year~ $111,305 per year' ... · · · . · · : $111.,305. 4.00 
Menta I Health Specia,!ist, responsi~le for providing counceli~g and support 

, for clients; Min Req MA and .2 years experience: 3.4 FTE X $~9,417 per year . . . 
$134,018 3.40 = $134;018 

Therapisfand Care Manager responsible for prividing direct clinical and care 
management s-ervices, Min Req MSW or Masters and a ~urrent LCSW or 
MFT license: 4 ITE X $47,970 per vear =·$191,880 _. $191,880 4;00 
Assistan~ Treatment. Manager ~esponsible.for the cr~ation and mait'ltane~ce .. 
of treatment plans and documentation, Min Req MA ar:id 2 years experience .. 
or BA and 4 years expedence·or AA and six years·experieric~: 1 FTE X · · 
$49,037 ·oer vear = $49,037 .. . $49,037 1.00 
Tre;:itrnent Manager, functiorys as a single point of accountability in.the 

. Residential Program for all' superivory, clinical and admin functions, Min Req 
MSW or Masters· and 2 y.ears experience, LCSW/MFT or similar license: .3 .. 
FTE X $61,360 per year = $18,408 . · · . . · · · . $18,400· 0.30 
QA Manager: Responsible for all QA/CQI requirement~, 'Min Req Bachelors 
Degree and 2 years experience:.15 FTE X $78,790 per year =·$11,818 

$f1,818 0 .. 15 
.. .. .. .. - : .. ~ . . . . . ·- - .. .,.. :··.··. . ··· .... ,. ........... .- ...... ~ . .... ·" ... . ... ...... ... '" . ... 

' · ·1.u t AL SAl..AR1t=~ $617 813 14.59 

Benefits at 29% - $617,8.13·X .29 = $179,166 $179, 166 

TOTAL BENEFITS $179, 166 
--~~--~~~~~ 

TOTAL SALARIES & .BENEFITS $796,979 14.59 .. 
Operating Expenses. 
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. ' 
', 

' 
Formula~'iO be e~pressed with FTE's, square foc;>tag'e, or % of ptbgram within· agency • n~t as· a .· 

;·" ... 

Ooou~nc~ · . 
Rent:·· · · 

Depreciation 2,236 Sq FeetX $ 13.08 per= $29,247 $29,247 

Utilities: 

Utilities 2,236 Sq .Feet X $2.62 per= $5,858 $5,858" 

Building Maintenance: · 

.2,236 Sq· Feet X $5.08 per= $11,35!! . $11,359· 

Total Occuparicy: $46,4&4 
Materials and Supplies: 
Office Supplies: 

. ., 
' 

Bi;ised on previous year's experience $1-02 per month X 12 months= $1,.224- $1,224 

Printing/Reproduction: 

Program/Meclical Supplies: 

Children's S!Jppliesllncentives based on previous year's experienc~ 
$365 per month x 12 mohths = $4,380 $4,380 

. Food for clients estimate based on previous year's.expedence·$1,740 $20,880. 

per month X 12 monti:ls .= $20,880 

Total Materials and Supplies: . · ·$26,484 

General Operating: 
Insurance:· 
Total annuai agency cost for insurance= $185,209. This cbntract 

· represents 3.8% of total agency funding. $185,209 >.< .038 =·$7,03~ $7,038 · 

Sta"ff Training: 

. Four training courses throughout. year X $500 per course $2,000 

Computer Sup[?lies 

Based· on previous ye~r's experience $1, 166 per month X 12 mo·~tiis = $13,992 . $1;,3,9.92 

Total .General Operating: $23.,0~0 

Staff Travel (Local & Out of Town): 
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.. /.----. 

.. Based .. on prior year'~ exp~rience 300 miles. per month Xrll-2-inonths X 
$.50 perrnile = $1·,aoo 

$1,800. 

Consultants/Subcontractors: 

UCSF Interns: $90,000 total budget for Agency for five interns= $18,000 $9,000. 
per internX .. 5 FTE = $9,000 

Total Corisultants/Subcc;mtrac.tors: . $9,000 . 

TOTAL OPERATING. COSTS: $106,778 

CAPITAL EXPEN.DITURES: (If needed-A unit va/ued at $5,ooo· or more)' $0 . . . /. 

TOTAL DIRECT cos.rs (Salaries & Benefits plus Operating Costs): $903,757 I 
. ' 

(f~fg~~~:~~~t~iti~IT;~i~~i~~~;&t1i~li~t~ta~•a4i.lilt.1fi~~Jfflllll'W~I $108J452 

CONTRACT TOTAL:. $1;012,209 I. 

.. · 
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OPH 3! Salaries & Benefits Detail 

Provider Number (same as llne 7 on DPH 1): 1,~/~f-~i\!!iL:iJ!;~)!'§~~'f?j . 
Provider Name (same as Hne 8 on DPH 1): Edgewood - Day Treatment MRS pay 8.8580P 

·APPENDIX#: B·3.b1, Page 1 
Document Oate: 71_1/1 O 

GENERAL FUND & 'GRANT#1: GRANT#2: WORK ()RDER #1: WORK ORDER#2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title} (grant title) (dept.name} (dept •• n~me) 

Proposed Proposed Proposed. Proposed Proposed : PrOposed 
Transaction Transaction ' TraASacitlon Transaction Transa-ctlon Transaction 

·rerm: 711110 - 6/30/11 Term: 1r1!10 -.6130'11 Term: 'Ferm: Term: Term: 
POSIT,IOl-!TITLE . FTE SALARIES . FTE SALARIES· FTE ·SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical Sunervlsor 0.05 $ 3120.00 0.05 . 3120. .. 
Theraois!/Care Manaoers· 

.. 
D.27 $' ·12..690.00 0:21 

.. 
12 690 '" 

,,, 
Groun Theranv Coordinator 0.10 $ 5 469.90 0.10 5 470 

0.00 s -
0.00 $ -

·.0.00 $ - ,• 

·o.oo .$ . -
0.00 $ - .. 

. '0.00 $ -
0.00 .$ -
0.00 $ -

•. 0.00· $ -
.. .D.00 .$ I -

- 0.00 .$ - ·. 
0.00 .$ .-

- 0.00 s - -
i . 0.00 $ -

TOTALS D-42 $21 280 0.42 S21-280 0.00 '$0 0.00 $0 o.oo $0 0.00 - !l:o -

EMPLO'fEE FRING~ BENEFJTS. ;29%1 se.111 I ·2931 $6,171 I #DiVJoi:I· I #DIV/Di I I #DIV/OI I I #D1v101 I I 

TOTAL.SALARIES & BENEFITS ,-1 $27z451 I I -.$z7~45fl I · $0 I [ $a I I . -Jl lu ~- $0 I 
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,· 

DPH 4: Operating Expenses Detail 
· .AP"F?ENDIX #: B-3b1, Page 2 

Provider Number (same as line 7 on Df>H.1): ~~;.:;z·~}~~~!:~~L~f?~@) 
Document Oat~: 711/10 

P.rovider Nanie (same.as line 8 on DPH 1): · Edgewood - Day Tr~a1;ment Mf:IS Day. 88580P 

GENERAL FUND .. 
r,;• • I . !!<(Agency· "GRANT#1: GRANT#2: WORK ORDER I WORK ORDER . -

TOTAL generated) #1~. . #i: 

I 
OTHER (grant title) · (grantt!tle)· {~ept. nam.e) · (dep~ name) 

'--- REVENUE : 
PROPOSED . PROPOSED PRQPOSED PROPOSE? . PROPOSED I PROPOSED 

-:T.RANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSAC.TIO.N 

Exgengiture Categor{ 7/1/10-6/30/11 7/1110-6/30111 ' Term: Term: Term: I Term: 

Rental of Proper:ty •' $ ~ 

· Utilities(Elec, Walf!?'r, Gas, .Phone, Scavenger) $ 2521 252 
Office Supplies •• Postage . ·$ 

Building Maintenance Supplies and Repair $ 489 . 489 
Printing and Reproduction $ 

.. -
· · tnsurci~ce $ ·278. 278 

Staff !raining . $ 
Staff Travel-(Locar& Out of Town) $ . ·goo I· · 900. 
Rental of Equipment $ 
.CONSUL TAf:fflSUBCONT-RACTOR (P~ovide Names, 

u O~tes, Hours & Amounts) 

i 
\, -~- - ... 
'--

! 
! 
$ 

OTHER f1 
$ 

" Oellre.ciation 
... 

$ 1.259" I 1.259 
$ 

Therall:i S'UQ!llies $ 450 450 
Information Technology $ 298 298 I I 

-
. TOTAL OPERATING EXPENSE $3,926. .$3,926 -: $0. "$0 $0 $0 
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DPH 3: Salaries & Benefits Detail " ), 

/.'.PPEND!X#: ·B-3b2, Page 1 
. Document Date: _ __ 7/1110 Provider ·Number (same as line 7 on DPH 1): 4·~~t?.1i;::;:;~j~!;~ji~;; : 

Provider Name (same·as line 8 on DPH 1): . Edgewood-nay Treatment MSS Day B8580P· 

GE~ERAL FUND & .GRANT#1: .· _. GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-genai;ated) .. 

OTHER REYENUE (grant title) (grant title) ,. (dept name) (dept: name} 

Proposed. ·Proposed . '.Proposed Proposed Proposed P.roposed · 
Transactlon Transaction Trar1sactlon Tran~ac.tfon TransactloTI · Transaction ., 

Ter111: 7/1/10 - 6/J0/11 Term: 7/1/10. 6/30/11 Term: Tenn: Term,: Term; 
POSiTJON TITLE FTE .SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES . -FTE SALARIES 

Nurses 0.50 $ . 32200.00' 0.50 32200 ,. 
Nurslna Suoervlsor 0.20 $ 15 974.40 - - 0.20 15974 -

· Medical Director 0.07 $ 11 550.00. 0.07. 11 550 -
OAManaaer 0.05 $ ·3 300.00 0.05 - 3 300 · ... 

•, 

0.00 $ -
cr.oo $ -
0.00 -$ - .. 

.0.00· $ . 
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 ·o.oo $0 

EMPLOYEE FRINGE BENEFITS 29%1 $18,277 I · 29%1 $18,277 l #DIV/01 I I #DIV/01 I !· #OIV/01 ·I I #DIViOI I I 

· TOTAL SALARIES & BENEFITS I -filWJ C$s1::i211 1 
_____ $oJ r iDJ , - HH $()I I $0! 
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DPH 4: Operating. Expenses Detail 

0 • f"i!!i;!,!;:M 1.:l•r•"":''':~~·-·Jt,-l .. •,-t: 

Provider Number (same as line 7 on.DPH 1 ): ::tii!Jf~f,)!i~;Utid.f;!it§~lt . 
Provider Name (same as line 8 on DPH 1): .Edgewooq·- Day Treatment.MSS Day 88580P 

i~ 
Extlenditure Category 

Rental of Property 
Utilitl'es(Elec, Water, Gas, !?hone, Scavenger) 

. Office Supplies, Po~tage 

· '. · Building Maintenance Supplies aod Repair 

Printing and Reprodudion 
Insurance 

Staff Trainjng · . . 
: Staff.Travel-(Local'& Out of.Town) 

-R~ntal of Equipment 
C6NSULTANT!SUBCONTRACTOR '(Provide Names, 
Dates, Hours &-Amounts) 

UCSF Interns 

OTHER. 

. . 
Depreciation . 

Medical Supplies 

JllfQri'nation T echnQlogy 

TC?,TAL 

PROPOSED · 
TRANSACTION '_ 

7/1/10~6[30(11 

.. $ -
$ 757 
$ . 300 

$ ~,467· 

$ -
$ 833 
$' -
$ -· 
$ -
$ -
$ -
$• 24300 
$ -
$ -
$ . -
$ -
$ -
$ 3 777 
$ .. -
$ 2,052 
'$ 5390 

GENERAL FUND 
& {Ag~ncy- . GRANT#1: 

, generated) 
OTHE~ (grant 11tle) 

REVENUE 

PROPOSED PROPOSED 

TRAN.SACTION TRANSACTION 

11111 o.s130111 ·Term: 

757. 
•300 

1,467 

.833 

.. 
'· 

·24 300 

3,777 

2 052 
5 390_ 

.. 

-TOTAL OPERA TiNG. EXPENSE $38,876. 
-, 

$0 $38,876 

.f:-PPENDIX ti; B-3t>Z, Page Z 

Document Date: · 7/1/10 

.. 
. ' 

GRANT#2: WORK'ORDER ... WORK ORDER 
#1: #2: 

(grant titl_e) · (dept. name) (dept. name) 

PROPOSED )>RO POSED, PROPOSED 

TRANSACTION TRANSACTION· TRANSACTION -
Term: Term: Term:. 

: .. 

; 

.. 

... 

.- : 
: 

.. 

: ... 
.. 

; .. 

: 

$0 $0 .$0 
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Date: ·ov/01/2010 Fiscal Year: 2010-2011 

Salaries a·nd Benefits· Salaries · FTE 
Clinical Supervisor: Oversees Clinicians, r~vie1J1/notes, reviews perfc;irmance 
of Clinical workers, Masters and 2 years experience .os·FTE .x $62,400 per 
year= $3,120 · · .. · $3, 120 0.05. 
Therapist/Care Manager: responsible for prividing direct clinical and care . 
management ser\(ic.es, 'Min Req MSW or M\'1Sters and a current u;;sw or . 
MFT license.27 FTE X $47,000 per vear = $12,690 $12,690 0.27 
Group Therapy Coordinator:. Schedules and Facilitates.group ther.apy 
sessions;. tvjin Req MSW or Master~ Deg'ree and 2 years .experience: .1 FTE . 

0.10 . X $54,700 per year.= $5,470 $5,470 

(' 

Nurse: Provides di~ect patie.nt care, Min Req Valid Cal~ License a.s an RN, 
BSN preferred with 3 to 5 years experience .. 5 FTE X $64,400 per year = 
$32,200 . $32,200 0.50 
Nursing Supervisor: Provides s1.1pervis!o11 for the nursing staff~ also 
respoAS"ible for oversite of medical supplies and. equipment; Min Req RN 
with Lipehse and 2· years experience in addition to 2 yea.rs of ~upervjsory 
experience: .2 FTE X-$79,872 per year= $15,974 $15,974 0;20 
Medical Director: :Manages Medical and Psychiatry for Agericy, Min Req 
License fo. p~actioe medicine: .b7 FTE X $165,006 per year= $11 ,f?50 

.. $11,550 . 0.07 
QA Manager: 'Responsible for all QA/CQI requireme.nts, Min Req Bachelors 
Degree ~nd 2 y~ars. experience: .04 FTE X $82,493 p.er yQar = $3,30.0 · .. 

$3,300 0.04 

... 
. . 

. . 
. . 

. I U tAL ScAt 11.~·~~ 84304 1.23 

Benefits· at 29% - $84,304 X .29 = $24,448 $24,448 

TOTAL BENEFITS · $24,448• 

TOTA!- SALARIES & BENEFITS $1.08,752 1.23 
Operating Expenses . . 
Formulas tO be expressed with FTE's, square footage, or %·of prog~am ·within agency.· not as a 
Occupancy: . · · 
Rent: 
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. 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 Feei X $5.08 per:= $1.,956 

Materials and Supplies·{ . 
Office Supplies: 

· Tcita.1 Occupancy: 

Based on previous year's experience $25 per month X 12 rponths = $300 

Printfn g/Reproduction: 

Prog'ram/Medical Supblies: · 

Medicalffne,rapy Supplies based on pt!'lvious year's'experience 

$208.50 per month x 12 months::: $2,502 

Total Materials and Supplief:i: 

.~eneral Operating: 
Insurance: 
Total annual agency cost for insurance = $185,209. This contract · 

'represents 0.06% of total agency funding. $185,20~ X .006.== $1, 111 

. Staff Training: 

Computer Supplies· 

• ow .: • • • •• .r• • • •. • •• -~.. • ' ........... . 'I., ••• , 

Bas~d on·previous year's exp~rience $474 per. month X 12 months== $5,688 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 150 miles per montli X ·12 months .X 

$.50 per mile = '$900 

$5,036 

$1,009. 

$1 ,956 

$~;001 

$300. 

. $2,502 

$2,IJ02 

$1,-111 

$5,688 

$6,799 

$900 

$900 
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Consultants/Subcontractors: 

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 

TOTAL OPERATING COSTS: $42.,802 

· CAPiTAL. EXPENDITURES: (If needed -A unit valued at $5,ooo-ar more) · . $0 

TOTAL DIRECT ~OSTS (Salaries & Benefits plus Operating Costs): $151,554 l 

I CONTRACT TOTAL;. $169,226·1 

. .. 
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~ ' Ol'\1 '3; ·Sa\al\e.s. 6. Be.ne.lits Dita\\ 
Provide~ Number (same as llne 7 on DPH 1): 1~t·!~;~;~]~!~~~l!~~~lf:J 
Provider Name (same as line B'on DPH 1): Edgewood -PIP Consultallon . . . 

POSITION TITLE 

Prevention Unit Mana!'ler 

Behavior Coach 

TOTALS 

,. 

TOTAL. 

: : Proposed 
! : • i:ransactlon 

Term: 7/1/10 -6/30/11 
FTE · SALARIES 

.0.2.6 $ 17.632..00 

0.39 $ 13.385.00 
0.00 $ 

. 0.00. $ 

0.67' $31.017. 

GENERAL FUND & 
(Agency-generated) 
OTHER _REVENUE 

Proposed 
Transactlory · 

Term: 7/1/10 - 6/30/11 
FTE SALARIES 

0.2.B I 17.632. 

0.39 I. 13.385 

0.6i ·~1.011 

GRANJ'#1: 

{grant.trtle) 

Proposed 
Transaction 

Term: 
FTE. _S_A_LAR-.,..-IE-S 

. o.oo $0 

GRANT~: 

(grant.t.itle) • 

Proposed 
Transaction 

'Term:----
FTE SALARIES 

o.oo . $0 

APPENDIX f/;; B·4a, Page 1 
Document Date: 7/1/10 

WORK ORDER #1: 

(depL name) 

·· Proposed· 
Transaction 

Term: ____ _ 

FTE SALARIES 

o:oo $0 

... : 
'1~ 

WORK ORDER #Z: 

(dept. name) 

Proposed 
Transaction 

Term: 
FTE _S_A_LA_R-IE-S 

o.oo . $0 

EMPLOYEE FRINGE'BENEFITS 2.9% l $8,995' I z9o/, I SB,995 l #DIV/DI I I #D1:.r101 l I #DIV/Ol l I #DIV/DI I . I 

TOTA~ SALARIES & BENEFITS .I -¥0:W c $40,0121 [ · $0 I "1· -$0 I r ---$ol [--.-0 

·:·· 

...... 
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~ 

Pr~lVlder Number (same as line 7 on DPH 1 ): 
·Pr.ovider Name (same as' line~ on[)PH.1}: 

Expenditure Category 

Rental of Property 

- Utilities(Elec, Water, Gas, Phone. ·scavenger) 

Office Supplies, Postage . 

Building Maintenance Supplies and Repair . 

Printin~ and Reprodu~ion 
Insurance 

. St~ff· Training 

~f<iff Travel-(Local & Out of Town) 

Rental of Equipment 
. CONSULTANT/SUBCONTRACTOR (Provide Names,. 

Dates, Hours & Amounts). · 

tiCSF Interns 

OTHER 

E>epreciation · 

Education Supplies 

Information Technology 

TOTAL OPERATING EXPENSE 

I: 

DPH 4: Operating'Expenses Detail· 

~~'.~)~f~t~i~·~~~~\ 
. Edgewpod - PIP Consultation 

GENERAL FUND 
& (Agency- . GRANT#1: 

" TOTAL · generated) 
.. OTHER (g.rant title) 
REVENUE 

. PROPOSED ·PROPOSED· ·PROPOSED 
. TRANSACTION TRANSACTION TRANSACTION 

7 /1/10-6/30/11 7/1/10-6i30/11 '1 Term:_. __ 

$ - .. 

$. 149' 149 "· 

. $ 300 300 

$" 290 . '2!)0 

$ " -
$ 392 392 
$ 500. 500 
$ -
$ -
·$ . -
$ .' ' 
$ -

:$ -
$ -
$ -
$ -
$ -

,. 

$ 746 ?46 
$ . 1 200 1 200 
$ -
$ 1 068 1 068 

· $4,S45 $4,645 $0' 

( 

·APPENDIX#: B-4a, page 2 
Document Date: · 7/1/10 

GRANT#2: WORKORDER. WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) · 

. " 

PROPOSED . PROPOSED 'PROPOSED 

·TRANSACTION ' TRANSACTION TRANSACTION 

Term: Term: Term: 

.. 

; 

.. 

" 

-

. $0 $0 $0 
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. .-,c:..;:.:·,~·;;..:.<'·';·.'-:·:.:~1:.·:~;~"'...i"·''•:·::;::;::;~,tv,rr CBHS BUD$ET JUSTIFICATION· 
· · ~r:al!l~a~r:~N.~fril:i~r:.~~·?~:r~':.ii:t: 

P.rovider Name: Edgewood·· PIP .Consultation 
Date::: 07_'/0112010 

Salaries and Benefits 
Manager, Prevention Unit Provid~~ high level support to clien~s and · 
management support to the Program Director/Manag·er;:Min Req 2 years 
fiel~ experience including 1 year superviso~ experience; ·.28 FTi;:: X $60,800 
1pervear=$17,632 ·. . . · · 
Behavi(ir Coach: Prpvides one-on-one ~ssesment of writing or beh.avi9r · 
support plan and preventions;:Min Req eachelors degree and 2 years 
experience; .39 FTE. X $3.4,32.0 per year= $13,385 · .... 

I u fAL SA!.....A..K.::~ 

Benefits at 29% - $31,01_7 X .29 = $8,995 

Fiscal )'ear: .2010-2011 · 

. Salaries . 

$17,632 0.28 

$13,385 .. 0.39 

$31,017 0:67 

.. $8,995 

· TOT ~L BENEFITS $8,995 
~--,_..;~~~~~-

TOTAL.SALARIES & BENEFITS . $40,012' 0.67 
Operating Expenses . . 
Formulas to be express~d with FTE's, square fcfQtage, or % of program within agency ··not as· a 
Occµpari¢y::,... · . .. . ... . . . . , . . . . ., . 
Rent:· 

Depreciation 57 Sq.Feet X $ 13.08 per,;, $746 $746 

Utilitie,s: · 

Utilities 57 Sq Fe'et X $2.62 per= $149 $149 

Building Maintenance: 

57 Sq Feet X $5.08 per= $290 . $290 .. 
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h,I:·-· 

Materi'als ;;.nd ·s.upplies: 
·Office Supplies: 

Total"Occupancy: . 

Based on previous year's experience $~5 per"mqnth X 12 = $300 

Printing_/Reorodu ct ion: 

Program/Medical. Supplies: · 

Educational Supplies based on previous yeat's experience $100 per 
month X 12 months= $1,200 

·Total Materials and ;Supplies: 

General Qperating: 
ln-st..irance: · .. . 

. Total annual agency· cost for insurance= .$185,209. This contract 

represents .21% of total agency fur:idirig. $185,209 x .0021 = $392 

Staff Training:· 

One training course during the year for $500 

Computer Supplies 

Based onprevi.ous year's experience $89 per month X 12 months= $·1;023 

·Total General Operating: 

. . 
Staff Travel {Local & Out-of TownY:. 

Baseg on prior year:s experience 

. . . 
·consultants/Subcontractors:. 

To~al Ccmsu1tantsfSuhcontracfors: 

TOTAL OPE~TIN'G COSTS:. 
'. 

CAPITAL EXPENDITURES·: W nl!eded -A unit valued at $5,ooo or more) 

$1,185 

$300. 

$1,200 

$1,500 

$392. 

$500 

$1,068 

$·1,960 

$0 

$0. 

$4,645 

$0 

~; ....... 

' . 
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TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):'· $44,657 I 
$5,343 

CONTRACTTOTAL:. $50,000 

... .. ~ . . ..... . ~ : " 
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DPH 3: Salaries·& Benefits Detail 

Provider Number (same as line 7 on DPH ·1): ~- .~.Q~(""C~~,"!;;i~i?;f!;::J;6.~5Jll 
APPENDIX#: B·S, Page 1 

Qocur.nant Date: 7/1(10 
Provider Name (same as ll~e 8 on DPH 1): Edgewood. School-Based Well Being (Drew) 

\ 
' GENERAL FUND & GRANT#1: GRANT#2.: WORKORDER#i:. ·· WORK ORDER #2: 

TOTAL (Agency-generated) ., 
OTHER REVENUE (grant title) (grant title) (dept. name) . (depL name) 

. Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction ·Transaction·· Transaction Transaction · . Transactio~ Transaction 

Term: 711110 - 6130111-' Term: 111110·- s130111 Te.rm: Term: Term: Term: 
~OSlTION THLE FTE. SALARIES .. ·FTE SALARIES FTE SALARIES FTE . SALARIES FTE SALARiES FTE SALARIES 

Prooram Director . 0.06 $ 4800 0.06 '4800 

Prooram Manaoer 0;13 $. 6 760 0.13 6.760 

Clinician 
.. 

. 0.41 $ 22173 0.41 22173 

Behavior Coach 0.55 $ 18 876 0.55 18 876 .. .. 
Teacher Trainer 0_32. .$ 17 638 0.32 ·17 638 

Famllv Resource CoordlAator . 0.59. $ ·20 8S2 .0.59 20 862 

·PIP· Child Aide 0.33 $ 8 676 0.33 8 676 

.li_oo $ - .. 
-

0.00 $ .. 
0.00 $ . 
b.oo. $ . 
0.00 $ 

; .. .. 
0.00. $ - .. 

• 0.00 $ -
.. 0.00 $ -

0.00 $ .. 
0.00 $' -

TOTALS . 2.39 $99 785 2.39 $99 785 0.00 .. . $0 0.00. . $0 o.oo $0 0.0.0 . $0 

EMPLOYEE FRINGE BENEFITS 29•1,I , sis.938 I 29%1 "s28,938' I #D1v1oi: I I #D1vro1 I I #01v101 I I #01v101 I I, 

TOTAL SALA)'UES & BENEFITS I $12.8,723 I [ $128,7231 I $0 I c--: ~- Sol c=-~ill c::--¥1. 
.... ' 

" 
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11 

DPH 4: Operqting Ex_i:>enses Detail 

' ' • ',"., ·.,:~4bsisl.~ ij('/Jl;7°-w ... M,.1~1• ~ 

Provider Number (same as line 7 on DPH 1 ): 1i~~~·{:i~~;.;i~§§~et . . . 
Provlder Name· (same as"line 8 on DPH 1 ):. EdQewood:-· School-Bas~d Well Beir.ig (Drew) 

EXpenditure Category 

Rental' of Property 

Utilities(Elec; \/\later, Gas: Phone~ Scavenger) 

Office SL!pplies, Postage 

Building .Maintenance Supplies and Repair 

P.rinfing and Reproduction 
lnsuFance 

· Staff Training 

Staff Trave.1-(Local & O':Jt of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates. Hours &Amou~ts) _ . 

OTHER 

Education.al Sl)pplies/Client Incentives 
- Food Services·'. 

Information Technology 

rOTAL.OPERATING EXPENSE 

TOTAL 

PROPOSED 

.TRANSACTION 

111110-6/30/11 

$ 
$ 
$ 500 
$ 

.. $ 

$ 
$· . 2.000 
$ 
.$ 

.$ 
$ .· 
$ 
$ ~ 

$ 
$ 
$ 
$' 
$ 
$ 1.000 
$ 505 
.$- 1.200 

$5,205 

GENERA'L FUND 
· & (Agency-. ~RANT#1: 

generated) 
OTHER (grant titl.e} 

'REVENUE 

P.ROPO.SED PROPOSED 

TRANSACTION TRANSACTION· 

J/1f10-6fi0/11 Term: _· ___ ·_ 

500. 

2.000 

1.000 
. 505 

1;200 

. $5,205 $0 

APPENDIX ff; 6-5, Page 2 

'Document Date: ·. 7/.1/1 O 

GRANT#2: ;woRKORDER WORK ORDER .1 • 

#1: #2: 
(grant titl'i!] , {<lept. name) _{de~). 

.. 

PROPOSED PROPOSED PROPOSED .. 

TRANSACTION TRANSACTION TRANSACTION 

·Term: .. 
Te~m: ···Term: 

,_ 

$0 $0 $0 
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Date: 07/01/2010- Fiscal Year: 201 0-2011 

Salaries and Berl'efits Salarfos .. 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 y_ears experience including 
superviprv responsibility; .06 FTE X $80,000 per vear ::: $4,800 $4,800 ... 0.06 
Program M.anager: Assists the Program Director with all management duties : 
including reporting requir~ments and tre~tment plan oversite; Min Req 
Mas.ters Degree and 3:-4 years experien~e; , 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 experienc~: .41 FTE X $54;~80 per year=. $22, 173 

. $22,173· .0:41 .. 
Behavior' Coach; Provides one-on-one aqsesment of writing 0f behavior 
support plan and preventions;.Min Req Bachelors degree and 2 years .. 
experience; .55 FTE X $34,320 per year·,; $18,87·6 $18,876· 

.. 
0.55 

Teacher Train~r: ·develops, plans and delivers tra!ning to teachers ·and the 
curricultim based .on Classroom fylanagement Systems to designafed·school 
staff; Min 'Req 3 years experience working in urbah puolic schools, teaching ' 
credef!tiaJ and. 1 year· training experienc_e; .32· FTE X $55, 120 per year=: · 
$17,638 . . . . . ... : . $17,638 0.32 
Family Resource Coordinator Provides support to families providing . 
information on available discount or free programs and resources; Min Req 
High School Diploma or GED with a Bachelors preferred arid 1 year · · 
exoerierice; :59 FTE X ·$35,360 per year== $20,862 $20,862 0.59 

· PIP Child Aide working as· a st~ffrnember of a public elementary school ·. 
supporting children in nondirective play; no min requirem~nt;.33 FTE X. 
$26,291. per year= $8,676 $8,676. 0.33 

: 

' 
... 

. . 
. . . . 

.. .. 

' .. 
I u I AL SALARu=~ 99 785 $ I 2.39. 

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

·. 

TOTAL BENE.FITS , $28;938 
~~~~~~~~~ 
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I• 

···~ .. TOTAi,. SALARIES & BE;NEFIT&~~· $128,723 -2.39 
Oper;ating Expenses 
Form uias to be expressed.with FTE's, square footage, or% of program wit'1in agency- riot as a 
Occu pan~y: · · 
Rent: 

Utilities: 

Building Maintenance: 

Total Occupancy:. 
Materials and Supplies: 

· Office Supplies; · · 

Based -on previous year's expecience $41.66 per month X 12 = $500 

Printing/Reproduction: 
.• 

Progp9m/Medical Supplies: 

. Equcational supplies based cin·previous year.'s exper.\ence $8_3:33 
per month X 12 months =·$1,000 

. Food for clients based un previous yei;tr;s experience· $42.0B per month · 

X 12 rnonths = $505 

General Operating:. 
Insurance: 

· · ·" ·Staff Training:·· .. · . . :;. · ·· 

Two training courses at $1,000 each 

· ~omputer Sup~lles 

Total Materials ani:l Supplies: 

. ·. 

Based on previou·s_year's experience·$100 per month X 12 months~ $1,200 

·Total G~neral Operating: 

. . 
.Staff Travel (Local & Out ofTown): 

$0 

$500 

$1,000 

$505 

$2,005 

... ~ .. 

$2,000 

$1,200 

$3,200 
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Bas~d cin prior year's experience 

$0 

Consultants/Subcontractors: 

. Total Consultants/Subcoritracfors: $0 

· TOTAL OPERATING COSTS: $5,205 

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

TOTAL DIRECT·COSTS (Salaries & Benefits plus Oper~ting Costs): $133,928 I 

·coNTRACT TOTAL: · $1 so;ooo I 

.. 
'. 
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Provider Number (same as·Jine 7 on DPH 1): 2!:"&>1.W.ii1i:~&;ii!.Wil~aj 
"Provider Name (same as line II on DPH 1): . Edgewood - JJC 

;-

POSITION TITLE 

Program Manaoer 

Research Director 

Prooram Director 

Clinician 

Mental Health Consultant . 

. TOTALS 

TOTAL 

Proposei,J 
Transaction 

Term: 7/1110 • 1>130/11 
FTE SALARIES 

0.61 1. $ 39.352.00 

o.o7 $ 

·0.23 $• 

1.50 $' 

.. 0.83. $ 

o.oo Is· 
o.oo ·I$ 
0.00.1 $' 

o:oo $ 

$ 

· 0.00· 1 $ 

-o.oo I$ 
.o.oo I$ 
0.00 'I$ 
0.00 \-$ 

• 3.24 

8.343.00 

18.400.00 

81,880.00 

41.434.00 

$189.409 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & 
(Agency-gene~ated) 
OTHER REVENUE 

Proposed 
Tran!<actlon 

Term: 7/1110 • 6130/11 
FTE SALARIES 

0.61 I 39.352 

o.07· I 8.343 

0.23 .1 18.400 

·1.so 81;880 

0.83 41.434 

'3.24 $189.409 

GRANT-#1: 

(grant title). 

Proposed 
Transaction 

Term: 
FTE. SALARIES· 

0.00 $0 

.APPENDIX#: 6-6, Page 1 
Document Date: ~ 

GRANT#2: .WORKORDER#1: WORK ORDER #2: 

(grant t!tle) (dept. name) (dept. name) 

Proposed· Proposed ProP.osed 
Tr!!nsactlon . ·Transaction Transaction 

Term: Term: Term: 
FTE SALARIES FTE 'SALARIES .FTE SALARIES 

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

EMPLOYEE FRINGE BENEFITS . 

.... :* 
2!3% I $54.929 I mi:I . $54:929 l ·#01v1m I . · 1 #DlV/01 I . I #D1v101 I I #D1v1m I ! 

'.TOTAL SALARIES & BENEFITS ...... I __...____,.._ [ ~$244,3311 ) r· $0 I I ]OJ I- · ·$0 I I $0 I 

': 
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DPH 4; ·Operati_ng Exp_enses 'oetail 

• · • • • • . · i:..o::!l!·~-<=<·~u:.·m1"'~·!.·""'I'· 
P.rQv1cler Numb~r (sam~"as Ime 7 on DPH 1 ): i?.;f.~ll:J·!'~i:!:f,~f:l'~;;tl§,2~~1 
Provider Name (same as line B on DPH 1 ): Edgewood - JJC 

· Expenditure Category 

~ent;>I of P.roperty 

Utilities(Elec, Water, Gas, Phone, Scavenger} 
Office Supplies, 'Postage· 

·aui~ding Maintenai:ice Supplies and Repilir 

.· -, Printl~g and Reproduction 
·· Insurance 

. Staff.Training 

.Staff Travel-{Local & Out of. Town). · 

Rental of Equipment 
CONSULTANT/SUB.CONTRACTOR (Provide Names,· 

· Dates, Hours & Amounts)· 

Hucks 
.Larkin Street 

OTHER 

·Depreciation 

Food Services · 

·Information Technology 

. TOTAL OPERATING EXPENSE 

TOTAL-

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 
·$ -

$ 401· 
$. 360 
$ -
$ -
$ 

.. 
3149 

$ 6 000 
$ 1;500 
$ -

$' -
$. -
$ 69799 

'$ 63,792 
$ -
$ .. ·-
$ -
$ -
$ 2.000· 
$ -
$ 2 ODO 
$ 4,000 

$153,001 

GENERAL FUND 
& (Agency-. GRANT#1:' 
.generated) 

OTHE;R (grant '\itlf;') 
REVENUE .. 

• PROPOSED · PROPOSE!'> 

. TRANSACTION TRANSACTION . 

7/1/10-6/30/11 Term: __ 

401 
360 

.. 
3149 
6 000 
1 500 

.69 799 
63792 

.. 

2,000· . 

2,000 
4,000 

. $153,001 $0. 

APPENDIX#: 
Document Date: 

GRANT#2: WORK ORDER 
" #1: 

(grant title) (d~p.t. na~e) 

PROPOSED PROPOSED • 

TRANSACTION . TRANSACTION 

Tenn: Term: 

·'' 

.. 
" " 

" 

.. 

. 

$0' $0 

B-6,.Page 2 
7/1/10 _,_ __ _.:_:_:_:_:..:,. 

., 

WORK ORDER 
'#2: 

(dept. name) 

PROPOSED 
. TRANSACTION 

Term: 

.. 

.. 

-

$0 
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.. 
""'"" . . . .. • . ·csHS BUDGET JUSTIFICATION· 

· ;g~¥i~i~i~A~~~llfii.4~ 
Provider Name: Edgewood • 'JJC 
Date: 07/01/2010 Fiscal Ye;;ir: 2010-2011· . 

Salaries and Benefits· Salaries · FTE . 
Program Manager: Assists the Program. Director with all .management duties 
including reporting ·requirernents and treatment plan oversite; Min Req · 

. Masters Degree and .3-4 years· experience;.61 FTE X $64,51 _1 per .ye_ar = 
$·39,352 .• $39,352 0.61 .. "' 

Rese;;irch Dire.ctor: Overse~~. all a.spects of program ql!_ality of care, .. 
. outcomes, flscal.admin and facility management; Mih Req Doctoral level 

professional .with-10 years experience; .07 FTE X $119,184. per year= . 
$8,343. $8,343 0.07 
Program Qirector: Respon.sible for all ~spee<ts of the program includi~g 
·managing schedules,' reporting requirer:nents, tre~tment plans and fiscal 
requirement; Min -Req Masters d~grEle ~nd 5 years experience including 
.supervi9rv responslbilitY; .24 FTE X $80,000 per year= $18AOO · ' $'18,400 0.23 
Clinician: Co-at:Jthor care plan·s and annual treatment plans-and pr9vides 
therapy sessions and helps with case menagem~nt, Min Req Masters ' 

.. 

·Degree a.rid !-2.years ~.xperi.eric~:.76 FTE X $56,1579 per year}= $43,000 .. $43,000 0.76 . r-· 

Clinician: Co-author care plans and annuf!I treatment plans and pr9vides 
therapy sessions and helps- wi~~ case menagement, .Min Req Masters .' .. 
Degree and 1-2 years experience: .67 FTE:X $58,030 per year.=:=. $38!880 
. ' .. $38,880 ·o.67 
Mental Health Consultant provides group, family a_nd individual treatment, 

· dependi11g on·the needs of the clients; Min Req Ma.sters _degree ar:id 1-7 
year~ exoerience; .83 FTE X $49,920 = $41,434 ·$41,434. 0.83 

.. . . 
.. .. .. 

. . 
.. 

.. 

. .. •• 1 .. , • 

.. ..... .. ..... , ... ,. .. .. .. 11.,l I AL SALAKlt:S $189 409' 3.17 

-Benefits ·at 29% - $189,409 X .29 = $54,929 
... 

' $54',929 

; 

TOTAL ~ENEFITS $54,929. 
~--~----~-----

. . ~-·~~~~~~~ 

"._ · TQTAL.SALARIES & B_EN~FITS · · $244;338 ·3.11 
Operating Expenses . 
F~rmulas to be expressed with FTE's, square footag~, or% 'Of program within agency-: not as a· 

.. 
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Occupancy: 
Renl: 

'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: 

. Desk and other supplies for program staff at $.30 per month X 
12 months= $360 
Printing/Reproduction: 

Program/Medical Su@lies: · 

·.·. 

Total Occupancy: 

Food for Clients based on previo1..1s year's.experience ~166.(lf? per.month 
X 12 months = $2 •. 000 

f't•'; .... 

$2,000' 

$401 .. 

$2_,401 

$360 

. ,'. 

$2,000 

"Total Materials and Supplies: · . $2,360 

. . 

, . 

General Op~rating:- . , . 
Insurance: 

Total anr)ual agency cost for insurance =='.$185,209. This contract $3, 149 
represents 1.7% oft9tal agency funding. $185,209 X .017=$3;149 

. Staff Training: 

Six training course·s throughout year at. $1,000 each $6,0i.JO_ 

Computer Supplies · · 

Based on pr_fiivious year's experience $333.33 per month.X .12·m~nths· $4,000-
= $4,000 

Total General Op~rating: . · ·$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 
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. ,.,.. .. ;--~ . 

. . 
• ~o.-1..;.t->:. .. 

Consultants/Subcontractors: 
t;-•\ .. ••~-

Hucks based on firin bid .'$69,799 
LarRin Street based on firm bid $63,792 

Total Consultants/Subcontractors: $133,591. 

· TOTAL OPERATING COSTS: $153,001 

CAPl_TAL EX~ENDITURES: (If neede?-A unit valued a( $5,ooo or more) $0 

. TOTAL ·DIR6CT COSTS {Salaries & Benefits plus Operating Costs): $397,339 I· 
• I • • 

1~~1~HW~~1Q~§~~'iti~~~l1.&Wi!ilitjj.1'f•&~lii-'1ilf&;;1~141l~1BKil $47,681 . 

CONTRACT TOTAL: $«s,020 I 

•• ... .. .......... r ~ i ......_• ... ~,.~· .,,.... ..-.--.-. ........... , ... :. 
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DPH 3: Salaries"& Benefits Detail 

Provider Number{same as line 7 on DPtl 1): .f;::;;:tr;.:~~'i~fjjWii:ii_@:! 
Provider Name (same as llne 8 on DPH 1): Edgewood - Day Treatment DTI Res 88586 

., 

POSITION TITLE 

Cllnlcal Director 

Medical Director 

Cllnlcal Suoei-Vlslon · 

Treatment Manaoers 

Theraoist/Care Manaciers 

"Mental Health Specialists 

Intake Coordinator 

Admin Assistant 

Relief Workers 

Associate Director of Cfinlcal Services 

oo·eralions/Relief Coordinator 

·· Graue Theraov Coordinator 

QAManaqer 

TOTALS 

TOTAL 

Propos11d. 
Transactlon 

Term: 7/1/10 - 6130/11 
FTE sALARiES 

0.20 I$ 11,ooi 
'o.o9 I$ 14.851 

0.20 I$ 15.300 

0.54 I$ 33.134 

o.57 I$ 27.343 
· 1.40 I $ 55.184 

0.19 I $ 9.291 

0.30 I$ 11.195 
v·.0.19 I$ 5.335 

··0.20 I$ 15.204 

·0.32 I$ 12.899 

.0.19 I$ 10.184 

0.08 I$ 6,303 

·0.00 I$ 

o.oo I$ 
4.47 $233,225 

(;ENERAL FUND & 
(Agency-generated) · 
OTHER REVENUE 

. Prpposed 
Transaction 

Term: 7/1/10 - 6/30/11 
'FTE SALARIES 

o.zo I 11.002 

o.o9 I 14.851 

0.20 15.300 

0.54 33.134 

0,57 27.343 

1.40 55.184 

0.19 9.29.1 

0.30 11.195 

0.19 5.335 

0.20 . 15.204 

0.32 12.899 

0.19 10.184 

. 0.08. 6,'303 

4.47 "$233.225 

GAANT#1: 

(grant title) 

Propoi;ed 
Transaction 

Term: ____ _ 

· .fTE · SALARIES 

0.00 $0 

GRANTfl.2: 

(grant title) 

Proposed 
Transaction 

Term: ____ _,_ 
F.TE SALARIES 

0.00 $0 

::· 

APPENDIX#: B-7a, Page 1 
Doc:urnent Date: 7/1/10 

WORK ORDER #1: 

'(dept. name) 

Proposed 
Trans~ctlori 

Term: __ ~-~ 
FTE SALARi.ES 

0.00 $0· 

WORK ORDER #2: 

(dept. name) 

Proposed 
· Transaction 

Tenn: ____ _ 

FTEI S.ALARIES 

0.00 $0 

EMPLOYEE FRINGE BENEFITS ~9%1 $s1.s3s· I 29%1 $67,635 I #01v101 I I #DIV/Of I I #01¥101 I I #DIV/OJ I I 

TOTAL SALARIES & BENEFITS I $300,sso I [-$300,sllo I I -- uiol C:--- sll-1 I $0 I I -$0 I 

; I 
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DPH 4: Ope.rating.Expenses Detail· 

provider' Numper (same as line 7 on DPH 1): l{f~i~~~i~l.&f.~.~J, .. 
Provider· Name (same as lin'e 8 ~n DPH_ 1 ); Edgewood - Day T'.eatment DTI .Res 88586 

Expenditure Category 

Rental of Property 
Utilitles(Elec, Water, Gas, Phone, 'scavenger) . 
Office $Uppli~s. Postage 

Building Maintenance Supplies arid Repair'. 

Printing·and Reproduction 
Insurance 

Staff Training. . 

StaffTravel-(Loc:al'& Out ofTown) 

RentaJ·of'Equipment 
CONSULTANT/SUBCONTRACT.OR (Provide Naines, 
Dates! Hours &Amounts) · 
UCSF:i Interns . ' 

OTHER 
Depreciation 

Food Servfces 

Children's supplies: Reinforcements and rewards · 

Information Technology· 

. . 
- TOTAi:.. OPERATING EXPENSE 

... TOTAL 

•, 

·PROPOSED 

. TRANSACTION 

7/1110-6/3-0/10 
$ -
$ '2·940 
$ 1,125 
$ . 5100 
$• -
$ 2:778 

$· 1.500 
$ . 900 

$ -

$ . --

$ 4500 
'$., ., 
$ -
$. - .. 

$' -
$ -
$ 14676 
$ 11 280 
$ -
$ .. . ·12.000 
$ ;, 

$57,399 . 

-
GENERAL FUND .. 

&'(Aseoc:Y- GRANT#1:, 
generated) 

OTHER (grant 'title) 
RE:VENUE 

PROPOSED PROPOSED· 

TfV,NSACTION TRANSACTION 

7/1/1.0-6/30/10. Term: 

$ ' 2 940. : 

$ . 1 .125· 
$' 5700 

·$ 2 778 
_$ ·1 500 
$ . 900 

$ 4500 

... 

' 
$· 14,676 
.$ 11 280. .. 

$ " . -. 

$ 12,000 

$57,399 $0. 

;. 

APPENDIX#: B,7a, Page ·2 
Docum~·nt Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1:: :#2: 

(grant tltf;) (dept. "ame) (dept. naf!Je) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION • 

Term: Term:· Term:.· 
.. 

-
" 
' 

.. 
.. 

!, 

' 

' 
'. 

< 

' 
' • 

.. 
: 

: 
'• .. 

.. 

$0 $0 $0 
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. . ·. i:}~~#~~~t~ft 
CBHS BUDGET JUSTIFICATION 

•( ..... 

'Prqvider Na.me: Edgewood~ Day Treatment DTI Res 88586 
Date: 07/01/201 O ·Fiscal Year: 2010-2011 

Salaries and Benefits Sala'ries · FTE · 

Clinical Director: Manages all agency Mental ~ealth 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 practice medicine: ·.09 FTE X $165,906 per'year =.$14,851 

$14,851 0.09 
Clinical· Supervision: Oversees Clinicians, review notes, reviews 

· perfo'rmance of Clinical workers, Mqsters and 2· years expf)rien·ce .5 FTE X 
$76,500 per. year = $15,300. $15,300' 0.50 
Treatment MariaQer: functions as a single point of a~countability 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: :s4 
FTE X $61°,360 per vear =: $33, 134. · · 

' $33,134 0.54 
. Thf:lrapist and Care Manager: responsible for prividing direct clinical and ._ 

care»management sel'Vices, Min Req MSW.or Masteri;· and a current L:CSW 
or MET license .57 FTE X $47,,970 per ye<ir = $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 FTEX $39,417 per year 
=='$55,184 . . .. I $55,184 0.4Q 
Intake t:;oor_dinator: responsioJe for proces~ing and placing all new clients; . · · 
Miri Rei:i Masters Degree in a Mental Health field X $48,901 per year 

$9,291' 0.19 
Admir:i Assistant: .provides support for prograrr1; scht;}dules and handles day 
to day admin tasks; Min Req High Sc~ool diploma orGEf?'.3 .Ff:E ?< $37,315-
per year= $11,195' ' .. $1'1,195 ·0.30 
Relief Workers: Per Diem en:iployees who ~tep, into positions vacated due .to 
ill.ness or unscheduled time off; .19 FTE X $28,080 per year:::: ·$5,335 

. '• ' . · .. $5,335· ·0.19 
Associate Director of Clinical ·services: provides clinical oversight and 

· supervision to Intensive SetVices program; Min R.eq Masters Degree, ciinic!'ll 
.. 

license and 2·3 years of exp_erience; .2 FTE X $76,020 ·per year·= $15,20~ · 
$15,:204 0.20 .. 

Operations/Relief Coordirator: SchE!PYle all .r131ief. shifts and ensures proper 
~rogram.cover!3ge; High Sch.ool Diploma or GEQ -.32 .FTE X $40,31.0 per 

1year = $12,899 . $12,899 0.32 
Group Therapy· Coor~inator: Sch~dules and F.acilitates group therapy 
"sessions; Min Req. MSW pr Masters· Degree ahd 2 years experience .19.: 
FTE X $53',600 per year = $1-0, 184 : · .. $10,184 0.19 
QA Manager: Responsible for all QNCQI .r.equi,rements, Min Req Bachelors· 
Degree and 2 years ·experience; .013 FTE X $78., 790 per year = $6,303 

$6,303 . o.os· 

.. 
' 

1uTAL ..:"-·'\~JES. $233 225. 3.83. 
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.. ----
1' 

Benefits at29%'- $233,2.25 X .29 = $67,635 •. $67,635 

, TOTAL.BENEFITS $67,63fr 

TOTAL: SALARIES & BE~EFITS. $300,860 . . 3.83 
o:perating Expenses 
Formulas to be·expressed with FTE's, square footage, or% of progr~m within agency·- not as a ·, 
Oc.cu J!an~y; · · : · · 
Rent: 

Depreciation 1,122 SqFeetX $13.08 per=·$14,676 $14;676 

. Utilities: 

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

Building Maintenahce: 

t,122 Sq FeetX $5.08 per= $5,700 $5,700 ... 

·Total Occupancy: . ·$23,316 
· Materials and Supplj~s: · 
Office Supplies: 

. . 
. B.ased on previous year's e)(perience-$93.75 per month X 12·montbs ::::. $1, 125 

Printing/Reprod~ction: 

·Program/Medical Supplies: 

Food for· clienti;; est!mate· based on previous year's .experience $Q40 · . · 

... per.month X 1·2 rno.r.itlis .. <;: $·12,000· ....... '. ·· .. . . , .. "··: .-

Total Materials and Supplies: 

Gen·er;:tl Ope.rating: 
Insurance: 
·Total annual agency cost for insurance = $185,209. This contract · 

r.epresents i .5% 9f total agency funding. $185,209 X .015 = $2,778 · 

Staff Training: 

Three training ·cours~s throughout yearX $500 per course 

$1,125 . 

$11,280 

$12,405 

$2,778 

$1;500 

... " 
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: .. 
• L .. ' ,•• I'. 

Compu.t_er s .. upDlie~.:::: · .· <· ..... '.:. : ... :.'. -_.... ·: '. : .. ·· ..... : : .: ... 
'• • I, '•: • • ~ • • 

· Based on previous year1s experience $·1,oqo per month X 12-mo~ths = $12,000 $12,000 

Total General Operating: $16~278 

Staff Travel (Local & Out ofTowli): 

Based on prior year's experience 150 miles per month X 12 months·x. $900. 
$.50 per·mile = $900 

$900 

Consultants/Subcon.tractors: 

UCSF Interns: $90,000 total budget for Agency for five interns= $18,000· . $4,500 
per _intern X .25 F.TE = $4,500 

Total Consuitants1Subcontractors: $4,500 

TOTAJ.. OPERA TING COSTS: $57,399 

CAPl_T AL EXPENDITURES: :(If needeii -A unit valu~d at $5,ooo or more) $0 

TOT AL DIRECT COSTS (Salades & Benefits plus Operating Costs): $358,259 I 
.$42,988 

GONTRACT TOTAL: . $401,242 I 

~ . ~ . .... ... ~ : 

"· 
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;·._." 

DPH 3! Salaries l Senefi\s Detail 

Provider Number (same as lfne 7 a·n DPH 1 ): ;1jf:iiif;;;;:g;;;.~f1.;"il!i:i!:JJ.Ei§?i 
Pr~vlder Name (same as line 8 on DPHi): Edgewood -D~yTreatment MHS Res 88584. 

POSITION TITLE: 

Clinical Supervisor 

TherapisVC'ara Manaqers 

Group Therapy Coordinator 

TOTALS 

TOTAL· 

Proposed 

.. . Transaction 
Term: 7/1110, 5/30/11 

· 'l"TE -.SALARIES 

: 0.10 I$ · 6,240.00 · 

.. 0.30 $ 14.100..00 

5.470.00 

.. 0.00 $ 

: 0.00 . $ 

0.50 $25.810 

GENERAL.FUND & · 
(Agency-generated) 
OTHER Rl:VENUE 

Proposed 
Transacl:lon 

Term: 7/1110 - 5/30111 
FTE ·SALARIES 

0,10 I 6.2.40. 

0.30 14.100 

0.10 5.470 

0.50 $2s.a10 

. -'mtANT- #1: 

(grant title) . 

Proposed 
Transaction 

'Term: ____ ~ 
.. FTE · · SALARIES 

0.00 $0 

GRANT#2:. 

(grant title) 

.Proposed 
Transaction 

Term: ___ · 
FTE SALARIES 

0.00 $0 

APPENDIX#: B-7b1, Page -r 
Doo:timent Date: 7/1/10 

WORKORDER#1: 

.(dept. name) 

Proposed, 
Tra·nsactlon 

Term:"-"----
·FTE SALARIES 

·0.00 $0 

WORK ORD.ER #2.: 

.(dept. OBl'l)!!) 

Proposed 
Transaction 

Term: ____ _ 
FTE SALARIES 

w~ 

0.00 ·$0 

EMPLOYEE FRINGE BENEFITS. 2.9% I $7,485 I .. 29% I $7;485· 1 #DIV/DI I I #DIV/DI I I #DIV/01 I· I #DIV/01 I : . I 

TOTAL SALARIES & BENEFITS I '$33,295 I . C::$33,29s I I $0·1 I so I I $ol I iol 

'\: 

.,! 
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D.PH 4: OJ?erating E~pense.s _Detail 

.Provider. Number {same as ·line 7 on DP!+ 1 ): - ~¥;:;1t~#t~~;l;~~['affl§\ . 
Provider Name (i?ame as line 8 on DPH 1 ): · Edgewood - Day Treatrnent'MHS Res 88584 

Expenditure Categor'y 

Rental of Property 

... Utllit\es(Elec, Water, G?IS, Phom~. Scaven~er) 

Office Supplies, Postage 

. Building Maintenar.ice Supplies. anq Repair 
·Printing· and-Reproduction 

Insurance 

Staff Training 

. ·Staff Travel-(Local & Out of Town) 

. Rental of Equipment 
• CONSULTANT/SUBCONTRACTOR (Pro11ide Names, 

Dates, Hours & Amounts) 

UCSF·lnterris 

.OTHER 

Depreciatkm 

Food· Services 

Jnform<1tion Technology 

TOTAL OPERATING EXP~NSE 

TOTAL -
) 

PROPOSED 
TRANSACTION 

7/1/10-6/30/11 

$ -
$ . 1 150 
$ 516 

$ 2,230 
·$ -

$ . - . 
$ -
$ . . 300 
$ - ' 

$ -
$ ::-

$' -
$· -
$ -
$ -

·$ -
$ 5,242 
$ . -
$ 300 
$ 

,. 

-
$ . 750 

$10,488 

.. 
GFNERAL FUND 

& (Agency-·. GRANT#1: 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED. PROPOSED 
· TRANSACTION TRANSACTION· 

7 /t /10-6/30111 Term: 

1150 . 
516. 

2230 

'• 

300 

. 

.. 

.. 

: -

'5242'. 

300 

·. 750 

$10,488, $0 

APPENDIX#: B-761, Page 2 
Document Date: 7/1/.10· 

.. 
WORK ORDER WORK ORDER GRANT#2: 

. #1: #2: .. 
(grant tltle) (dept. name) __ (dept. name) 

PROPOSED PROPOSED PROPOSED 
TRANSACT10N TRANSACTION TRANSACTION 

Term: Term: Term: 
_. .. 

·-

.. 

.. 

~ 

: 

. . 

$0 $0 $0 
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DPH 3: Salaries & f!eneflts Detail 

Provider Number (same as Hne 7 on DPH 1): .:~;li:i1@,'l!:;f%'.~t;:tNie.§'!t; 
Provider Name (same as line. 8 on· OPH 1 ): ;. · Edgewood - Day Treatment MSS Res 88584 

APPENDIX#: S-7b2, page ·1 

·D'ocument Date: 7/1/10 

GENeRAL FUND & GRANT#1: GRANT#2:. WOf!,K ORDER #1: WORK ORDER #2: 
TOTAL . J ·(Agency-generated) 

OTHER REVEN\.!E (grant title) (grant.title) (dept. name) (deP.t. name) 

Proposed . Proposed ProP.osed Proposed Proposed Proposed 
Transacllon · Transaction ·Transaction Transaction Transactron Transaction 

POSITION TITLE 
Term: 111110. s130111 · . Term: 71.1110 • 6/30111 Term: Term: Term: Term: 

·:FTE . SALARIES FTE SALARIES FTE SALARIES . FTE SALARIES FTE . "SALARIES F.TE SALARIES 

Nurses 0.36 $ 23 164.00 0.36 23 184 ' .. 
NurslnQ Superv!Sor 0.15 $ ·11981.00 0.15 11 981 1. 

Medical Director • 0.05 $ .a 250.00 0.05' 8,250 

0.00 $ 

0.00 $ 
< 

0.00 $ 

o.bo $ 

- j,. I I I "· 

$ 

0.00 $ 
TOTALS. 0.56 $43.415· I· o:5s I $43.415 I .·o.oo I ~I -o:oor-:---. io_l_ a:ooJ:~ $0 I o.oo I $0 

EMPLOYEE FRINGE BENEFITS 

. . . 
:. ·29'y,\ .$12,590 I .2s%\ $12,590 I #DJV/O! I I #DIVJ0_1. \ · I #D\Vfot \ \ #01vio1 I ~ · · I ) . 

T.OTAL S~LARIES & BENEFIT1i I $56,005 !·.: c:¥~0o51 c-: -------:$0 1 .I · $0-J $0] I $01 

".i 

·' 
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DE>H. 4: 'Operating Expenses Detail 

• •.!· ···J!·::t• '1:Jt~ .. ; !n.- ~.,,., !., .... l: 

Provider Number (same as lin~7 ori DPHJ}: i\;i;;J!iij1;i~,~~ii'.;;;:,;{l.§§{h 
Provider Name-(same· as line a. on DPH 1): Edgewood - Day Treatment MSS Hes 88584 · • 

Expenditure Calegorv 

Rental of Properfy 

. Utilities(Elec, Water, Gas, Phone, Scavenger). 
. I -

Offl:;e Supplies, Postage . · · 

.- Building Maintenance S_upplies and. Repair 
· Printing and Reproductio.n 

·Insurance 

StaffTrainif)g 

Staff Travel-( Local & Out of Town) 

Rental of Equipment· 
CONSUL TANT/S_UBCONTRACTOR (Provide· Names, 
Dates, Hours & Amounts)-

UCSF Interns 

OTHER. 

Depreciation · ... 

Fo~Services 
Medical Supplies' 

lnforination Technology _ 

TOTAL OPE~TrNG EXP/:NSE 

TOTAL 

PROPOSED 

TRANSAi;TION 

7/V1 o-6/30111 

$· -
'$ -
$ -
$ -
$ -
$ 926 
$ : -
$ . 

,. -
$ -.. 
.$ :. 

$ ·-
$ 12 600 
$ -
$ -
$ -. 
$ -
$ -
$ 500 
$ 600 
$ 1 620 
$· 5:10-

$16,756 

GENERAL FUND 
~(Agency- GRANT#1; _ 

· generated} 
O_THER (gra!'lt title) 

REVENUE 

PROPOSED. - P.ROPOSED 

. TRP,NSACTION TRANSACTION 

'7/1/10-6i30/11 Term:· 

.. 

926 

. 12 600 .. 

.. 

500 . 

600 
: 1 620 

510 

$16,756' $0 

,.. 

-.: 

APPENDIX#: B-7b2, Page 2 
Document Date: 7/1/10 

qRAtff#2: 'WORK ORDER WORK ORDER 
~1: 112:. 

. (grant title) · (dept. name) (dept. nami:) 
.. 

· . PROPOSED . "· PROP\)SED _ PROPOSED . 

· TRANSACTION ·' '-rRANSA~ION TRANSACTION 

Term: . T!'!rm: · Term:· 

.. 

' . 

i-

: 

' .. 

: 

,; ' 

., 

.. 

$0 $0 $'0 
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. . . 
., .. CBHS BUDGET JUSTIFICATION 
,ir~~~~~~i~. 
Pro-vider Name: Edgewood - Day Treatment Res 88.584 

·Date: OT/0.1/2010 Fiscal Year: 2010-2011 

Salaries and Benefits . Salaries FTE 
Clinical Super-Visor: Over~ee~ Clinicians, review ~otes, reyiews performance 
of C finical workers,·Masters and 2 years experience .. 1 FTE X $62,400 per 

. year =.$6,240 ' $6,240 0.10 
Therapist/Gare Man.ager: responsib~e for prividing direct clinical and· c~re 
management services,.Min Req·MSW or Masters and· fl current LCSWor 
MFT" license.3 FTE. X $47,00eJ per year= $14,100 ' $14,100 0.30 
Group.Therapy Coordin?ttor: Schedules and Facili~tes group therapy 
sessions; Min Req MSW or Masters Degree. and' 2 years.experience:· .1 FTE 
X $54;700 per vear = $5,470 .$5.470 0.10 
Nurse: Provides direct patient care, Miri Req Valid Galif License as an RN, 
BSN' preferred with.3 to 5 years expe~!enc~: .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 eqµipment; Min Req RN 
with License and 2 years experience in addition to 2 years of S':Jpervisory 
exp~rience: .36 PTEX $79,872 per vear = $11,981 $11,981 o.~s 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License.to prac~ice medicine: :09.FTE X $165,006 per year= $14,851 " 

: .. $8,250 0.05 

.. 

. .. 
, " ( 

, 

I u I AL SALARlt:~ 69 225 ". $ I 1.06 

Benefits at 29% - $69;225 X .29 = $2Q,075 $2Q,075. 

TOTALBENEFITS · $20,075 
~~~~~~~~-

TOTAL SALARIES & BENEFITS .$89;300 1.06 
Operati~g 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 
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... : .. 
. Utilities: 

Utilities 439 Sq Feet X $2.62 per= $1, 1.SO 

Building Maintenarice: 

439 Sq Feet x'$5,0B'per :::·$2,230 

·.Materials and Supplies: 
Office Supplies: 

, . .· .. 
.; ..... · 

Total Occupancy: 

·Based on previous year's expeljence·$43 per month X.12 months= $516 

Printing/Reproduction: 

Program/Medical Supplies: 

Medical Supplies based on p·rey!nus year's·experience $135·per month 
X 12 ·month's = $1,620 

Footl for clients; $75 X 12 months = $909 

·Total Materials and Supplies: 

G~neral Operating: 
· Insurance: 
Tot<!! annual agency cost for insurance~ $185,209. This contr~ct 
-represents 0.05% of total agency funding: $.185,209 X .005 = $926 

Staff Training: 

Computer Supplies 

B'asa'd dn previous year's .. experie~ce $105per.monthX12 nicin.ths. = $1,261) 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Based on prior year's' experience 50 miles per month X 12 months X 

$.50 per mile= $300 

·consultants/Subcontractors: 

. ' ' 

.· .; .. : .. -· .. -

. $1,150 ... 

$2,23Q 

$9,122 

$516 

$900 

$3,036 

. $926 

: .. $1,260 -.·:. 

$2·,186 

$300 

$300 
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l).,gs F Interns: $90,000 total b~dg~t fpr Agency for"five interns = $18,000 '· . $12,600' 

per internx .7 ·FTE = $12,600 

. . 
Total Consultants/Subcontractors: '$12,600 

·TOTAL OPERATiNG COSTS: $27,244 

~AP ITAL EXPENDITUR~S: (If Meded -A unltvala~daf $5,ooo ~r more). $0 

IOTA.~ DIRECT COSTS (Salaries & Benefi~ plµs Operating Costs): $1.16,544 I 

CONTAACT TO"fAL: $130,201 I 

.•. 
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DPH 3: Salaries & Benefits Detall 

Prpvlder Number (same as line 7 on DPH 1): J:'.:;::';';/,j.;)~··~)~_ll!lsm 
APPENDIX#: B·7c, Page '1 

Document Date; 7/1/10 
Provider Name (same as line.a on DPH 1): Edgewqod ·Res supplement 

.. GENERAL F.UNIJ & .. GRANT#1: GRANT#2: WORK ORDER #1: · WORK ORDER #2.: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant Utle) (grant title) (dept. n.ame) . (dept. name) 

• Proposed Proposed Proposed .-Proposed Proposed· Proposed 
Tral1S;:tctlon · Transaction Transaction Transaction Transaction · Tr2nsaetJoi1 , 

Term: 7/1/10 • 6130111 Term: 7/1110 • 6130111 Term: Term: Term: Term: 
POSITION TITLE F:TE SALARJES FTE .SALARIES .-.FTE SALARIES 'FTE SALARIES FTE SALARIES FTE. SALARIES 

Nurses 0.65 $ 42 047.20 0.65 . 42'047 

Intensive Manaaer 0.08 $ 49za:oo ·o.os 4 928 
llonloht Childcare Workers 1.00 $ 36 000.00 1.00 36 000 

0.00 $ . 
. . 

- " 0.00 $ . 
. b.oo $ . 

0.00 $ -
0.00. $ - ... 
O.bO $. -
l'LDD ·s - ' 

. 0.00 $ - . 
·o.oo $ - . ,•(' 

. 0.00 $ . . 

. 0.00 $ ~ 

o.oo s . .. 
. o.oo s ,• ... 
. 0.00 $ . 

· TOTALS . 1.73 $82975 1.73 S82 975 ·o.oo - so 0.00. so 0.00 $0 _0.00 . . $0 

EMPLOYEE FRINGE BENEFITS 29%1 $24,063 I 29%! $24,063 I #DJViol I I ~DIV/OJ I . I #DJV/OI I -l··#DIV/01 I I . 
,, 

·" 
I $107;038] C $107.o~al ,-. -~] [ ill I . · $0 I c-·'$ol· TOTAL SALARIES & BENEFITS 

r 
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DPH 4: Operating Expen·ses Detail 

• • "l"1.•:i'J. ... 1i1·-··r:-:·:"•.i..:.ri.•, .... 1.:1,.,i 
• .Provlder•Number (same as line 7 on DPH 1): t;.;3~:':::1\'iif.il:~~s~~urn:~.~' . 

Provider .. Name (same as Jrne 8 Qn DPH 1 ): Edgeyiood - Res Suppl~ment 

Expenditure·Categmy · 

Rental of Property 

l:Jtilities(Elec, Water, Gas •. Phone, Scavenge() 

Office Supplies, Postage .. 

. Building Malntenanc;e Suppli~s.and Repair 

f;'rinting and -Reproduction 
lns.urance 

Staff Training 

Sta~Travel-(local & Out ofToWn). 

·Rental of Equipm~nt 
'CONSl.:.IL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 
h. 
.,~. 

Depreciation 

. TOTAL OPERATING EXPENSE 

GENERAL FUND 
& (Agency-. 

TOTAL generated) 
OTHER 

REVENUE 

PROPOSED ·. ·pR!)POSED. 

TRANSACTION TRANSACTION 

7/1/10-6/30/11 7/1/10-6/30/11· 

$ -
$ 1 346.00. 1 345· 
$ 108.00 108 
$. 2 611.00 . . 2,611 

$ -· 
$ 926.00 . 926 
$ . -
$ -
$ -

., 
$ .. - -
$ -
$ -

.$ - .. 
$ -
$ -
$ -
$ -
$ . . 6,723.00 . . . 6,723 
$ -
$ -
$ . -

$11,714 $11,714 

GRANT#1: 

· · (grant title) 

PROPOSED 

TRANSACTION 

Term: ---

.. 

-

.. 
. .. 

$0 

·" 

.. 
Af PENDIX #: B-7c, Page 2 

Document Date: 7/1110 

GRANT#2: WORK ORDER WORK ORDER 
#1: . #2.: 

(grant title) (dept. name) . (dept. name) 

PROPOSED ·pROPOSED PROPOSED 

TRANSACTION · TRANSACTION · TRANSACTION 

Term: --- Term:_. __ Term: ---
.. 

' 
. . 

·. 

" 
'· 

; 

/ 
' 

i 

" ! 

-
. ·; 

\ 
!2.,___; $0 $0 

,. 
·' 
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I I I I 

CBHS. BUDGET JUSTIFICATION 

· i~¥I~~i'~: .. . . . 
Provider Name: Edgewood - Res Supplement 
Date: 07/01/2010 FiscafYear: .2010-2011 

Salaries and Be11efits Salaries FTE 
Nurse: Provides direct patient care, MJn Req· Valid CaJif Libense as an RN, .· 
BSN preferred virith 3 to 5 years experience.65 FTE X $64,688 per year= 
$42,047 . ' ' $42,047 0.65 
ln~ensive Manager: ()ver~ees all lntef]sive _Service_s Programs; Min Rq _MSW 
or Masters i_n· 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 sci1mce 1 FTE X $36,000 per year= $36,000 

$36,000 1.00 
: 

.. 

. . 

. . 

.. . . 
. . 

•' ... 

. . ' . 
.. 

IUIAL Al ADU:t:; $~2,975 .1.73 

B.enefits at 29% - $233,_225 X .29 = $67,635 : $24,063 

: 

.. 
TOTAL BENEFITS _$24,063• 

. . . .. 
· · ·. Operating Exp~nses· .. 

TOTAL SALA~~ES & aENEFITS. $107,038. 1.73. 

Formulas to be expressed with _FTE's, ~quare footage, or ~ of.program within agency ~ not ~s _a 
Occupancy: · 
.Rerit: 

Depreciation 514' Sq Feet X $ 13.08 per.= $6,723 $6,723 

Utilities: 

Utilities 514 Sq Feet X $2.62 per ::: $1,346 $1,346 

. · Building Maintenance: 
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.'514 Sq Feet X $5.08 per= $2,611 

Materials a·nd Supplies: . . 
Office Supplies: 

. . :•-

Total o·ccupancy; 

Based on previous year's experience.$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: 
lnsl1rance: . 
Total annual agency cost for insurance= $185,209. This contract 
represents 0.5% oftotal·agencyfunding. $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): 

Cons LI ltants/S u bcontractors: 

.. . .Total Consultants/Subcontractors: 

TOTAL.OPERATING ~OSTS: 
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CAPITAL EXPENDITURES~. (If neecfed ~A unit valued· at $5,ooo or more)' 

I· T'OT Al,.. DIRECT C0$TS (Salaries & Benefits ·plus Operating· Costs): $118,752 I 
$14,248 

CONTRACT TOTAL: $133,ooo I 
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DPH J: Salaries & Benefits Detall 

Provider Number (same as line 7 on DPH 1): ,;!;:~;.:;i;;~~!;i;J'.ci]J:faJit!i APP.ENDIX #: B-Ba, Page-1 
Documll!!Prd DOlt~o: 7/"'fF"'f-

·Provider Name (same as fine 8 on DPH 1}: '· ---:EdSewood - School MffPartnership 885BED 

GENERAL FUND & · G~N1'#1;' GRANT#2: WORK ORDER#1: .. WORK ORDER #2: 

' TOTAL (Agency-generated) 
OTHER REVENUE. (grant titie) (grant title) (dept. name) (d~pt. name) 

: Proposed Proposed Proposed Proposed Proposed· Proposed 
. Transactlon Tran!lactlon Tra'nsactlon ., Transaction Transaction Transaction 

: . Term: 711110, 6/30111 Term: 7/1/10 .-s1JOl11- · .:rerm: 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 76 600 ...... "'\ .. 

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 $ ' .. -
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.ENE.FITS ~ 29•1;1 . $25,753 I -29% I $25,753 I ·#DIV/01 I I #DIV/01 .. \ I #DIV/OJ l I #DIV/OJ· I I 

TOTAL SALARIES & BENEFITS \ - $114,ss!l I $11.4.sss I [ to I I $o I [-.-_-$()! I .$~[ 
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DPH 4: Operating Expenses Detail. 

-:. Prov.Ider Number (same as line 7 on DPH 1): · · :'.'.~f:"~:l'(&~;-;;:~~~~~~ 
Provider Name (same as line Bon DPH 1): · Edgewo9d - School MH P.artnership 8858ED 

"' 

· Expenditure Category· 

Rei:ital of Property . . 

Utllities(Elec, .Water, Ga~. Phone, Scavenger) 

·Office Supplies, Postage 

Building Maintenance Suppli~ and Repair 
Printing and Reproduction 

Jnsurance 

Staff Training 

Statf Travel-(~ocal & Out ofTowni 

Reri~al of Equipment. , 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates,' Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Educational Supplies· 

Food Services 

lnform~tion Technology 

TOTAL OPERATING EXPENSE 

GENERAL FUND 
&{Agency• GRANT#:1: 

_ .' TOTAL generated) 
OTHER (grant title) .. REVENUE · 

P~OPOSEp PROPOSED PROPO.SED : 
:rRJ\,NSACTION TRANSACTION TRANSACTION 

7/1/:10-6/30/11 7/1/10-6/30/11 Term: __ 

$ -
$- 700 . ·100 
$. 300 300 

$ 1 356 1 356 
$ - . 
$ 1.111 1 111 
$ -

. $ 900 900 
$ -.. .. 

$ . . 
$ - .. 
$ - .. 
$• -
$ . 
$ -
$ -
$ -· ... 

·$ 3492 3 492. 
.$ .. 500 500 
$ 700 700 

•$ 2 468 2.468 

. $1-1,527 .$11,527 $0 

APPE.NDIX,#: B-Ba, Page 2 . · 
Document o·ate; 7/1/10 

GRJ>,NT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) . (dept. name) (d7pt. name) 

PROPOSED .PROPOSED PROPOSED 

TRANSACTION .TRANSACTION TRANSACTION 

T!!rm: ·Term:. --- Term:. 

-
. ' 

.. 

.. -.. 
: 

J. 

$0 $0 $0 
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Dl?H 3; Salartes & 6eneflts Oetall · 

Provider Number (same .Js line 7 on DPH 1]: ;ii~(fil:~h~~i4~~~_e~~{ 
APPENDiX"#: B·8b, Page~ 

Document Date: 7f1f10" -
Provider. Name (same as llne·8 on DPH 1): :. . Edgewood - School MH Partnership 8858ED 

.. 
GENERAL FUND & ."GRANT#1: · •. GRANT·#i: WORK ORDER #1: WORK ORDER #2.: 

:· TOTAL (Agency-generated) 
OTHER REVENUE (grant t!Ue) (grant title) (dept. name) (dept nam~) 

.Proposed Proposed ~ Proposed Proposed Proposed . Proposed 
Transaction Transaction Transaction Transaction Transactlon Transaction · 

.'.Term: 711/10 .s/30f11 Term: 111110. Gt3or1t Te mi: Term: Term: Term: 
POSITION TITLE· PTE. SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAR1ES FTE. SALARIES 

Research Director 3 576.00 0.03 . 3 576 

Cllnlclan 19 200.00 0.40 19.200 I I 

.. , 

- .;: 

TOTALS $22,776 0~43 ~V..776 L Q,00 J.~ __ $0 !~O.RllL ~· _$..Qj___ Jl.!lJJ l · ____ $0 I · _ O.OO_l_ __ ' $0 

EMPLOYEE FRINGE BENEFITS ···29%1 ·$6,605 I 2e%I $6,605 I #Dtv/Ol [ I #Dtv101 I hotv101 I I #Div101 I.· I 

TOTAL"SALARIES·& BENEFITS ···. I $29,3~1 I C:i2.9.3811 [ --- $0/ ·c io/ [-:J-01. I -- $0 I 
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-- DPH 4~ Operating Expenses Detall 

Provider Nu.mber (~ame as· line 7 on DPH 1): ·:i~!f'~~~:'.rf.~M~~j 
.. Provider Name (same as line 8 on DPH 1 }: . Edi;J.ewood - School MH-Partnershlp 8858Eb 

Expe[diture Cate9orv 

Rentai of-Propert.Y 

. Utilities(Elec, Water, Gas, P.hone, S9avenger) 

qffice Supplies; Postage 

Building Maintenance Supplies and Repair 

f".rinting an~ Reproduction 
Insurance 

Staff Tri:iining· 

Sta~ TraveHLocal & Out of Town) 

·Renial of Equipment .. 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) · 

ornlf¥R .· 
:.:. 

Depreciation 

Educational Supplies 
Food Services • 

, .• -.*. • 

lnformation.Jecboology 

TOTAL OP.ERATING EXPEN.SE 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) 
OTHER.· .(grant title)· 

REVENUE 

PROPOSED PROPOSED PR~POSJ¥D 
. TRANSACTION TRANSACTION : TRANSACTION 

11111 o-s13oi11 .. 711/10-6(30/11 Ter.m: 

$ 
. .- . -

$ -
$ -
$ -.. 
$ -
$ -
$ - .. 
$ 60.0· . 600 
$ -

.. $ - .. 
$ -
'$ - - . 
$ ., -
.$ -
$ -
$ -
$ -
$ . -

.$ 640 640 
$ 500 500 

.. 

.$ 400 . . 400 

$2,140 ·$2,140 $0 

APPENDIX#: B-8b; Page 2 
Document.Dat.e: 7/1/10 

GRANT#2: .. WORK ORDER .WO~KORDER 

#1: #2: . 
(~rant t!Ue) (dept. name} ·. (dept .. name) 

.. 
PROPOSED. PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Tarin: 

' 

.. 

: 

' 

$0 . $0 $0 
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. /' 

re1~~~~~m~~t. _ 
·CBH~ BUDG~T JUSTIFICATION·. 

Provider Name: Edgewood .• School MH Partnership 88581:;0 
Date::: 07101/2010 Fiscal Year: 2010-2011 

Salaries and Benefits . Salaries FTE 
Clinic:;alD,irector: Manages all agency Mental Heaith 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 = $12,093 

. - .. . - $12.,003· 0.15 
Rese:arch Director:·.oversee~ all aspects of program quality of care, . . .. 

outco_mes, fi~cal admin and facility management; Min Req Doctoral level 
.. 

professional with 1 O year~ expe~ience: .·1 FTE X $119, 1. 84 per year= I 

$11 ,'918 $3,576 0.03 
· Clinician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagernent, Min Req Masters 
Degree and 1-Q years experience: 2 FTE X $48,000 per year= $77,760 

' ·$96,000 2.00 

: 

; .. 
: 

" : 

' 

.. 
• r 

tuTAL 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 

· Occ_upahcy: · · " · 

Rent: 

Depreciation 267' Sq Feet X $'13_08 per= $3,492 $3;492 .. 

Utilities: 

Utilities 267 Sq Feet X $2.62 per= $700 · $700 
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I:.. .~ ..,,. 

Building Maintenance: 

· 267 Sq F~et X $5 .. 08 per= $1,356 .. . $1,356 

Materiais and Suppiies: 
·· Total Occup~ncy:.: .$5,~48 

Office Supplies: · ·· 

·· Baseq on pr~vious 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 Materials arid Su(:)plies: 

Total annual agency cost for insurance = ·$185,209: Thi.s contract 

re'presents O .6% of total agency funding. $185,209 X .. 006 = $1, 111 

Staff Training: 

Computer Supplies. 

Based ~n pfeviou.s year's experience $239 per month X 12 months= $2,86'8 

Total General Operating: 

Staff Travel (L~cal & Out of TOwn):· 

)3a~ed orj prior yea'r's experience 250• miles per month x 12 months x 
$.50 per mile= $1·,500 

Consulta~ts/Subcontractor~: 

$300 

$1,140 

$1',200 . 

$'2,640 

$1, 111· 

$2,868 

$3,979 

. $1,500 

$1,500 

'I 
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Total. Consultants/Subcontractors: $0 

TOTAL .OPERATING COST$:· $13,667 

CAPITAL EXPENDITURES: (lfneeded-kunttvaluedat$5,0oo ormoi-e) · $0 . 

TOTAL DIRECT COSTS·(Salaries & Benefits plus Operating Costs):. $1!?7,604 I 
' . . -

:!W~Jt~:.;Y.~?Q.09~~~t·~:~: ·:1·~~t:~~~i;~~·::~.~~~~f.~;~t}~~!.~5~~J~:i~~~~~!i~J:~~.;{~~;;z.~~tiii~!l11S~~t~t1~~~J~t~~· $18,916 . · 

CONTRACTTOTAL: $176,520 I 
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DPH 3: Salaries·& Benefits Detail 

Provider Number isame as line 7 on OPH 1 ): . Jn~~t~I;,';,!,:l)M,:~!'$8; 
,b,PPENDIX ~: B-9, Page 1 

Document .Date: 111110 
Provider Name (same as line 8 on DPH 1): --Edgewood -'TBS 885818 

GENERAL FUND & GRANT#1: GRANT#2.:• WORK ORD!=.R'#1·,. WORKORDER#2: ... ,. 
T-OTAL (Agency-generated) I .. .. .OTHER REVENUE (grant fitle} (gr~ nt title)· (dept. name) (dept. name) ... 

Prop<;>sed· Proposed • Proposed .. Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction lransactlon Transaction 

· Term: 7/1110·-. 6130/11 Term: 7/1/10··.6130/11 Term:. Term: Term: ·Term: 
POSITION TITLE. . ,FTE SALARIES FTE s·ALARJES FTE SALARIES FTE SALARIES i=TE SALARIES · FTE SALARIES 

Research Director . 0.10 $ 11 918 0.10 11 918 
Senior Clinician 0.28 $ 32092 0.28 32,092 
R<>nional Clinical Director . 0.18 $ 17 552 0.18 17.552 
Cltnlc<'!I Director . 0.25 $ 20 005 0.2.5 ·20 005 . 

TBS Mananer 1.00 $ 48464 1.00 48 464 

Research Associate . ·0.10 $ 5,701 0.10 5101 

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 10608 

Cllnlclan 1.00 $ 50472· 1.00. . 50 472 .. 
0.00 $• -
0.00 $ -

. 0.00 $ -
0.00 '$ 

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

0.00 $ -
TOIALS 8.21 . $385 693 B.21 $385 693 . o.oo . $0 0.00 $0 0.00 $0 0.00 ~o 

· EMPLOYEE FRINGE BENEFITS 2go/,I $111,851 I 29%1 $111,851 I #DIV/DI I I ·#DIV/DI I I #DIV/OJ ·1 . , ftDIV/01 I I 

TOTAL SALARIES &.BENEFITS I $497,544 I r -n$497~ J I $0 I · C:~ $oJ I JP] i--:::¥1 
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DP.H 4: Op_erating Expenses Detail 

Provider Number (same as line 7 on DPH ·1 ): ftti~~~1i.in1gfo~l1t§"W~~? 
Provider Name (same as line 8 on DPH .. 1): Edgewood - TBS 88581'8 

Expenditure 08:t~0cirv .. 
Rental of Prop:Eir.ty · . 

Utilities(Ele.c; Water, Gas, Phone, ·Scavenger) 

Office Supplies, P~stage 
Buflding'Maintenafl~e Supplies and ~ep~ir 
Printing and R'eproduction 
Insurance " 

Staff Training · .. · 

Staff Trav~l-(~d·~al & Out of Town) 

Rental of Equipment . 
•CONSUL TANT/SUBCONTRACTOR' (.Pro','.ide Names, 
: Dates, Hour.s :& ·Amounts) · · 

UCSF Interns . 

' 
~ 

OTHER 

. J::lE?preciation 

Client incentives 

Food Services 

Information :TE!chnofogy 

l'OTAL OPERATING EXPENSE 

TOTAL 

· PROPOS.ED 

TRAN.SA CTI ON 

7 /1/10-6/30/11 

$ -
$ 4360 

$ 1 200 

$ " 9 887 
$ -

'$ . 4445 
$.' 5,000 
$ 3 600 
$ -

.. . 

$ -
$ -
$ -
$ -
$ -

.$ . 
$ -
$' .-

. $ 21,765 
$ . 3,000. 

. $ 4800 
$ 12 000 

$70,057 

GENERAL FUND 
8, {Agency-
generated) . 

OTHER 
REVENUE 
PROP'OSED -

TFUl.NSACTION 

7/1/10-6/3.0711. 

4 360 

1 200 
. 9 887 

. 4.445 
5 00.0 

.... 3 600 
.. 

-
21165 

3 QOO 
'4 800 

12 000 

$70,057 

GRANT#1: 

(grant title) 

PROPOSED 

T!µNSACTION 

Term: 

$0 

'APPJ;;NDIX ff; 13-s, pa9e·Z 

Document' Date:. 111110 

<;3RA,.NT#2: WOftKORDER WORK ORDER 

#1:. .. #2: .-
(grant title). (d~pl ·name) (dept. name) 

. PR9POSED PROPOSED PROPos'eo 

TRANSACTION TRANSACTION TRANSACTION 

· Term: . · 'Term: T~rm: 

.. 

. 

.. .. ... 
\ 

" 

.. -

.. ~ 

' 
._ 

$0 $0 . $0 
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~ij.~~;~~f:i[f ri.i;tf~ .... .. .~ . 
CBHS .BUDGET JUSTIFICATION .:--;: 

. Provider Name: Edgewood~ TBS 885818 
Date: 07/01/201 O Fiscal Year: 2010-20i 1 ·· 

Salaries and Benefits .. . , · · Salaries· FTE· . 
Research Direc~or: Oversees all·aspectS of p_rogrnm· quality of _care, 

.. 

outcomes, fiscal admin· and fl:icilify management; Min Req Doctoral level .. 

professional with 10 years experience; ·.1 FTE x.·$119, 184 per year= $11,918 · 
.. 

. . . . . . . 
$11;918 ·.0:10 . . . . . .. 

Senior Clinician: Responsible for developing, coordinating, implementing an~ 
' monitoring all a~pects 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 $34,092 . 0.28 

· Regional Program Director: Manages all aspects of a regiqns Mf:)ntal Health 
operatiQns including supervisory', plaflning, reporting and budgetary 
responsib.ility; Min ·Req Mas~er~ Degree an~ 5 year~ exP,erience; .. 16 FTE X 
$97,512.50 X 6 months = $17,552 $17,552 0.18 
Clinical Director: lylanages all .agency Mental Health services. incl.uding 
supervision and trai~i.ng of clinical st?ff, 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 review's .all . 

· documents for accuracy; Min Req BA degree a~d 1 ·year experience that 
.. 

includes supervision; 1 FTE X $48,464 per year= $4.8,464 .. $48,464 1.00· 
Research Associate:· Designs assesr:nent materials, evaluates all service 

. report results; Min Req Doctoral degree; .1 FrE X $57,013.per y~ar = $5,701. 
.. $5,70-1 0.10 

TSS Coach: Provides oi:ie·on-one support and ser\tices to clients, monitors 
progress and ensures treatment goals are· met; Min Req BA ·and 1 year 
experience; 4.5 FTE X $37,440 per vear :='$168,480 . $168,480. 4.50 
Sr. TBS Behavior Coach: Provides support for· more acute cases, mentors 
TBS coaches; Min ·Req BA degree and 5 years experi!=lnce; .5 FT!;: X $40,802 

" $20,401 per year= $2.0,40.1 0.50 
Administrative Coordinator:· Pr~vides suppo~forprogram, schedule and 
handles ·day to day admin tasks; Min Req High School Diploma or GED; .3 . 
FTE X $35,360 per year= $1 O,t>08 .. . ··$10,608 0.30 
Cli,nician: Co-author care plans and annual treatment ·plans and provides 
therapy sessions and helps with ·ca~e menagemi;int, Min Req Masters 
DeQree and 1-2 years experience: 1 FTE X $50,472 per year= $50,472 $50,472 1.00 

.. ,. 

. . 

I u I AL SALAKtt:.::> $ 385 693 8.21 

Benetits at 29% : $385,693 X .29 = $11'1,851 .. $111,851 .. 
.. .. 

TOTAL BENEFITS $111,851. 
.. 
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'' . 

1;v •· ••;t-• 

TOTAL SALARIES & ~ENEFITS $497,544 ·. ·a.21 
Operating Expenses 
Forniulas to be expre~sed with FTE's, square footage, ~r % .of program within agency. not as a 
Dec. upancy: · . 
Reni: 

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 ${360 

Building Maintenance: 

· Addi1ionflf vehicle registration and maintenance· $1,43_4 
1,664 Sq Feet X $5.08 per= $8·,453 $,8,453 

Total Occupancy: $36,012 ' 
Materials and Suppli~s: 
Office Supplies: 

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

Printing/Reproduction: 

Program/Medical Supplies: 

Client Incentives based on pai?t experience $250. per montli X 12 months= $3,000 · . $3,000 

Food for client~; $400 X 12 months= $4,800. . $4,800 

Total Materials and Suppl_ies: $9,000 

General Operating·: 
Insurance: 

· .,...,,. ..... , .. fot~ annual ·agel)oy:..o~st for-insuran0& = irns,zog·, · .. :r.hi~ cGintra;t ...... ,.,.,.;: ·: ..... 
represents 2.4% of total a'gency funding .. $185,2Q9 X .U24 = $4,445 

Staff Training: 

·1 o trainings throughout year X $500 per training = $5;000 

Computer Supplies 

Based on previous year's experience $1,000 per month X 12 months= $12,000 

.. .. : ·: . ... ~ 
$4,445 

$5-,000' 

$12,000 

... · .... · .. :: .... · 
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Total General Operating: $21;:445 ..... !!.,' 

Staff Travel (Local.& Out of Town): 

Based on prior year's ~xperience BOO.miles per morith 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: (lfneeded-Aimltvalu.edat$5,oooormore) . -. · $0 

TOTAL DIRECT·coSTS (Salaries·& Benefits plus. Operating Costs): $567,601' I . . . ~ ~ . . . 

CONTRACT TOTAL: $635,714 I 

. I 

\ . 
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DPH 1: Salaries & Benefits Oet~ll 

Prov.Ider Number. (sa~e ;,s llne 7 on.DPH 1): fr~;:Jlli.1~1~;~JilM~5.~l 
Provider Name.(same.as line 8 on OPH 1): ' Edgewood. FMP Wrap. 

. POSITION TITLE 

TBS Coach 

TOl'ALS 

TOTAL 

, ProP,osed 
~· Transaction 
:·:Term: 711110"6/30/11 
'FTE SALARIES 

·. 0,38 ·1 $ 14.227.00 

.1 o.oo ·Is 
"0.00 ., $ 

·· o.oo I$ 
' 0.00 ~ 
• 0.00 ~· 
·: 0.00 $ 
. 0.00 ~ 
. 0.00 .!. 
.· 0.00 ..! 
. 0.00 $ 

'0.00 l $ 

·· o.oo I$ 
. o.oo I$ 
_. 0.00 ($ 

· o.oo I$ 
"o.oo Is 

0.38 $14.227 

GENERAL FUND & . GRANT#1: 
(Agency-generated) 
OTHER. REVENUE ' · '. (gr.anttltte) 

Proposed Propos~d 
Transaction Transaction 

Term: 711110-6/30111 .Terni: 
FTE SAi.ARiES FTE. SALARJES 

o.3a I 14.227 -- I_ ....... 

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

I 

0.36 $14.227:1 .. o.oo " $0 

. APPENDIX#: ·a.10, Page ·i' 
. Document Date; 711110 

GRANT#2: . · WORKORDER#1: ·woRK ORDER#2: 

(gran·~ title) (dept. name) (dept. name) 

Proposed Proposed Proposed· 
'Transactlon Trailsactron Transaction 

Term: 1~rm:· Term: ___ 
FTE· ·sALARIES FTE· SALARIES FTE SALARIES 

_I ·-···· -- __ · 1 __ I - I 

I I I I ,, 

0:00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%[ $4,~26 \. 29%[ $4,126 \ #DIV/Ol I I #DIVfO!• I I #OIV/01 I I #DIV/OJ I I 

TOTAL·SALARJES & BENEFITS c-~ 1-.-· $1a,3s3 I c-- $2J I $0 l r---$oJ 

.i 

~\ 

3697



Provider Number (same as line. 7 on DPH 1 ): 
Provider Name (s!'lme as line 8 on DPH 1): 

Exsenditure Category 

Rental of ~roperty 
Utilities(Elec, Water .• G<is, Phone, Scavenger) 

Office S1,1pplies, ·Postage 

Buil~ing Maintenance s.upplies and Repair 
· .' Printing and Reproduction ' 

Insurance 

Staff Training 
Staff Travel-(Local & Out of Town) 

Rental of Equipment . 
GONSULTANT/SUBCONTRACTOR.(Proviae Names, 
Dates, Hours & Amounts) , · 

OTHER 

Depreciation · 

lnformmion_T~c;hnology . 
'< 

TOTAL: OPERATING EXPENSE 

. DPH 4: Operating Expenses Detail 

;:~L&i~fil!~~~~~~~lJ 
Edgewood - FMP Wrap 

GENERAL FUND 
& {Agency· GRANT#1: 

TOTAL generated) 
. , OTHER . (grant tltle) 

REVENUE· 

PROPOSED " PROPOSED PRO.POSED 

TRANSACTION TRANSACTION TRANSACTION 

. 7/1/10-6/30/11 7f1.i1P-6/30/11 Term: 
. $. -

$ 445 .. 445 .. 
$ -
$ .. 864 . 864 
$ " -

" $. -
. $ -

$ -
$ -

$ -
. $ - . 
$' . -
$ ~ 

·$ . ... •' 

$ .-
$ -
$ - : 

$ 2224 2224 
'$. -
$ I -
$ -

$3',533, $3,533 $0 

APPENDIX#: B-10, Page 2 
Docum'ent Date: 7/1/10 -

GRANT#2: WORK ORDER WORK ORDER 
#1: #2; 

· (grant title) (dept. nam~) (dept. name). 

" 
.. 

PROPOSED PROPOSED PROP(!SED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

" 

.. 

,• -

' 

., 

·' 

.. 

.. 
·' 

·$0 '$0 $0 
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. ' ' ' 

~,,~CBHS. BUDGET JUSTIFICATIOJ'J ... 
~~1;j:;1#~~if · . 
. Provi<lerlllanie: Edgewood - FMP Wrap 
Date:- 07/01/2010 ~iscal Year: 2010-2011 · 

· Salaries and Benefits : Salaries ·FTE· 
TBS Qoach: .Provides one-on-one support·and services to clients, mc:initors 
progress and en.sures treatment goals are met; Min Req BA ar:id 1 year 
exp.erience; .38 FTE X $37,440 per vear = $14,227 $14,227 . 0.38· 

· . ... 
' : .. 

-.. 

. . 

I u fAL SALARlt:~ 14227 $ I 0.38 

Benefits at 29% - $14,227 X .29=·$·4,126 $4,126 

TOTAL Bl;:NEFITS $4,126 

. 
TOTAL SALARIES & BENEFITS $18,353 . 0.38 

Operating Expenses 
Formulas to be expressed with.FTE's, square footage, or %·of program within·age~cy ·not as a 
O.ccupancy: 
Rent: 

Depreciation 170 Sq Feet X $13.08 p!'lr·= $2,224 $2,224 . 

· ··· --- l::Jtilities: ... · ~ - · ····•· ·- · · · :· ... 

Utilities 170 Sq Feet X $2.62 per= $44§ $445 

Building Mainte!lance: 

179. Sq Feet X $5.08 per= $864 $864 

- . .TQtal ~ccupancy:· $3,533 
Materials and Supplies: 
Office Supplies: 
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I I I l 

.... ·:.:.• .. 

Printing/Reproduction: 

Program_/Medkal Supplies: 

Total Materials and Supplies: 

General a°perating: 
Insurance: 

Staff Training: · 

Computer Supplies , 

:Total General Operating: $0 

Staff T~~vel (local & Oufof Town): 

$0 

Consultants/Subcontractors: 

Total Con£! u!tants1Slib~ontractors: ·$0 

TOTAL OPERATING COSTS: $3,533 

GAP IT AL E:XPEN DITl!RES: (If needeii" A-unit valued at $5,0DO or more) ' '"$0 

TOTAL DIRECT COSTS (Salaries & Benefits plus.Operating Costs): $21,886 j 
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I l : I 

CONTRACT TOTAL: 

•.••••• 1· •••• : ' ••• ~-:• ... -

3701



DPH 3: Salaries & Benefits Detail 

Provider Number.(same as line 7 on OPH· 1): ,r.;;;;,;;&jkf:iiii~flM.!M 
Provider Name (same as line B on OPH 1 ): Edgewood - SB 183 Wrap EPSOT 

,APPENDIX#: B-11, Page 1 
Docµmerit Date: 7/1/10 

GENERAL FUND & GRANT#1: GRANT#2: WOR~ORDER#1:. WORK OftDER #2: 
TOTAL (Agency-generated) .... OnfER REV.ENUE. (gr~nt title) (grant title) '(dept. name) (dept. name} 

' .. Proposed Proposed Proposeq Proposed . proposed Proposed 
: Transaction, Transaction Transaction Transaction Transaction . Transaction 

" ; Term: 7/1/10 - G/30/11 Teqn: 7/1/10 - 6/30/11 Term: 'Term: Term: Term: l. 
POSITION TITLE FTE SALARIES . FTE Sft.,.LARIES · · FTE SALARIES FTE SALARIES FTE SALARIES FTE SA(.ARIES 

Prooram Director 0.45 $ ·. 37 440.00 0.45 37,440 

Care Cciortflnator 0.70 $ 37 888.00 0.70 
. 

37 888 
Familv Partner 0.34 $ . 14102.00 0.34 .. 14102 

Famllv Srieciallst 1.25 $ 40.014.oo· P5 40 Q14 : 

Relief Staff 0.23 $ 6.458.00 0.23 6458 
Admlnlstrattve Sunnort 0.22 $ s 864.oo Q.22· 6 864 . .. 

.o.oo $ -
. 0.00 $ - " 

·D.00 $ . - .. 
. . o.oo $ - " 
. 0.00 $ -. 

' 0.00 .$ -
.. .o.oo $ - .. 

0.00 $ -
o.oo $ -

.. 0.00 $ - ' 
.. . 0.00 $ -

TOT~S 3.19 $142.766 3.19 $142 766 0.00 . $0 .0.00 $0 0.00 " $0 0.00. $0 

EMPLOYEE FRINGE BENEFITS . 29% I . $41,>!02 I 29% I $41 ,402 , . #Dtv/OI I . I #DIV/Qi .1. . I #DtV/01 I I · #otv10! ·I I 

TOTAL SALARIES & BENEFITS I - $184J681 [-$184, 1681 I' . $0 I I -$ol ,-----$0) c--JOJ 
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c;'Ptf 4: op~rating Ex:p~nSes ·oe~all 

Provider Number (s~me as line 7 on DPH 1 ): 1•~~~~!.fi,;i1tft.ift'cili:5.B\ 
l• r-:r-:rr.t -·"·i:-,.-.. ;, _\.l,J:.!~.., ...... 

ProvJder Name (same as line 8 on ·DPH 1 ): Edgewood - SB .163 Wrap· EPSDT . . 

Expeaditure Category 
l . 

Rent?I of Property 

·Utilifies(Elec, W~ter, Gas, Phone, Scavenger) 

Office Supplies, Postage . 

Building Maintenance Supplies arid Repair 
Pri~ting ·and Reproduction. . 

·insurance 

Staff Training 

StaffTravel-(Local & Out of Town) 
Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Date5, Hours &.Amounts) 

OTHER 

Depreciation 

Client Services 

TOTAL OPERATING EXPENSE 

'i\ 
.. , 

TOTAL 

PROPOSED 

TRANSACTION· 

7/1/10-6/30/11 

'$ 
.. -

$ 1 800 
$ -
$ 3 590 
-$ 

.. -
$ 1,604 
$ -
$ -
$ - . 
$ -
$ -
$ -
$' -
$ -
$ -
$ -
$ -
$ 8 986 
$ 744 
$ -
$ -

$:16,724 

qENERAL FUND 
& (Agency- GRANT.#1-: · 

· generated) 
OTHER (grant tjtle) 

. REVENUE 

. PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

711/10-6/30/11 Term: 

1,800 
'. 

·3 590 

1 604 

. .', 

.. 

.. . . 

8 986. 
744 

' 

$16,724 .$0 

APPENDIX#: s:11,Page2 
DocurtJent Date; 7 /1110 

GRA:NT#2: WORKORDER· . WORK ORDER 
. #1:, #2: 

(grant title) (d~pt. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION . TRANSACTION TRANSACT-JON 

Term:· Tenn: Term: . . 
.. 

' .. 

.. .. 
: 

.. 

.. 
' 
; 

.. 

;. 

.. .. 

< 

..... 

$0 . $0 $0· 
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•' ''· 

. 'CBHS BUDGET: .. JOSTIFICATION : .. ,. .. · 
r;~®jtJN~~i. 
Provider .Name: Edgewood M $8 163 Wrap EPSDT. 
Date: "07/01/201 Fiscal Year: 2010-.?011 

.. Salaries and Benefits 
) 

Salaries . · FTE . . 
Program Director: Responsible for all aspects of the program including 
managing schedules, "rep~rting ·requirements·, treatment plans _and fiscal 
requirement; Min-Req M:;isters degree and 5 years experience !ncludin.g 
superviory responsibility; .4~ FTE X $83,200 per year= $37,440 $37,440 0.45 
.Care Cocirdinator: Coordinates·treatr:nent plans; Min Req·Masters Degree 
and eligibility for an MFT/Lcsvy license; . 7 FTE X $54, 125 per year = 
$37,888 $37,888 0.70 

'. Family Partner: Serves as~ r:nod~I campanion to families with an 
understanding of the treatment process; Min Req BA preferred but High · .. 
School" diploma with·5 yee)fs experience acceptable; .34 FTE X $41,476 per 
ivear = $1'4,1.02 . $14,102 0.34. 
Family-Specialist: Prcivide13 support to famil1es with ari understanding of 
treatment plaos; Min R~q EiA preferred with 2 year-s experience; 1.25 FTE X 
$32,011 averaqe annual salarv = $40,0)4 · · $40,014. 1.25 
Relief. Staff: Per rnem employees who step into positions vapated due to 
illness or unsche_du[ed time off; Min Req High School diploma or GED; .23 
FTE X $28,080 per year= $6,458 $6,458 0.23' 
Administre)tive Support: Proyides support for program, schedule and handles 
day to day admin tasks; Min. Req "High School Diplomi:l or.GED .22 FTE X . · ' 
$31,2oo·oer vear = $6,864 $6,864 0.22. 

'. ·. 

i 

.. 

. . 
' ' 

11,.) I AL SALARll:~. $ 142 766 3.19 

Benefits at 29% - $142,766 X .29 = $41,402 $41,402 .. . .. .. .. . .. 

,. 

TOTAL BENEFITS 41 $ ' 402 

TOTAL SALARIES & BENEFITS 
( 

$184,168 
Operating Expenses · · . 

$3 

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

Rent: 
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. \ 

Depreciation 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 $3,59'0 

Total Occupancy: . '$14,376 
.Materials and Supplies: 
Office Scipplies: 

Printing/Reproduction: 

Progr~m/Medical Supplies: 

Client Services based on past experience $62 per. month X 12 months 7 $7 44 

General Operciti~g: . 
Insurance:" · 

1 otal Materials and Supplies·:· 

Total annual agency cost for inst:irance = $185,209. This contract 

represents .866% of total agency funding. $185,209 .X .Oq866 = $1',597 

Staff Training: 

,. · Cbmputer Supplfes .. 
• .. ~ •• ••• •• • •• • p ••• 

Total General Operating: 

. . 
Staff Travel (Local·& Out of Town): 

Based on prior year's experience 

. Consultants/SLibcontracfors: 

$744: 

$744 

$1,604 

$1,604 

.$0 
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Total .consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL: EXPENDITURES: (If needed-A unltvalu~dat$5,ooo i:irm_are) 

: $0 

$16,724 

... $0 . 

.. : .. ' 

TOTAL DIRECTCOSTS (Salaries & Benefits plus Operating Costs): $200,ss2 I". 

J~m~~~~~1~@ffi[~~f~:J1~'.~_~i~;e~i~~~~~2J~~~~jff.~1:~!~r~:~~x~i~t1?1~~1ti11J1.!~{t§!ii~1i~~ $24t 1 oa 

CONTRACT TOTAL: . . . $225,000 I 

" 
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ATE! 67/0112010 "FISCAL YEAR: 201~2011 

~GAL ENTITY#: 06953 

SA bENEFITS •--

Provid~& ovarell leederlihip and 1iUppol1 lor 
tr pf?gmmr;,. Assl&ts 1n our £L,"Jl"nd roieJng which provides addllkmal 
nds thal could polenllally be LJ·sad lq enhance our menial haetih 
oanim6: without lmoectino otnl'"" conlrecls, • 
1iar F-inenclal Officer. Provlcf~ financier ovoi':si!iht and guidance 
rfhe agency, Menagp& lhe'p...~unllng and Financlel 
1pmimanl8, revfeW& end app,-xtvas "!II col'\lracl& and ho1ps-pra-.iide 
•t1n;lahl In Iha budm:it and nla~nfl\!l Process, 

. . 
lle( of Program& and Slralag._es; Provldm: leadership and oyer6l\e. 
tell progrnms Including meot•ng attendance, Jimmclal guidanca, 
oaram direction nuldance elld monaaamanl of hl'U ram heudi;. 
1acutive Admln: Help& fecUitEK-~P hfgh level progmm meaUngs, 
vle\Wt wllh QO'?Smmenl offich~als, provide&- an (nterieco be!~en 
OQram heads: and 1ha Exacut.eiva dff/ce, 

nenca 
J.aFTEs\ . . 
racier of lnfarmelkm Manag~anl.; Manages all c:qnlrac:ti; and 
1Ji\5 with govemmen\ officials lo ensur~ proper docurnantlllion all(( 
nlmct &la{tJs. Oversaas lho -l:lhing and bpdgat PfOCfls:fi to help the 
1ancv meal our nronram"Qcal:S. 
mlrol!qr. Manages all aspects or our acoounllng procnss, 
ovldes fiiia.nclal backup ror reports and ensures our cosi raparts-
a acetJrela and comnlala, I • • 
1nlortJudgfil Analyst; Manages~ day lo day aspect of ourbudga1ing 
ii repm1ing funciiOns, Works wUh prouram hoeds to ensure 
dQe( Is adh6red lo. 
:counting Mimagar, Works u11dar lhe Conlfotler to ans:uro our 
utun!lno mscilces ere oomDtele and aacUrate, 
}n\mcls Manager, Manages day lo day operelionis b{ our eonlracts 
pcas:q Including the (acllllallllll of ap~royaJ, prapt1r raciird1> . 
anegemenl anrl·ads es en addlllonal interlaca lo goVilnunen\ 
1~ntlas. · 
lyml1 Speclallsl; t::osUrer;: our perGonnal are property • • 
mponsalad. Helps ensure lj'1l05hl'l!JI and payroll ewpens&Ei are 
Doerlv 

0

docllmahted. 
IKng SpeciaH&l; Provides qay to day support o( our bUling pmcass 
:fuding. lhe ganafl!lfon af Invoices itnd ptovldos support when 
ldltronel b!ltha infotma\ion Is needed. 

;counts Payable Spaclallat: t:=.ru;uuu; ourvandon; are properly 
dd. Helps onwre our cost.reporting ili'oomplele end nooumte by 
(fr\a as P flrlil llne of eoomvaJ for the celeqorlzetlcn tlf ~Mosnse&. 
lmln\Gtfelfve AsslstJlnl; Provides support for the CFO lnc:llJdlng 
a Si:tiaduUrni of rneaUOn1> end .slanlnn of crtlir:el documsnls. 

Jma.n Rosourcas 
FTEsl 

rector of Human Resourcns: Menages a.U llGpftcts of Iha agency's 
lmeli Resources 'unction lncludinb overs\te of our hlrlna prnctlces, 
lary &truciura end complianGE w!lh govemmanl rvlas11nd 
luleUons. 
mlor HR Ganamllsl (2 at .2 FTE): Provides support With day lo 
y HR Issues. Manages the new hire process, provld.es 11vorslle on 
lerv lssuas. Mensoes our HR dBla system. 
'f. CoordinaJor; Provldas supporC lo Iha_ HR staff, schedules 
elVfew;, hs!p& pro~ss paperwmk, ·BSsi&ts wi\h general HR 
mlnll>\rellve dutle&. • ' 
'f. Astl~lanl; Prnvit;ie& atfminlslmOve support lnch.!dlng Iha fifing·of 
peJWOr11., rocords mainlant:ioce, rocords keeping end olhe.r gene ml 
tnlndulies, 

.cilHie1> 
0.6 FTEs 
"Sclor al Focillliai> Mpnngernsnl; Manages all aspects of lhP 
ency's fe~les ir\cluding schE!dullng of c:iapllal projatts'and large 
lfntenance operations. Martsges (acllllies budgel1> end eh.Sures 
limum nrlr!inn end pertinnanc8 from our conltedors. •• 
mlnlil!fllive Manager. Mont:1ges OOmlnlstr.elive 6laff lm:luditig 
'lBduJing of duties, llmosheel review and eppruva1 and • 
rfonnanco evatuatlonc, 
cilllles Tectmiclnn II. Groundskeeper; Responsible formninleinlng 
1 crnl.lods. lncludlna stnall reoeb& and claanun. ' 
"C«iplloniet; Prnvldee nssistp.n~ IP vl&llors:, anGWen; agancy main 
ones llne, direcls calls and provldas oCcasionel admrntstrellve 
!innrl, ". , , •• ~ ·• · • '. • • 

clli\ie1> Technician 111 (2 al ,!25 FTE):- ~esponslblo formpJJirs of 
~bliss, including cottages arid !Juildlngs. Won<.s wllh eontraclors 
•olva leraa rac::!Hllos issues such as t lumi.110 and etactrioal. 
t:llttler; Mainlenem:e Coordinator; Helps In idenllfying 
1inlenance fosu~s. »chadu!lng rnpalni, oven;lte of repairs nod 
:eslonellv iissists or handles repelrJ; dfrecllv. • 
eclorof Food SeJVlces; ReE>ponsiblo tor the purchasing, 
tpmulfon ovarsffe, kitchen pa1'6omel scheduling end lbs overall· 

FTE 

0.10 

0,15 

0.20 

D.10 $ 

0.20 

0,20 $ 

0.20-

D.10 

0.20 ·i 

D.10 

0.20· 

n.10 

0,10 

0.20 

0.40 $. 

• n.10 

D.10 

0.15 I 

0.20 lt: 

0.20 $ 

0;20 ·$. 

o.~o 

0.20 

23 000 

26175 

31 340 

6300 . 

:.-'IQ 000 

20 900 

17 000 

6000 

12.ouo 

5200 

0000 

4400 

5500 

202.00 

21200 

3950 

3640 

12075 

11 040 

6856 

. 16640 

B '136° 

1onnence of our osfelerfo. • . • · ~:~~ 1 ! :~ 
"7'=.~,~~-~-r'ci~len~fs~.~~--11--~~~~o~.2~0~'--~~~~7~8~0"40 

hen slaff, serve1> meal&, 
ens up end helps malnlain the o\eanHness or. our ldlciien 
llltias. 

IPLbVEE"fRINGE BENEFITS 
TAl SALARIES & BENEFITS. 

OPERATING COSTS 
• ExPeodlturv Cmteaorv • 

lllorlel Services• Conlnrcted m11fnh.mllnc!! Of Ssn frsnciseo facl!ili $ 
'd for cpfelttria ·meals for cllenls. ortmarllv·lunch and dinner $ 

TALOPERATING COSTS 

T Al iNDIRECT COSTS • 
llalios & Benafit6 + Operaling Cp&ls) 

$ •• 

0.20 8100 

06 639 
'429 432 

Amount 
42350 
&i.860 

78.210 

607 642 

.. 

. ' . ~ 
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1. HIPAA 

AppendixD 
Additional Terms 

_ .. , 

The parties aclmowledge that CIT"i'.' 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 Protect~d Health Information. 

z. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries und~r 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. · · 

!f. 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 ~ontract, the making of any.federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, r.enewal, 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 will be paid to any persons for 
influencing or attempting to 4J.fluence an officer.or employee of an agency, a member·ofCongress, 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·-1 t.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 fo.r making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required. certification 
shall be subject to a civil penalty of not less than $10,000 and not more than $~00,000 for each such failure. 

4: MATERIALS KQVIEW · 

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 Co~tract Administrator prior to such productioii, develop1Ilent or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to cqnduct the review in a manner which does not 4npose unreasonable delays on 
CONTRACTOR'S work, which may include review by members of target communities. 

CMS#6949 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered 1nto to address the privacy and security protections foI certain · 
information as required by feder.al law. City and County' of San Francisco is the Covered Entity· and is referred to 
below as "CE". 1)16 CONTRACTOR is the Business Associate and is referred to below as "BA".. · 

RECITALS 

A ... CE ~is hes fo dis:clo~e. certain ili.fo;n;atiop: to BA.p~su{int to the·fe~s of the Contract, some of which m)'ly 
constitute Protected Health Information ('~HI") (defin(:)d 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 (''HJP AA"), the Health 1¢onnation Technology for Economic and Clinical Health Act, 
Public Law 1 rl-00'5 ("the HITECH Acf'), 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, Title45, Sections 164.314(a), 164.502(e) and 164.504(e) of the Code of Federal 
Regulation;; ("C.F.R/') and contained in tb.ili Addendum. 

In consideration of the mutual pr.omises 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 tenn under the 

HITECH Act [42 U.S.C. Section 17921). 

b. Business Associate shall have the me.aning given to .such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160,103. 

c. Covered Entity shall have the meaning given to such term under the Privaqy 
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.~ Section.164.501. 

e. Designated Record Set shall have the meaning given to such term under die 
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 terin 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·l64.50l. 

CMS#6949 
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i. Privacy Rule shall mean the HIP AARegulation that is codified at 45 C.F.F. Parts 160 and 164, Subparts 
AandE. 

j. Protected Health Information or Pill means any information; whether oral or recorded-in any form or 
medium: (i) that relates to the past; present or future phys}cal or mental condition of an individual; the 
provision of health care to an indiv'idual; 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 [ 45 C.F.R. 
Sections 160.103, i64.501].,: 

· k. Protected Information·.shall mean Pill provided by CE to BA nr created or received by BA on CE's 
behal£ · : ·. . __ " . :. · · ' · · 

. " i~~ · :.S~~uri~ .. R~l~ s~ll ~~~ ~~ :H~ AA°iteiuratj~n ~ha~ is ~~difle.~ at: 45 ~:F.R. P.afts i6o· :and fo~: S~~parts. 
A and C. ·.. : "; ._::, :· . _.. . .. 

m. Unsecured PHI shall have the 'meaning given to such tei:m under the HITECH Act and any guidance 
. issued pm-suant to such Act includmg, but not limited to, 42. U.S.C. Section 17932(h). 

2. Obligations of Business Associate 

CMS#6949 

P-500 (5-10) 

a. Permitted Uses. ·BA shall not use Protected Information except for the 
purpose ofperfonning BA's obligations under the Contract and as 
permitted under th!l 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 
Infonnation (i) for the proper m(illagement and . 
administration ofBA, (ii) to carry out the legal responsibiiities· ofBA, or 

(iii) for Data Aggregation purpos~s for the Heal~ Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and · 

164.504( e)( 4)(i)). 

b. Permitted Disclosures. BA shall not disclose Pr9tected 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 vfolation 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 1nformation 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 4isclosed 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 
Infonnation, to the extent it has obtained lmowledge of such breach [ 42 U.S.~. Section· 17932; 45 
C.F.R. Se?tions 164.504(e)(2)(i), l64.504(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and D~sclosures. BA shall not use or ·disclose· Protected Information for 
fundraising or marketing purposes., BA shall not disclose Protected InfGrmation 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 itemor service to ¥7hich 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 pennitted 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. . 

Edgewood Center for Children & Fanµ!ies 
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d. . Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary to prevent 
the.use or disclosure of Protec~ed 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 
;md procedures and documentation requirements of the HIP AA Security Rule, indluding, but not 
limited to, 45 C.F.R. Section 164.316 [42 U.S.C. SectioP. 17931] 

e. · Repprting of Improper Access, Use or Disclosur~. BA shall.report tp CE in writing .of any 
acce~s, use or disclosure of Prot.ected Inforn:1ation·n6t pe.r.initted by the Contract and Addendu'm, 
and any Breach ofUnsectired PHI of which 'it beq9mes aware without uniea8onaole delay and m 
·no case later thall 10 calendar days after discovery [42 U.S.G. Section 17921; 45 C.F.R. Section 

· 164.~04(<;)(2)(ii)(C).; 45 C.R.R. Section 164,-308(b)J . 
.... : 

j. Rusine~s Associate's Agents. BA ~hall ensur~ that any. agents, including sub.contractors; 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 transmitS 
electronic PHI-on beha~f of CE, then BA shall implement the safeguards required by paragraph c 
above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
164.308(b)]. ~A shall implement and maintain sanctions aga~st agents and subcontractors that 
violate suc;h restrictions and conditions and shall mitigate the effects of any such violation (see 45 
C.F.R. Sections l 64.~30(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 fo:r inspection and copying within ten (10) days of a 
request.by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but not 

·limited to, 45 C.F.R. St<ction 164.524 [45 C.F.R. Section'l64.504(e}(2)(ii)(E)]. IfBA maintains 
. an Electronic Health· Record, BA shill provide ~uch information in electronic format to enable CE 
to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section 
l 7935(e). .. · 

h. Amendment of PID. Within ten (10) days ofreceipt ofa request froin CE for an amendment of 
Protected Information or a record about an individual contained in a Designated Record Set, BA or 
its agents or subcontra.ctors shall make such Protected Infotmation availalile to CE for amendment 
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.526 .. If any individual requests an . 
amendment of Protected I.nformati0n 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 ame;ndment 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. Accotinting 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 t~ account to an.'.fuciividi.ial; BA ~d its' ag~nis ~r Sub~ontractor~ 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 imple~ent a process that allows for an accounting to be · 
collected and maintained by BA and its agents or subcontractors for at le;ist 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 ~equest, and only to the ext~nt that BA maintai,i;ls.an eleqtronic health 
record .and is subject to this requirement. At a minimuln, the information collected and 

CMS#6949 . 
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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 perso.n; (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 requelit"for disclosure. In the event that the 
request for an accounting is delivered directly to BA or its agents or subcontractors", BA shall 
within five ( 5) calendar days of a request forward it to CE in writing. It shall 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. Gove~nmental Access to Records. BA shall make its inte.rnal practices, books and records 
. · relating to the use and disclosnre of~rotected Information available to CE and to the Secretary of 

the U.S. Department of Health and.Human Serv.ices(the "Secretary") for purposes of determining 
BA' s compliance with the Privacy Rule [ 4 5 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 Se.cretary.concurrently 

.. With providing suclJ.J;'rotec~ed Infonnation ·tci"the ~e(1rel:iicy. · 
. . . ~ . : .. . . . . . ·.. .. ,·· :· . ·: - .. : .; . ·.: .. . : -. . . . . -\. . . : - ' : . 

k. · Mirii,mum Neces~ary: BA (and its agents ·or ~'µbc.ontrac~rs) sliall requ~st, u~e·and d(sc1ose only 
. tlie. ininimun:i am0lµ1t of Protected Information ne~essary to accomplish the puipnse of tlie request, 

use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section '164.514(d)(3)] BA understands 
and agrees that the definition of"minimiim 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 aclmowledges that BA has no ownership rights witli 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 
fuis Addendum. . . · -

n. Notification of Breach. During tlie term: of the Contract, BA shall notify CE within t¥renty-four 
(24) hours of any· suspected or actual breacll: of security, intrusion, or unautliorized 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 
corr~ctive action to cure any such deficiencies and (ii) any action pertaining to such unauthorized 
-disclosure required ~y applicable federal and state laws and regulations. . 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U,S.C. Section 17934(b), if the 
BA knows of a pattern of activity.or practice of the CE tliat 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. ciire the breach or end fue violation. If the steps are unsuccessful, 
the BA must terminate the Contract or other arrangement if feasible~ or if termination is not 
feasible, report tlie problem to the Secretary ofDHHS. BA shall provide written notice to CE of 
any pattern of activity or practice of the.CE fuat BA believes constitutes a material breach or 
violation of fue CE' s obligations under the Contract or Addendum or other arrangement within 
five (5) calendar days Of discovery and shairineet with CE to diScuss and attempt to resolve the 
problem as one of the reasonable st~ps t~ cure the breach or end the violation. 

p. Ar.tdits, Inspection and Enforcement. Within ten: (I 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 ahd procedures relating to tlie 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 responsi~ility to comply with this Addendum, 
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nor does CE's (i) failure to detect-or (ii) detection, but failure tQ notify BA or require BA's ".' 
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of 
CE's enforcement rights under the Contract or Addendum, BA shall notify CE within ten (10). 
calendar days of.leariifug that BA has become the subject of an audit, compliance review, or 
complaint investigatiol) by the Office for Civil Rights. 

3. Termination 

a. Material Breach .. A breach by BA of apy provision of this .Addendum, as determined by CE, shall 
constitut~ a material breach of the Contract and shall provide grounds for immec#ate termination of 

. the Contract, any provision in the Contract to the contrary notwithstanding. [45 C.F.R. Section 
. ~64.504(e)(2)(iii)]. 

b. -Iudicial or Administrativ~ P~oceedings. CE may te~ate the Contract; eff~ctivdmmediately, if 
(i) BA is nanied as a defendant in a criminal proceeding for a violation of HIP AA, the illTECH Act, · 
the HIP AA Regulations or other .security or privacy laws or (#) 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 Pr~tected 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 Pill 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 Pill has been destroyed. 

4. Limita~ion 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 illTECH 
Act,·or the HIPAA.Regulations will be adequate or satisfactory forBA's own purposes. BA is solely 
responsible for all decisions made by.BA regarding the safeguarding of PHI. 

6. Certification 

To the extent th<~t 9E 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, 
II).ay, at.GE'.s exp.en8e, examineBA's facilities," sy.stems,.procedures andrecords as maybe necessary for SU.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 acti9n, as is necessary to implement the 
standards and requirements of lIIP AA, the HITECH Act, the Privacy Rule, the Security Rule arid 
other applicable laws relating to the security or confidentiality of Pill. 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 stand!lfdS and require~ent8 of f.IIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule·or other applicable laws. CE may terminate the · 
Contract upon thirty (30) c;tlendar days written notice in the even{ (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 nof enter into an amendment to the Contract or Addendum providing 
assurances regarding the safeguarding of PID that CE,· in its sole discretion, deems sufficient to 
satisfy the standards and requirements of applicable laws. . 

. . 
8. Assistance in Litigation or Ad~nistrative Proceedings 

BA shall n}ake itself, and any subco~tractors, employees or agents assisting BA in the performance of its 
obligations under the Contract ur Addendwn, available to C~, 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 M, the HITECH Act, the Privacy Rule, the 

. Security R~le·, or other Jaws. rela~ing to security and privacy, except where BA or its subcontractor, employee or 
· agent ~s il. named adverse pa~. . · ' · · · · · · .. 

_:. · ·9 .. :_ ·N~ Thi~d~Pa~~--~~~~~~i~~i~s' .. : . _- '. · ·. · . .:... · · :'' .: .. ' 

.. 

·Nothing express or ~plied in the Co~tr~ct ·~; Addendum-~s ~~~d:ed to·~·onfer, nor sh~ll a~ything her~in confer, 
upon any person other than CE, BA and their respective successors or assigns, any ·rights, remedies, obligations .. 
or liabilities whiitsoever. 

10. Effect on Contract 

Except as specifically .required to implement the purposes of this Addendum, or to· the e~tent 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 !=ontract that may coi1flict or appear: 
inconsistent with any provision in this Addendum. This Addendum and the Contract shall be interpreted as 
broadly as necessary to implement ~d 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 IDTECH Act, the Privacy Rµle and the Security Rule. 

12. Replaces and Supersedes Previom1 Business Associate A.ddendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous bu!'htess 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: EdgeW"oodtenterfor Children and Families 

Address: 10'01 Vice::'flle' St. San Francisco, CA 94116 

Tel No.: (415) 682-:3108 
. Fax No,; (415)681-1 CJ<l5 

Contract Term: 07/0"11201~. 06/30/2011 

PHP Division: Comrrsunlty'eeh"viaral Heaflh Seryices 

tlndupli(;ilted Clients for Exhibit 

• •• 'tktlupl.Q.t..oeou.~JlulAJDSl.>Sf.affl 

DELIVERABLES 
PrograniNeme/Reptg, UnR 

Modalitf/M~ #-SVo fUM(llHOrJr) 

B-3.a On 'Treatment l~nsht RU# BDS85 

1Q1 BS :es Day Tx Intensive full Day 

~~rentmenll"t~c~Re~RU#SB5~B~5---~·--t 
10/ 65-119~ 'Tx lnten6/v~ full Day. 
B.3b1 Oa~ntJd t-teallh RU#-8B580P 

1&-10 lo 19 Ment&I Haallh Fat11if Thera 
O!if1D~59 MH SVOB 

• 1fi17D~7BCrisislnle1Vefrtlo11-0P • 

15(60 .. 69-MedJcaUon Sil 

MclDaVTKM1!dlC.tlot1 S...!!P.P.OrtSVc:t(@~~·---+---
16-601oB9M111:fiealfon SllVl=s 

B-'1c l\us supplemental 

60/ 78 Olher Non-Medical Clll1!1 Su ort 

B-1b1 Res oj:> RU#-BBSB~ 
05/ io .. 59 MH sVCG 
15170·- 78 Crisis lnlervenlion-OP 
151 60- 69 Medlcalh:m Su 

B·1e2 Da Tfeetme t Med)caUon su ort Res BBSB'I 

15-60 lo 69 MedJoaUOn SUPJ!iifl Servlttes 11 unit= 1 mfn.!!l!L._ 
a.z PIP & Mental Heillth Con..ultaUon 

Plfl Pia sessions & consullalion (1 Unlt=112 Hr! 

15/70- 79 Crfsfs lnlervenllon-Op 

15/01-09Cas:_Mgt Bn:ike ,.•~---------1 
15/ BO- 69 Medlcanon suppon 

B..:1!!. EPS~chool aoased ftU# 8b~614 
15/io:59MHsvcs 

1~70~ 79 Cef3s lnlewenlbn-OP -------!~--"'~ 
1~01- 09 Case M~rokera..,•~---------+--== 
15160- 69 Medication SUffiCrl 

B-9 EPSDT ra_s RU#- 885B18 • 

Control Number 

Tola1 Contr.ioted 
Exhibit UDC 

Delivered THIS PERIOD 
Exhibll UDC 

INVOICE NUMBER ; 

AppendiX"F' 
PA~~ A 

M01 JL o 

CL Blanket No.: BPHM ..,lr,,,a"'o--------~--' 
User Cd 

.CL PO No.: POHM ._,JTB=D __________ _. 

Fund ~ollrce;. fGF,ARRA. SDMC FFP. EDSDT State Match 

lnVoice Period: !July 2010 
:==:::;:::===.:::;:::;:::;:;:;::::::':~ 

Anal Invoice: <bheck ffYes) 

ACE Conlrql Nurnbor. It.~.'"":·.~ :!~·.ij~.~-~ .. :~ •. (, .:· ·; ;: :.: .• ..:.:,~::· :·-· ~·} ::1j 

' Delivered lo Dale 
El<hlbl[UDC 

'/,, afTDTAL 
ExhibilUOC 

Remaining 
Dellvetables 
Exhlbil uoc 

$ 1,012,15~;00 

.t1ot21a25 

29,1:30.21 

3,453.20 
124,944.04 

1;'13,020.00. 

'4'1,717.13 
.il.151.60 

81,327.06 

2-41,213,59 

2,929.40 

8,7~9.02 

21,97'1.38 

371,272.50 
3,305.76. 

9,924.2S • 

19.MB.76 

630,020.07 

5,692.~6 

1'16.700.27 
3,352.32 

3,351.18 

$ 1,012.150.00 

401,216.24 

157,527.45 

133,020.00 

130,1D6t59 

214,906,39 

4D4.351.2B 

635,712.43. 

.~.1BB.5~. • • 157'159?-JJ. 

b..=-=-===T'"O""'"T"'A"'L-=~~~==d,....;;;== .... = .... =""""i=""""'-="====+===--l="'='===..,, .... ..='="'=="""'==="""==~T »:3oa:6ii.75'"'" ..... 
NOTES! 

SUBTOTAL AMOUNT DUEt-'-$ ___ _, 

· I certffy that the Information provided above ls1 to the best of my knowledge, complete and accurate; the amount re.quested f~r m1mbursement Is 
in eccordanca with the contf?ct approved for services provided under the provJslon of that contract. Full jusUficeUqn and backup records for those 
claims are rn~lntalned In our omc~ al the address indicated. 

S!gnature: Date: 

TJUe: 

ll~mlio; DPH Aulhorilatlon for Payment 
DPH Fiscalnnvoice Processlna 

1380 Howa<d St.· ~lh Floor 
San Francisco CA 94103 Authorized .Slgnatocy 

Jul New Conlract 11.(13 

Pate 

CMHSJCSAS/CHS 1il3f.2010 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR · 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edpewood .centorfor Children and Families 

Address: 1801 Vicente St., San Francisco, CA 94116 

Tel.No.: (415) 682-3108 

Contract Term: 07/01/2010-0B/30/2011.· 

PHP Division: Community Behavioral Health Servic~s 

Unduplicaled .Clients for Exhibit: 

•UndUpilcPJed COlm kir AIDS UH! 01\W, 

DELIVERABLES 
, Program Name/Reptg. Unit 

Modallly/Mode # • Svc Fune (MH o,~) 

1~~MQ!Brok•n:!P.~-------+--
15/ BO::..Q!_~l!f£!!f!on S'!l?JC'?..'L--------+----
45/20-29 Comm!y C.ftenl Sv~-------·--+--~~ 
45: Mentel Health lndlre"11.:1 unit = 1 hou!) 

Control Number 

'INVOICE NUMBER: M02 JL 

AppendixF 
PAGE A 

Cl Blanket No.: BPHM. '-'T,_,B,_,D'------------------' 
.User Cd 

' Ct. PO No.: POHM /TBD 

Fun~. source: !ARRA. SDMC Regular FF.P, EPSOT State Maleh 

Invoice P.erlod : /July 2010 

Final Invoice: (Check WYes) · 

ACE Control Number: k .. :.'. •.;. :·. f·;::·;,,,.,,c, .... :·"';,_;. : .. ; ':<:_·;.•., .. , .. ';·:i•·;\:e.·'I 

Totai Contracted 
Exhibit UPC 

Delivered THIS PERIO!i> 
·ExhlblrUDC._. 

Unit. 
AMOUNT DUE 

Deltvered to Date 
Exhibit UPC 

NOTES: 
• 'SUBTOTAL AM0UNT oue,_· ~$-~---< 

· Less·: lnftlaf Payiii~nt Rocov8ry"""==.....,-=c1 

%ofTOTAL 
Exhibit UPC 

Remaining 
o"etlverables 
Exhibit UilC . 

(ForDPHU·~) ·Other Adjustments ~:;~~:~:.;~:;~~t·t;~ 

NETREMBURSEMENT.._,_$~~_:---~-~~~~~~-~~~-~--~-~~~-~----"-' 
1 certify that the information proviped above Js,_10 the ·best of my knowl~dge, complete and apcurate;'the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justlficatlon and backup records for those 
claims are maintained in our office at the address indicated. 

I. : .. ·. 
Signature: Date: 

Trtle: 

Send to: DPH Authoriza6on for Paymeht 
DPH Fiscal/Invoice Processing. 

1380 Howard St. - 4th Floor 
•, San Francisco CA 94103· · Authorized Signatory Dale 

,. 

111,824.87 

27,312.12 

2,076.66 
35,302.38 

.$ 176,516.03 

Jul New Contract 11-03 CMHS/cSAS/CHS 111312010 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF'DELIVERABLES AND INVOICE 

Control Number 

llll;llOICE NUMBER: 

Appendix F 

PAGE A ,'. 

M03 JL 0, 

tractor: Edgewood Center for Children and Families ct. Blapkel No.: BPHM Imo · j 
~~~~~~---~u-se~r~c='a·· 

Address: 1801 v;cente SL, San Francisco, CA 94116 Cl. PO No.: PDHM ' ~JTB~D_. ________ __,) 

Tel No.: (4i5) 68Z,-~1DB 

Contract Term: 07/01/2010-06/3012011 

PHP Diyision: Community Behavioral Health Services 

. . 
Vndupllcaled Clients for Exhibit 

"Uridupici!led eouni:. fD( AIDS Uu Dnli. 
DEDVERABLES 

Program Name/Replg. Unit 
.Modallly/Mode II· Svc.funa (MH onri) 

Total Contracted 
- Exhibit UDC 

Dellirered THIS PERIOD · 
ExhlbitUDC 

SUBTOTAL AMOUNT PUE,._,_$ ___ __, 

Less: Initial P2Yment ReCove'ry _ 
(ForJ?PH uiae) O!her Ad]usbne~~ i~iS~;~~\1.~:r-3[{ 

Fund Spurce: 

Final Invoice: 

Delivered lo Dale 
Exhibit UDC· . 

J MHSA - Prop 63 

JJuly 2010 

% orTOTAL. 
ExhlbllUDC 

(Check If Yes) 

Remaining 
Deliverables 
ExhlbllUDC 

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 
Jn accordance with the contraGt approved for services provided under the provision of that contract Ft.ill justification and backup records ~or those 
claims are maintained in our office at the address indlca!fld. · · · 

.. 
·--~.,._ .. .., ...... -.. --.-·.,~,--.. • '"·- ·si9iiaiure: ..... -~-..... , ... , ·- ... ··· · .• , ... , ........... " ....... _., ... ·"oiit-e:· -:,.-· ~ ... .,:: • 

---~~----------~- ~-------~------'--
Title: 

Send to: DPH Aulhorizatianfor Payment 
DPH Fiscal/Invoice Processlna 

1360 Howard St. - 4th Floor 
San.Francisco CA 9.4103 Authoriz~d Slgnalol)'. Date 

-

$. 50,011.44 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR . 
FEE FOR SERVICE STATEMENT OFDELIVERABL~S AND INVOICE. 

control Number 

Appendix F. 
·PAGE. A 

M06,JL 0 

" 

Contractor: Edgewood qenter for Children and Families Ct. Blanket No.: .BPHM •. l~T~B~D~. -------....,.,--~ 
User Cd 

Address; 1801 Vicente St;, s;;in Francisco, CA 94116 

Tel No.: (415) 682-3108 

Contract Term: 07/01/201 O - 06/30/2011 

PHP Dlvislon:· Community B!'havloral Health Services 

Undupliaated Clients forExh1blt: 

·und~led Co\Jnl5 for AIDS Ur;;.e CrJv. 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# -Svc Fune (MH oruv) 

B-6 Stlfool Based Centers - JJC RU# MHSA PEI Drew 
45/ 10-19 Mental Health P.romotion 3,261 
45110 -19 Commun! ·Client Services 3261 

6522 

Total Contracted·. 
ExhlbllUDC ' 

Delivered THIS PERIOD 
EXhlbltUDC 

Unit 
Rate . AMOUNT DUE 

. 68.24 

68,24 

Ct. PO No.: POHM 

Fund 'Source: 

Invoice Period : 

,Final Invoice; 

Dellverad to Date . 
ExhlbllUDC 

0.0000 
0.0000 

0.0000 
NOTES: 

suBT6TAL AMOi,JNT ou·e1-· """$-"'---i 

Less, Initial Paymenfl!ccovery1-·~=~-...i 
. (ForpPH u$e) Other Adjustments ::.~J;'3.~t~;~i1!f:~~~ 

lTBD 

lMHSA- Prop 63 

lJuty2010 

I. 

% of TOTAL 
EXhlbitUDC 

(Check if Yes) 

Remaining 
Deliverables 
ExhlbltUDC 

NET REIMBURSEMENT'-'-$----"--""------------'--------' 

I certify.that.th~ lnforination .provided above is, 'to the best of my k~owledge, complete and accuf?te; the amount req~ested for rel~bursement is · · 
in accordance.with the contract approved for services provided under the provision of that contracf. Full justification and backup..records for those 
claims are maintained in our.office at the ad~ress indl_?ated. · . . . . • ... 

. Signature: Date: 

Title: 

DPH Fiscal/Invoice P.rocesslna 
DP_H AuU1aril:atian for Payment. 

1380 Howard St - 4th Floor 
San Francisco CA 94103 Authorized Signatory Dale 

~ 222,530.64 
222,530.64 

445,061.28 

Jut New Contract 11-03 CMHSICSAS/CHS 11/312010 INVc;>ICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO. INVOICE 

Control Number 

Contractor: Edg....wood Cen!er for children and Families 

Address: 1801 Vicente SL, San Francisco, GA94116 

Tel Na.: (415).682-:3108.· 

Appendix I' 
PAGE A 

INVOICE NUMBER: .._M=0=7-""JL,___~o _____ __,J 

CL Blanket No.; BPHM ~JT~B=D---------~· I 
User Cd 

Cl PO No.: POl:IM ~IT_B_D ______ ~IT~B_D_~I 

Fund Source: I HSA Work Order 

Invoice Period : 

Contract Term: 07101/2010- 06/30/2011 ·Final Invoice; ~I ~·--·J.___~(C~h~e~ck~ir~Y~•~sl..___,I· 
. .. 

PHP Division: Ce>mmunlty Bepavioral Heallh Services 

Undupllcated Clients for Exhibit: 

DELIVERA LES 
Program Name/Reptg, Unil 

Modality/Mode #' - Syc Fune (MH o"') 

B-10 FMP-RU# FMP Wrap 

45/ 20 - 29 Cmmty Client Svcs 

§/<0-29·q_'.!1!!!~~~----- --·
~;11 W~P RU#.EPSDT SB163 

1§!'.10 - 59 MH=S_,,vcs""----
1.~.§!l-=Jl_9 Medication Support 

------~-. ----------- -----
' . ---------------

---------------~! 
- ---------------------

Tole! Conlracled 
• ExhlbltUDO 

. Defivered THIS PERIOD 
"Exhlbll Ube 

Uni! 
Rate AMOUNT DUE 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount.requested for reimbursement is . 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup r~cords for those 
clainis are maintained in our office at the address Indicated. · 

.. :;·, ·~- -..: •. ~.--" --~"· ••••. -~lgnature; --·---"-·--·-·· .:...··--·--· ._,;..· .. _··...:--...:"--·'--'··-· '_.'~'--""'--.:.....:·...;· ''-"-'''-' ..;.;.'" .•. .'o.aie':.: • : . ..:.~:...::.-.:..· "": :_· =---'-=-"-"-'----"=""-"-"'""""""'"'""""' 

Title: 

DPH FlscaVlnvoice Processino 
DPH Aulhoriza\lon for P.aymanl 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 · . Authorized Sl!lnatory Date 

$ 7;047.00 

14,370.17 

9,998.91 

j,248.38 

32,664.46 

Jul Ne.wCon\ract 11..0,3 CMHS/CSAS/CHS 1113/2010 INVOICE 

21,417.17 

11,247.Z9 
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" 

DEPARTMENT OF PUBLIC HEALTH.CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood Center for Children arid Famllles 

Address: 1801 Vicente St; Sa~ Francis90, CA 94116 

Tel No.: (415) 682-3108 

Contract Term: 07/01/201 o - 06/30/2011 

PHP Dlvlsfon: · Community Behavioral Health Services 

Unduplicated Clients for Exhibit; 

PELI ERABLES 
Program NB11Je/Reptg. Unit 

Modality/Mode#. - Svc Fune (~H onr,) 

Client Svcs 

Control Number 

Total Contracted 
ExhibitUDC 

Delivered THIS PERIOD 
Exhibit UOG 

Unit 
Ra ta AMOUNT DUE 

$ 155.60 $ 

$ 624.79 $ 

SUBTOTALAMOUNTOUE.~$-----f 

Less; Initial Payment Recoveryf====.,...,,,i 

(For Dl'H Use) Othe~ Adjustments ~~7!:JJ~~~j\~~1*i£~ 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOB JL 0 

Ct. Blanket N~.: BPHM 1..:IT"'B_,,D ________ ,--_.,. 
User Cd 

ct PO No.: POHMI 1..:T_B~D---------~! 

Fund Souree: 

Invoice Period : 

·Final Invoice: 

Delivered to Pate 
Exhibit UDC· 

!General Fund 

!July 2010 

%ofTOTAL 
Exhibit \JDC 

(Check If Yes) 

Remaining 
Deliverables 
Exhibit UDC 

·I 

. NET REIMBURSE~ENT'""-$ ___ __. __________________ __, 

I certify that the informatiom provided above is, to the best of my knowledge, c;cin'lplete and accurate; the amount requested for reimbursement is 
.. In a=rdance with the contract approved for services provided under the provision of that contract.. Full justification and.bacKup records for those 

claims are·maintalned in oufoffice a:t'lhe address fndicated. · • · · · ' · ·• ' -" ' • · ·. " '· · ·· ".,. · · · •· · ·: · 

Signature: Date: 

'Title: 

Send to: DPH Aulhonzatlon for Payment 
DPH Fiscal/Invoice Processinc:i 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory · Date 

'" 

Jul New Contract 11-03 CMHS/CSASICHS 1113/2010 INVOICE 

1.252.80 

3,123.95 . 

4,376.75 

3722



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERA.BLES AND INVOICE. 

1tractor: Edgewoood Cent~r for Children and Families 

Address.: 16.01 Vi~nteSt., San Francisco, CA 94116 

· ;rel No.: (415) 682-::3108 

Coniract Tenn: OT /0112010-06/30/2011 

· PHP Divi;lon: Conununlly Behavioral Health S!'rvlces 

Unduplicated Clients for Exhibit: 

DEUVE BLES · 
"Program "11\e/Reptg. Unit 

Modallty/Mc:ide #·Svc Fune (MH o;~) 

B-5 School Based c:enters. Drew RU# MHSA.PEI Drew 

45/ 10. 19 Menial H,.allh Promotion 811 
45/ 10 - 19, Communlt" Client Services ·4,600 

5,411 

Control Ntimber ' 

INVOICE NUMBER: 

AppendixF• 
PAGE A 

M11 JL 0 

Ct. Blanket No.: B
0

PHM ~lTB-""D----------~ 
User Cd 

Total Contracted • 
EXhlbllUDC 

Delivered 1HIS PERIOD 
ExhlbltUDC 

Unit 
Rate 

27.72 

27.72 

AMOUNT DUE 

Ct. PO·No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

Dellvered to Dale 
.. ExhlbllUDC 

NOTES:· 
· . . SUllTOTALAl\llOUNT ~Ut:.l-"$~--.,--1 

.. Li:s•:. !nl~al"Payment~imiv~ry _ .. ~ • ,., .... -~~~-
(FafDPHU.e) Other AdjustnientS i~1\~~~~·~f.i;11~*.~ 

ITBo 

!July 2010 

I . 

%ofTOTAL" 
Exh!611UDC 

(Check if Yes). 

Remaining 
Deliverables 
ExhibltUDC 

NET REIMBURSEMENT..._$ ___ _. __ ..._. _______________ _. 

I certify th\11 the lnformollon provided above is, to the bast of rny·knowledge, cqmplflte 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 ~ur office at the address indicated. • . . ·. . 

-~ignajure: · _--_ .. _-_ ... _._ ... ___ . _· _ •. _ .. ,_._._ ... _ .. ___ . _ .. _· _~_· _. _ ..• _._.,._._ .... • -Date:-- ·--·_-_._ •• _ .. _.-_ .. _···------------

Title; 

Send to: 
DPH Fiscal/Invoice Proce~slnQ 

DPH Authorization for P~yment 

1380 Howard SL .. 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

' 

Jyt New Contract 11 . .o:l CMHS/CSAS/CHS 11/3/2010 INVOICE 

• 2.2,480.92 

127,512.00 

149,992.92 : 

3723



DEPARTMENT OF p:uB!,.tc' HEAL TH corii'TRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

M~i JL 0 

Contractor: Edgewood Cento;; for Children and Families 

Address: 1eo1 Vicente s\.. San Fr~nclsco, CA 94116 

CL.Blanket No.: BPHM ~IT~B_D __________ ~ 
User Cd 

Ct. PO No.: POHM ~fT_B_D ______ ~~--~I 

Tel No.: (415) 682'3108 

C'ontract T e1TI1: 07 /01/201 O - 06/3012011 

PHP Division: Comrnlin.lty Behavlo!al Health Servic.es. 

U~dupllcated Clients for Exhibit: 

. *Unduollcated Counts for AIDS .Use Onl . 
DELIVERAB,LES 

. .Program Name/Reptg. Unit 
Modallly/Mode # - Svc Fune (MH Only) 

B~1.,2!J.1_.Q!X MH M~E\.l/!!..f.!!l_~.Q.!' __ 

1.5110-59 MH Sy_~------------....;-----
15170 -79 Cr1sts 1!!!.~!:W)!i.!!!!:9.£' _____ _ 

1.5160 -69 Me.c:j!_cello'!.§..iie~-------··---
~-. -.-.-R-,_;. _________ _ 

Total Contracted 
Exhlbl!UDC • 

Delivered THIS PERIOD 
Exhibit UDC . 

· SUBTOTAL~OUNT DUEt-'-----< 
Less: t~IUal Payment Rocoviiry'= ____ ,,. 

(For DPH Use) Other Adj1;1stmc'n~ ~~~?:?S01~t~~j:~s 

Fund Source: 

Invoice Period: 

Final lovoice: 

Delivered to Date 
ExhlbltUDC 

!Family Mosaic Capltated Medi-Ca! 

!July 2010 

I· 

% ofTOTAL 
OOblt UDC 

(Check if Yes) 

Remaining 
Deliverables 
Exhlbl!UOC 

. NEi REl!l'IBURSE~ENT.._$'------'---------------,---~----' 

I ceitlrY that the inforination provided above is, to lhe best of ~y knowietfge, complete and accurate; the BmoiJnl requested for reimbursement is 
In accoidance with the contract approved for services provided under the provision of that contract. Full jusliftcatlcin and backup recoros for those 
clalnis ~re maintained In OUf office at th• address indicated. . . \ 

slgnatul)': 

Title: 

Send to: 
DPH FiscaVlnvolce Processlno 

OPH'Authonzalion for Payment 

1380 Howard SL • 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 

3724



. . 
DEPARTMENT OF PUBLIC HEAL TH .CONTRACIOR .. 

COST REIMSURSEMENT INVOICE 

Control Numbe.r 

Contractor: Edgewood Center. fo_r Children and Families 

Address: 1801' Vi~ente St., San Francisco, CA 9411'5 

Tel No.: (41.5) 682-3108 
Fax No.: (41 5) 681-1065 

Contrac!Term: 01/01/2010-12/31/2010 

PHP Division: Community Behavioral Health Services 

' TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

.' Program/E;xhibit UOq ·uoc uos UDC 
B-2a ECMH 
45/ 1D-19 startup. 

Unduphcated Counts for AJDS Use Only. 
.. 

Description : BL!DGET 
Total Sala.rv .. $ 32,733.DD· 
Fringe Benefits $ 9,493.00 

Tptal· Personnel Expenses $ 42,226.00 

Operatina Expense.s 
Occupancy $ -
Materials and Suor:ilies $ 97.0D 

·General Qperating $ -
· Staff Travel $ , 

Consultant/Subcontractor ' .$ ". 
Other:· Depreciation $ 483.00 

Educational Suoolies $' 581.0Q 
Food Services $ .32,00 
Information Technology $ 1,129.00 

Total Opera~ing Expenses 
' 

$ 2,322.00-
·Capital Expencjituri,s $ -

TOTAL DIRECT EXPENSES •$ 44,548.00 
Indirect Expenses $. 5,346.00. 

TOTA'.l'. EXPENSES ... · . ...... """ .. ....... ... .......... . '$ ...... "49,894.00' .. 

Less: Initial Pavment Recoverv . 

Other Adju·stments (DPH use only) 
, 

REIMBURSEMENT 

DELIVERED. 
TO DATE 

uo.s UDC 

: 

EXPENSES 
THiS PERIOD 

$ -
$ -
$ -

$ -
$ -

.$ -. 
$ -
$ -
$ -
$ -
$ .. -
$. -

$ -
$ ; -
$ -
$ " 

.$'"''." ,., .. ;:. .... ·~ 

$ . 

-

INVOICE NUMBE~: M13 . · JL · o 

Appendix F 
PAGE A 

Ct. Blanket ·No.: BPHtv'lTBD 
...__,~----~-----..,Us_e_r_C_d~ 

Ct. PO No.: POHM J~T_BD ______ ..,..._ ___ __, 

Fund Source: jDCYF Work Order 

lnvqice Period: · j July 2010 

Final Invoice: (Check if Yes) 

·····- •.• - •• 1.· •• ·;,,.. ,., '. ~ ••. ·······"' -· • ·.: ..... 

%OF REMAINING %OF 
TOTAL DELIVERABLES IOTAL 

uos UPC uos UDC uos· UDC 

#DIV/DI #DIV/DI - - #DIV/DI #DIV/D! 
·. 

EXPENSES %OF REMAINING 
TO DATE BUDGET BAl,Af\JCE 

·$. - 0.00% $ 32,733.00 
$ - 0.00% $ . 9,493.00 

$ - 0.00% $ 42,22{?.00 

•$ - 0.00% $ -
$ :.. O:OO% $ 97.00 
$ - 0.00% $ -
$ - 0.00% $. -

.. $ - 0.00% $ -
$ - .. 0;00% $ . 483.00 

$' - ' 0.00% $ 581.00 
$ - ·O._QO% $ 32.00 
$ - 0.00% $ 1,129.00 

"$ -· O.OO"(o $ 2,322.00 
$ - ; 

0.00% $ -
$ - "0.00% $ 44,548.00 
$ " 0.00% $ 5,346.00 
$•'. . .. ~ . - .,._, ····- ·O;OO% $" '"' 49,894~00 

NOTES: 

I certify that the infon)1ation provided ab~ve Is, to the best of my knowledge, complete and ac~urate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided unaer the provision of that contract. FUii justification and backup records for thm>e· 
:claims are .maintained in our offil::e at the address. indicat~d. · 

.. Signature: 

· Printed Name: 

Title: 

Send to: DPH Fiscal lnvoice·Processing 
1380 Howard SJ 4th Floor 
San Francisco CA 94103-2614 

'Juf New Contra-ct Rev 11-03 

Phone: 

DPH Authorization for Payment 

Authorized ·signatory . Date 

C~HS/CSAS~CHS 11/3/2010INVOICE 3725



. . 
DEPARTMENT'OF PUB.UC HEALTH CONT~CTOR 

COST ~EIMBURSEMENT INVOICE 

Control Number 

. INVOICE NUMBER: M14 JL 0 

·1 

Appendix F 
PAGE A 

· .Contractor: Edgewood Center for Children and F~milies · Ch Blanket No.: BPHMJ.i...:T..:;:B..:;:D~. ------'-------'' 
User Cd 

Add~ess: 1so·1 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-3'1 DB 
Fax No.; (415) 6B.1-1b65 

Contract Term: 07/01/2010-12/31/2010. 

PHP Elivision: Community· Behavioral Health Serviees 

TOTAL 
CONTRACTED 

D.ELIVERED 
THIS PERIOD 

Program/Exhibit .. uos UDC uos UDC 
B-2a ECMH 
45/ 10- 19 Start Up 

Undupllcated Counts for AIDS U.se Only. 

.. 
Description 13UDGET 

Total Salarv .$ 11,867.00 
Fringe Benefits $ 3;441.00 

Total Pef'Slonnel Expenses ·$ 15,308.00 

Operatim'f Expenses 
Occupancy $ -
Materials and Supolie& '$ 35.00 
General OPeratinq $ -
Staff Travel $ " 

· Consultant/Su.bcontra·ctor . $ -
Other: Depreciation .. $ :175.00 

Educational Suoolies $ 211.00 
Food Services $ 12.00 
Information Techn'oloqy. .. $ 409.00 

Total Operating Expens.es. · · 
: ·$. .·. 842.00 

CaP.ital Expenditures· $ -
TOTAL DIRECT EXpENSES $· 16,150.00 

Indirect Expenses $ 1,938.00 

. TOTAL EXP!:NSES. .. • -·. $' 18,b8B:oo· 

Less: Initial Pavment Recoverv 

Other Adjustments (DPH use only-) 

REIMBURSEMENT 
: 

DELIVERED· 
TO DAT.E 

uos UDC 
-

.. 
EXPENSES 

· ·THIS PERIOD 

$ -
$ -
$. -

$ -
$ .. -
$ -
$ -
$ -
$·. -
$ -
$ -
$ -.. 

$ -· 
$ -
"$ -
$ -
$ - - .... -

-· 

$ 

ct. PO No.: POHM 1...:IT..::;B..:;:D ________ · __:.___,·I 

Fund Source: lsFCFC Work .Order- FRC 

lnvoi_ce Period: Ju)y 2010 >I 
Final Invoice: I . (Check if Yes) 

.~:··-~---'··· ··- ,..-·.:-..:-'.•'7_~~;:.· ..... 7••··--: .. . ·.:·-·:·-:··.-.·- .. · ., 

%OF REMAINING %OF 
TOTAL DELIVERABL~S. TOTAL 

uos UDC uos UDC l:JOS uoc 

#DIV/D! .' . #DIV/01 - - #DIV/01 '#DIV/DI · 

I 

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% $ -
$ - D.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 
$ - ·1 0.00% $ 1,938,QO 

$. -
,, - . 

0.00% "$ ' 1'8,088:nD -
NOTES: 

: .. 

I certify that the information provided above is, to the best of my kriowlei:lge, complete and accurate; the amount requested for reiml:iursement is In 
a.ccordance ·\l)lith the contract approved for services provided under the provision of that coritract. Full justification and backup recon;ls 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 F~ancisco QA 94103-2614 

.1111 New Contract Rev.11-03 

. DPH Authorization for Payment 

Authorized Signatory Date 

CMHsJCSAS/CHS 111312010/NVO!CE • 3726



DEPARTMENT. OF PUBLIC.HEALTH CONTRACTOR. 
COST REIMBURSl;MENT INVOICE 

Control Number 

Contractor: Edgewood CentQr for Children and Families 

· Adaress: 180 1 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-3108 
Fax No.: .(415) 681-1065 

Contract Term: 07101/201 O - 12/31/2010 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

P.r6qram/Exhlbit uos UDC uos UDO 
B-2a ECMH 

. 45/ 10 - 19 Start Up . . .. 
•. 

., 

U.ndupllcated Counts for AIDS Us.e Onl~. 

Description BUDGET 

Toti;il Salary 
.. 

$. 56,857.00 
Fring~ Benefits ·. $ 16,489.00 

Total Personnel Expenses $ . 73,346.00 

Operatin!l Expenses 
Occupancv $ -
Materials anil Supplies $• 168'.0P 
General Ooerating .. : $ -
staffTravei · $ . ; 

.. ConsultahVSu.bcontractor $" ~ 

Other: Deoreciation . $ 839.00 
Educational Suppli~s $ 1,009.00 
Food Services ·. . . $ 56.00' 
Information Technology. $ . 1,961.00 

Total Qperating Expenses $ 4,033.0Q 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 77,379.00 

lnClirect Expenses $ 9,285.00 

· TO'fAL:.EXf?.ENSES ····~~ • ·" ..,.,, ··:·· t' •• _ .... ~ • ...... ~ ".'$'. -.. 86.,664:0.0. .. . ~ ..... ~·.. .... . . . .......... ~· . .. ·' 

Less: Initial Payment Rec;overv -
Oth~r Adjustments (DPH use· only) .. 

·. .. 
REIMBURSEMENT 

·.,\ 

DELIVERED 
TO DATE 

uos uoe · 

EX.PEN SES 
THIS PERIOD . 

$ -
$ -

.$ ~ 

$ -
$. -
$. -
$ -
$ -
$ -
$ -
$ -

'$ -

$ . 
$ -
$ : -
$. -

INVOICE NUMBER: M15 Jt o 

AppendixF 
PAGE A 

ct. Blanket No.: .BPHM ._IT_B_D __________ ___, 
User Cd 

Ct. PO No.: POHM · ._IT_B_D ____ ~-------1 

· Fund Source: jHSA Work Orde·r - HQCG 

Invoice Period: ·1 July 2010 

Final Invoice: ..__ _ _..,l. __ ~(C~h~ec~k~if~Y~e~s)'-,-___,I . 

~- ·- -.. -.. -- . ·-· .. ..... ....... 

%.oi: . REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/01 . #DIV/O! - - #DIV/Ol #DIV/(}! 

EXPE;NSES :%OF REfV!AINING 
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 

.$ ·-· 0.0Q% $' : 

$ - D.OOo/.a. $ 77,379.00 
$ - 0.00% $·. 9;285.00 

··.$. .. . ........ $. .. . . ~ .. . . . . .. . .... : . . :0;00%. '1. -..-:. : .. 8o,B.B4:orr • .,..,,.. . .. ,:-- •' . . .. .. ,"'! • , 

. NOTES: 

I 

' 
$ -

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 1
• • -

accordance with the eontract approved for services provided under the provision of that confract. Full justification and backup. records for those 
.claims are maintained In our office at the addre!;S. indicated. · 

S lgnature: : ...... -~~~--~~--------~ 
Printed Name: -..:..'-_..;..--------------

· Title: 

Send to: DPH Fiscal Invoice Processing 
-1380 Howard· St 4th F.loor . 
San Francisco CA 94103~2614 

Jui New Contract Rev 11-03 

Phone: 

DPH Authorizatio~ for Payment 

Authorized Signatory, Date 

CMHS/CSAS/CHS 11/31201DINVOICE 3727



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: 07/01/2010 - 06/3012011 

PHP Division: Community Behavioral Health Services 

Undupllcated Clrents for Exhibit: 

~und1..1pb\11d CD!lnti; for ..._10s UG11 Ont{. 

DELIVERABLES 
Program Name/Reptg. Unit 

Motjelity/Mode # ' Svc Fune (MH o•y) 

B-2b ECMH RU# ECMH 

45/ 10 ·19 Individual 
45/ 10- 19 Grou 

45/ 10- 19 Observation 
45/ 1 o • 19 Trainln 
45/ 10 -19 Direct/ Individual 
45110-19 Direct/ Grou 
45/ 1 o - 19 outreach 
45/ 10-19 Evaluation 

Control Number 

Tola! Contracted 
Exhibit UDC 

$ 

$ 

$ 

$ 
$ 

$ 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
Rate AMOUNT DUE 

75.0D $ 
75.00 $. 
75.00 $ 
75.00 $ 
75.00 $ 

1"10.00 $ 
75.00 $ 

75.00 $ 

INVOICE NUMBER: 

. AppendixF 
PAGE A 

M1B ·JL ·o 

Ct. Blanket No.: BPHM "ITB~D-------~-~ 
User Cd 

Ct. PO ·No.: POHM· '~T_BD _______ ~ITB_D~~' 

Fund '!ource: IDCYF Work Order-HQCC 

Invoice Period'; !July2010 

Final Invoice: (CheckifYes) 

ACE Caritrol Number: l2•if'.l~;=f;i1.~j:~);:~i~N~'.:::~1:.~.,!~~a~::.::.~fff~~::;. ~~~~J 

·Delivered to Date 
"Exhililt UDC 

o.ooo 

·. %ofTOTAL 
Exhibl!UDC 

Remaining 
Deliverables 
Exhibl!UDC 

SUBTOTAL AMOUNT DUE>-'$-· ---t 

Less: lnttlal Payment ~ecovery....,,-=...,.,,....,.,,i 
(For ll?H u,e) oihet Adjustments ~.;~~,~~.:-:~~i$·.;ff!. ' 

NET REIMllURSEMENT._.;;;.$ ____ .._ _______________ ___,.._ _ __. 

I C)3rtlfy that thE! information _provided above is, fo thi:i best of my knowledge, comple.te and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for seryices provided under the provision of that contract. Full justification and backup records for those 

$ s,s2s:oo 

4,3so:oo 

9,450.00 

1,425.00 

19,275.00 

14,szp.oo 
9,300.00 

1,27.5.00 

6.s,120.op 

·Claims 'are·maintainedin oyr<.affice""a!th.Erni:ldress imlicated; • • · - '· .. • • .. -~ :. · ···· · :·· · ·- · · • .. , •· ·· , •. :· · ·· ·. ·· 

Signature: Date: 

Title:.·__.. ________ ..,.......,.-------

DPH Auth~rlzatipn for Payment · . 
DPH Fiscal/Invoice Processim1 · 

1380 Howard St. - 4th Floor 
·San Francisco CA 94103 Authorized Signatory Date· 

Jul New Contract 11-03 CMHS/CSAS/CHS 1.11312010 INVOICE 
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DEPARTMENT OF PUBLIC HEAL 1'H CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

· Control Number 

Contractor: Edgewood .c~nter for Children and F'!milies 

INVOICE .NUMBER: 

Append~F 
PAGE A 

M17 JL o 

G\. Blanket No.: BPHM ~lT~B=D-~'-·-------,.-,,-,' 
User Cd 

Address: 1601 Vice~le St.,' San Francisco, CA ·94116 Ct. PO No.: POHM fTBD lreo· l ., __ 

Tel No,: (415)"GBZ-3108 Fund Source: jsFCFC Work Order-FRC. 

Invoice Period : iJu1y2010 · 

ContraciTerm: 07/01/2010-0B/30/2011 Final Invoice: (Check If Yes)· 

PHP Division: community Behavioral Health Services 

, ·Unduplicated Clients for Exhibit: 

· DEUVERAEjLES 
·Program NamelReplg. Unit 

ModaUtyiMode # - Svc Fune (MH bn~) 

B_-_?bE~.E£_~----
45f10. -19 Jn_dlvidua_l _______ .,__--t----'c-

§Ll!!:..19 Gro_!!e.__ ____ _ 
45/ iD-19,0bservation · . _,. _________________________ _ 
45/ 1.Q:-_19 TraJli~lL-----------,-+-----'-
"!?L.tQ,::19 DlrecV ln~~'@L-,_----+-
45/ 10 - 19 DirecV Gro_!P. 

1?J_1_1l_:"19QY~ach __ __:_=== 
45/ 10 - 19 Evaluation ----.------------ -~ 

Total Conlracted 
Exhililt uoc 

Deliv~red THIS PERIOD 
ExhibitUDC 

SUBTOJAlAMOUNTDUEl--"$-----1 
Less: lnljial Payment Rcc~veryl=====:ct 

(For OPH ui:e) Other ~djustments ~~til~~~'ii~f?.f~;; 

Dellvefed 1o Dale 
ExhlbltUDC 

NOTES: 

% ofTOTAL 
Exhlbl!UDC 

Remaining 
Deliverables 
El<hlblt uoc 

NET REIMBURSEMENTL...!.$ ____ .._ ___ _,. _ __, ____________ _, 

I certify that the·information provided above is, to tlie best of my knowledge, complete.and accurate; the amount requested for reimbursement is 
in accordance with the contract approved fcir services provided under the provision of that contracl Full justification and backup records for those . 

. claims-.are maintained 111 our ·office .at. the-address.indicated:·· • • . . . 
... . ~· ....... ~ . . .. ..... . ' .... ·~ . . . . .. . ....... ~·· ... -

Signature: Date:· 

Title: 

DPl:I Aulhorfzatlon.far Payment 
DPH Fiscal/Invoice Proce'ssinq 

1380 Howard St. -4th Floor 
San ·Francisco, CA 94103 Aulhqrized Signatory ,. Date. 

$ 

Jul t:Jew Contract 11--03 • CMHS/CSAS/CHS 11/3/2010 IN)IOICE 

·2,325.0D 

1,575.00 

S,450.QO 

, 525.oo 

6,9i5.00 

5,280.00 

3,375.00·. 

·450.00 

23,955.00 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANc:> INVOICE 

Con~ctor: Edgewood Center 'for Childr~n and Families. 

Address: 1·801 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 662-3106 

Contrai;l Tenn; 07/61/2010- 06/30/2011 

PHP Division: CommunHy Behavioral Health Services 

Undupllcafod.Clients for Exhibli: 

DELIVERABLES 
P.rogram Name/Rep1g. Unit 

Modality/Mode #-Svc Fune (MH a~,)' 

a:ib ECMH RU# ECMH 

Control Number 

Total Contraoted 
. . Exhibit uoc 

Delivered THIS PERiOD 
Exhil:llt UDC , 

Unit 
Rate. AMOUNT DUE 

INVOIQE NUMBER: 

Appendix F 
PAG!= A 

M1B JL o 

Ct. Blanket No.: BPHM '"'IT"'B~D-~------..,.,---,' 
User Cd' 

Ct. PO No.: POHMf ~TB_D~~----~lTB_D _ __.I 

Fund Source: 

lnvoiee Period : 

: Final Invoice: 

Delivered lo· Date 
. Exhibit UDC 

IHSA Work Order-HQCC 

!July2010 

.__ __ . _l.___~(C-.h""e~ck~.if_Y~e~s~) _ __,I · 

%ofTOTAL 
ExbibitUDC 

Remaining 
Deliverables 
Exhibit UDC 

45f 1 O -19. lndlvldual 146 $ 75.00 $ 0,000 $ 10,950.00 

45f 10-19 Grau "97 

45f 10-19 Observation 211. 

45f 10-19 Tralnln 33 

45f 1 O -19 DlrecU Individual 

45/ 1 o -19 DirecU Grau 
45/ 1o • 19 Outreach 

45/ 10: 19 Evaluation 

$' 75.00 $ 0.000 
$' 75,00 $ 0.000 

$ 75.00 $ 0.000 

$ 75.00 $ 0.000 

$. ·110.00 $ 

$ '75.00 $ .·.,; 0.000 
$• 75.00 $ 

., 
0,000 

SU~TOTALAMOUNTOUE>--'"$ ___ __, 

Less: lnitl~I PaYment Rccoveryb.-====.,i 
(Fot DPtt Use) Other Atljustffionts i.~~;~}~tX'°t~W:~.;:4 

NET REIMBURSEMENT . $ 
"-'-~~~-'-~~~~--~-'-~~~~~~~~~~-1 

I certify that the information provided above is, to the best of my knowledge, cpmplete and accurate; the amount requested for reimbursement is 
in accordance witb the contract approved for·services provided under the prov\sion of that contract. Full justification and backup records for those 
·claimsaremaintainedinour0fficeat'the.,addre~sindjcaled.·· · ·· · ·····:.:·." · ·· :·: : ··· .' · . ·" · ·:. · -:: . ·' ·· ·. 

Signature: Date: 

. Title: . ------------------

Send to: DPH AulhorizatlonforPaymenl 
DPH Fiscal/Invoice Processing 

1380 Howard St. ·4th Floor 
San F ranclscci, CA 94103 Authorized Signatory Date 

Jui New Contract 11-03 · CMHS/ySAS/CHS 11/3/2010 INVOICE 

7,275.00. 

15,~25.00 

2;475.00 

32,475.00 

24,420.00 

15,675.00 

2,175.00 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEM.ENT OF DELl\/.ERABLES AND INVOICE 

Contractor: Edgewood Center for Children and Families 

Adclress: 1801 Vicenle St., San Francisco, CA 94116 

Tel No.: (41.5) 682-3108 

Contract Term; 0110112010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

. U ,.duplicated Clients for Exhibit: . 

·u tt:atodCDtm\sforAJDSUHOnly. 

DELIVERABLES 
Program NamelReptg, mt 

· Modality/Mode #·Svc Fune (MH oo1y) 

B-11 WRAP RU# EPSIJT SB163 

15/ 10 -59 MH Svcs 

15/ 60 - 69 Medication Su ort . 

· · eontrol Number " 

A~pendlxF 
PAGE A 

INVOICE NUMBER: . ._I -'M"-'1.:..:9:....:..... "'Jl:;,,,,,.......:·o'--------' 

Ct. Blanket No.: BPHM ~IT~B~D _________ __, 
User Cd 

Ct. PO No.: !;OHM li..:..TB.=.D::;.._ ______ .i.;/TB=D _ _,/ 

Fund Source: 

. Invoice P.eriod : 

IARRAi SDMC Re~ularFFP, GF,EPSDT 

!July 2010 

Total Contracted 
Exhibit UDC 

: 

$ 

Delivered THIS PERIOD· 
ExhlbltUDC 

Unit 
Rate AMOUNT DUE 

'2,61 

4.82 $· 

SUBTOTAL AMOUNT DUE,__$ ___ --< 

Less: Initial Payment.Recovory...,,,.=="==:f 
(Fur DPH u~e) Other Adjustments ·.~~~1:;:~1'.f~~~~:~H~ 

Final Invoice: 

Delivered \o Date 
Exhibit UDC 

. I 

%ofTOTAL 
Exhibit UDC 

(Check if Yes)" 
!,• 

Remaining 
Deliverables 
El<hibil UDC 

NET REIMBURSEMENT._$,__ ___ ..._ __________ _,. _ _:_ ____ __, 

I certify that the inforrnation provided above is, to the best.of my knowledge, complete and accurate; the· amount requested for reimbur:;ement is 
in accerdance with the contract approved for services prpvlded under the provision of th'at contraut. Full justification end backup records for those 

-clairrfs··are·maintainetjin our-office·atthe addtess indicated;" " " ........ ,: ·" · • • " · • · . .... . . . . ........ , . _,. ..... ~ . . .. .. .... -.-.., . .. -~· . 
Signature: Date: 

Title: 

DPH Authorization for Payment 
DPH fiscal/Invoice Proces.sin~ 

1.36.0 Howard St.· 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

... : .... 

$ 190,000,17 

23,748.1~ 

.... ·~ .. . ... 

Jui New Contract 11--03 · CMHS/CSASICHS 11/3/2010 INVOICE 
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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 recommen~tions include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminat~ unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
!\CCounting 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 athttp://www.sfgov.org/site/npcontractingtf index.asp?id=l270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel (''Panel") to oversee impl~mentation 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 
n,onprofit health and human service providers. The Panel recommends that departments adop.t this procedure a8 
written (modified if necessary to reflect each department's structure and titles.) and include it or make a reference 
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to their 
.nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
·to l?urchasing@sfgov.org.. · · 

: .' · ·msf:>U~e Re.solution :,.>rci.eedure .-. 

The following Dispute Res0lution Procedure provides a process to resolve any disputes or conceqis 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 resolutionfafonnally through discussion and 
negotiation with the designated contact person in the department. 

If informal discussion ha~ failed to resolve the problem, contractors and departments should employ the 
followir)g steps: 

• Step 1 

• 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 questiori. The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern witli the appropriate 
depar):ment 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· wif!:rin I 0 working 
days. · ·· ···· · ··· 

Should the dispute or c~ncern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved -
and propose a solution that is satisfactory to the contractor. The Division or :Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
detennination bf 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 
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. . 
shall ):ie in wri' md describe both the nature of the dispute or cepl and why the steps taken 
to date are not s1:1usfactory t6 the contractor. The Department will •espond in writing within 10 \ 
working days. 

In ;addition to the above process, contractors have an additional fonroi 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<l3 report at http://www.sfgov.org/si.te/npcontractine:tf if!dex.asp?id==l210. 

TlLe Review/ AppellateJ>anel oversees the implementation of the Task Force report. ·The Panel is composed of both 
Ciey and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
im]Jlementation 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 c9ncern regarding a 
<;l.eJJartment' s implementation of the policies and procedures in a manner which does not improve and streamline the 
co:r:itracting prbcess. This review is not inten<:Ied 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.otg. Tliis '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 necessi:ry ch~ges to the policies and procedures or to a department's administration of policies and 
procedures. : · 

CMS#6949 

P-500 (5-10) 2 
Edgewood Cent~r 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 
p1an.for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' C<mtractor 
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 ljn Agency/Program Administrative 
Binder, along with other contractual documentation requirements for easy accessibility and inspection. . , 

In a declared emergency, CONTRACTO.R'S employees.shall become emergency workers and 
participate in the emergen.cy response of Community Programs, Department of Public Health. Contractors 
are required to identify and· keep Community Programs staff informed as fo which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a, declared 
emergency. 

. ' 

CMS#6949 
P-500 (OS-10) 

Edgewood Center for Children & Families 
. 07/01/2010 

Rev9/7/10 
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Appendix I 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Con!1°actor acknowledges Md agrees to comply with the foffowing: 

In City's -Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July I, 2005 . 

. As of July- 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline ·for the· following year. 

Beginning in City's Fiscal Ye!lf 2005/06, :findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. · 

Item #1: DP.H P,rivacy Policy is· integrated in·the program's gcwerning policies and procedures 
regarding patient privacy and confidentiality. 

AS Measured by: Existence of adopted/approved policy and procedure that abi_des by the rule~ outlined in the 
1;:wa Privacy Policy · 

Jtem #2: All staff _who h_~ndl.e patie~t health i,nfo'rmation are oriented (npw hiri;s) a11:cl ti:fil.ned in.the ·. . 
program's privacy/confidentiality poli.des and procedures. . . .. ·. . : . . .. : ·. . . . : . ':"· . . . . . . . . . . . . . . . . .. 

As M~asured-.by: Do~ume~4ttion sho~i~g n;dividual ~~~ trained exi~ts. , . 
. . 

Item #3: A Privacy Notice that meets the requirements of the Feder:al Privacy Rule (HIP AA) is written 
aud 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. 

A!! Measured by: Evidep.ce in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in E:Q.glish, Cantonese,yietnamese, 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 0f 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, 
paymen~, or operations is docu11_1ented. · 

.As Measured by:· Documentation exist8". 

Item #6: Authorization for disclosure of a patient's/client's he.alth information is obtained prior to 
release (1) to prov.iders 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 
July1;2010 
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A6C>Rb® CERTIFICJ.\T.E OF. LIABILITY INSUR.AMCE OPID AS l DATE(MM/D?/YYYY) 
'"'---. /...-;' 06/08/10 

i--TH-=ls:;;::_c'---ElilTIFIGATE IS ISSUED AS A MATTER .... iNFORMATION ONLY AND CONFERS NO RIGHT& :..-ON THE CERTIFICATE HOLDER. THIS 
g:ElilTiFICA"P;::·ooEs NOT AFFIRMATivELY OR NEGATIVEL y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CER'TIFICATE OF H•lsuRANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REP~ESENTATIVE OR· PRODUCER, ANI? THE CERTIFICATE HOLD~R. . . : . ,,. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed: If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certific~te does not confer rights to ·the 
certificate holder in lieu of such ,endorsement(s). · · · . . . . · . · · · 

PRODUCER 
CAL Insurance & Associates Inc 
License #0241094 · ' 
2311 Tara~al Street 
San Francisco CA 94116-22~3 
Phone:415~661~6500 Fax:415~661-2254 

INSURED 

~v" ''"' NAME: 

I (Nc,No): 

%ID'R'Ess: 
t'Rv"u"'cn 
CUSTOMER ID II: EDGEW-2' 

INSURER{S) AFFORDING COVERAGE 

JNSURER A : Sta ta Compensation r.ns • E'und 

Edqewo.od Center for Children 
1801 Vicente Street INSURER B: .Philad~lphia Insurance Co . 
San Francisco CA 94116 INSURERC: . Hartford Insurance .. 

INSURERD: 

INSURER E ~ 

INSURERF: 

COVERAGES. CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS T.O CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR l;HE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, IE:RM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU

0

RANCE AFFORPED BY T'HE POLICIES DESCRJBED_HEREIN IS _Sl,JBJECT TO ALL THE.TERMS, 
. EXCLUl;llONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REpUCED BY PAID CLAIMS, 

NAIC# 

35076 

22357 

'l'.ffi TYPE OF INSURANCE 
,~uv• [UUUC 

J:>OLICY NUMBER (MMi015!fflYJ (MM/ooivffli LiMrrs INSA WVD 
GENERAL LIABILITY ' EACH OCCURRENCE $1000000 

f--

PREMfSES (8,'.'[','.;,;u~nc~l B x COMMERCIAL GENERAL LIABILITY " PHPK4f.10353 07/01/10' 07/01/11 $ 300000 
f--

[] CLAl~S-MllDE ~ OCCU

0

R $10000 MED EXP (Any one person) 

x IMPROPER x PERSONAL &'ADV INJURY $1000000 -x PROFESSIONAL LIAB SS INCLUDED , GENERAL AGGREGATE $2000000 -
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS ·COMP/OP AGG $2000000 

··xi nPRO X . POLICY JECT. nLOG $. 

AUTOMO~ILE LIABILITY COMBINED SINGLE LIMIT $1000000 - {Ea accident) · 
B x AfJYAUTO PHPK440353· 07/01/10. 07./01/1.1 BODILY INJURY (Per person) $ 

ALL OWNED AUTOS 
BODILY INJU!i!Y {Per accident) $ ~ 

SCHEDULED AUTOS PROPERTY DAMAGE >--- $ x HIRED AUTOS {Per ~ccldent) 
f--

x NON-OWNED AUTOS $ 
f--

.. 
$ 

B ..!... UMBRELLA 1..1AB ~OCCUR. . PHUB277549 07/01/10 07/01/11 ·EACH OCCURRENCE $°10000000 
EXCESS.LIAS CLAIMS-MADE AGGREGATE $10000000 
DEDUCTIBLE $ - .. 

x RETE;NTION $ 10000 $ 
A WORKERS COMPENSATION 636-1370-10 07/0·1/10 07•/0-1/11 x lr~RlJ~T~ .I 10~, 

· ANl;l EMPLOYERS' LIABILITY y / N 
EL EACH ACCIDENT ' $1000000 ANY PROPRIETORIPARTNER/EXECUTIVD 

~/'A . OFFICER/MEMBER EXCLUDED? ' 
EL DISEASE. EA EMPLOYEE $1000060 · (Mandatory In NH) . " 

lf~es, describe under 
. E.~.Dl.$EAl?~· 1?911QY !,llo(llT $ :rnooooo ... D SGRIPTIO~ 9F. OPE;RATl_Of>!S b\!.IQ'!'i .... . - ... ., . ... ·~· -·· ... -. --··- - . -·. ' .... _ ..... .... ,_. __ .,,. ..... . ............. _....., .... 

c Crime ·-1(000,000 57FA02288l5-10· 07/01/10 07/01/11 * 10,000,000 
B DOEP W/EPLI* PHSD433531 07 /_Ol/1.0 07/01/11 RETENTION so·,oob 

DESCRIPTION OF OPERATIONS./ LOCATIONS /VEHICLES (Attach ACORD 101, Additfonal 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, AGElfrSJ AND 
EMPLOYEES ~ NAMED ADDITIONAL INS D PE AT.TA HED CG2026 . · .. 

CERTIFICATE HOLDER C~NCELLA TION 

CCSAFRA 
SHOUJ,.0 ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS: 

CITY & COUNTY OF SAN FRANCISCO 
DPH, CSAS 
ATTN; CHARLES CALABRIS 
1380 HOWARD STREET 4TH FL 

AN FRANCISCO CA 94103 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2009/09) 

© 19.BB-2009 ACORD CORPORATION. All rights reserved, 

The ACORD name and logo are registered marks of ACORD 

. 
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• \1.. . • , ..•• 

L7' '' •.. . .... . ,, ) 
. 'Ii 

•'\ 

"\"· .. ·· .. 

POLICY Nb. PHPK440353 ·. COMMERCIAL GENERAL LllA.BiUTY ' . 

TH IS ENDORSEMENT CHANGES THE POLlCY. PLEASE READ IT CAREFU~L Y 

.6.·0Dm9_~AL 1NsUREo-.oes1GNATEo PERS9N o~ ORGANIZATION 

This endorsement modifies insuranc~ pro~ided un?er the followiJtg: 

COMMERCIAL GENERAL LIABILITY COVERAGE P.ARt. 

SCHEDUlE 

. ·Nam_e ()f Person. or Organizatiorl: THE CITY AND. COUNTY OF SAN FRANCISCO, DPH; CSAS, THEIR 
OFFICERS, AGENTS,·AND EMPLOYEES . . .\ 

(lt no entry appears ~bove, th.e information required to complete'·this endorsE!menhvill be 
: shown in the Declarations as applicable to this endorsemeht.) · · . · · ._ ·. . . · ~ 

WHO IS AN INSURED (Section Ii) is omended to ·include ~s an insured the person. or organization 
shown in the Schedule as an insured but. only with resp~ct to liability arising out of your 

· opera~ioris or_· premises owned by or rented t'? you. - · · · · · · 

. : 

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

CG 20 26 1185 Copyright; Insurance Services Office, Inc. 1984: 

.· 

I i 
*-t:• - '11 

I • 
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FILE N0.140743 

AMENDED IN COMMITIEE 
7123114 

RESOLUTION NO. 300 .. 14 

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

2 

3 RQsolution 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 chUdren, youth, and families, increasing the total not tq exceed contract 

6 amount fr~m $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 

WHEREASi 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 

. Chifdren and Families for these services in 2010, which was approved under Resolution No. 

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

December 31 1 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 Supervis<?rs' approval is required under City Charter, Section 

9.118 1 as the amount of the increase exceeds $500,000; and, 

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

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

set forth fully herein; now, therefore, be it 

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

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

of San Francisco1 to execute ah amendment to the contract with Edgewood Center for 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 
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FILE N0.140743 RESOLUTION NO. 

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

2 through Oecember31, 2015; and, be it 

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

4 under this amendment be consistent with Health Co~mlssion policy which currently provides · 

5 for a 12% contingency. 

6 

7 

a 
.9 

RECOMMENDED: 

Bar~ 
· 10 Director of Health 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20' 

21 

22 

23 

24 

25 

Department of Publlc Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz 
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.1 

City and County of San Francisco 

Tails 

Resolution 

• CityHall 
l Pr. Carl1<>11 B. Goodlcu PJllC<) 
S.itn Fnmciw, 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 familieSc, increasing the total not to exceed contract amount from $29, 109,089 by 
$7 ,849,439 for a 1otal contract amount of $36,958,528 for a five and one-half year term of July 1, 
201 O, through December 31, 2015. 

July 23, 2014 Budget ~nd Finance Sub-Committee -AMENDED 

July 23, ~014 Budget and Finance Sub-Committee~ RECOMMENDED AS AMENDED 

July 29, .2.014 Board of Supervisors - ADOPTED 

Ayes.: 11 -Avatos, Breed, Campos, Chiu, Cohen, Farrell, Kim, Mar, Tang, Wiener 
and Yee 

File :tfo. 140743 I hereby certify that the foregoing 
Resorution was ADOPTED on 7/.29/2014 by 
lhe Board of SupervJs(ll"$ of thb City and 
County of San Francfsco. · 

• . • 1 

Oat& Approved 

Citymu/C'1unty '1fSan Fraricisco PrinUllfat 2:15pmon 713()114 
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Amendment of the Whole 
in Committee. 12/1/10 t:: r. 2. { O 

FILE NO. 100927 · RESOLUTION NO./"' J-

1 

2 

3 

4 

5 

6 

7 

rcontraCt Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $674,388,406] 

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 ~an 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Pubnc 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 $1 o 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1~ Bayview Hunters. Point Foundation f9r Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS}, $12,464,714; 

22 Community Vocational Enterprises (CVE}, $9, 7~5,509; 

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 
12/01/10 
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1 Hyde Street Community Service, $17, 162,210; 

2 lnstituto 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,· $74,904,591; 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 Sup.ervisors 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 

RECOMMENDED;,,., . 

~~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 
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J ' 

City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
Sll!lFnmcisco, 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 
JHE 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(J> Qlld Caunty of San Fram:isco Pagel Rrillll!dQt -1:0Jp11um 1218110 
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October 05, 2015 

Edgewood Center for Children and 

Families 
' $56,234,585 

\ . 
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File No. 151035 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampauman 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 listthe names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any 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. Subcontractors listed in contract: NIA 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
1801 Vicente Street, San Francisco, CA 94116 

Date that contract was approved: I Amount of contract: 
Notto 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=co=-=B=o=ar'""d""o=f_,,,S""'up"'e=r~vi=so=rco;s _____ _ 
Print Name of Board 

o 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 (!'lease 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 
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EDGEWOOD 
Board of Directors Roster TI·ans.forming 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 9411 6 

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 415-681-3211 
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 
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