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Send us your contact
information!

Please email Kerri.Bourne@dc.gov with your
name, preferred email address, and phone
number.
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Purpose of the Pre-Application Conference

The RFA includes five opportunities - one of which will be discussed today:

e Competition #1: Faith-Based Prevention, Outreach, and Recovery 10:00-10:45am

e« Competition #2: Pregnant and Parenting Individuals: Screening for Substance Use
Disorders 11:00-11:45am

e Competition #3: Pregnant and Parenting Individuals: Treatment for Substance Use
Disorders 1:00-1:45pm

e Competition #4: Hospital-Based Naloxone Training and Technical Assistance 2:00-
2:45pm

e Competition #5: Comprehensive Care Management for Individuals with Opioid
and/or Stimulant Use Disorder 3:00 - 3:45pm

IF YOU ARE APPLYING TO MULTIPLE COMPETITIONS: An organization applying to
multiple competitions must submit a separate application for each competition.
Applications may not be combined.

DQ_H.,"""
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Competition #5

Comprehensive Care Management for
Individuals with Opioid and/or Stimulant
Use Disorder) Application Deadline:
Monday, February 22,

12:00 P.M. ET
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Amount of Funding and Grant Awards (p. 12)

Competition #5 Comprehensive Care Management for Individuals with
Opioid and/or Stimulant Use Disorder):

This RFA will make available up to $1,100,000 for up to 3 awards over 1 base year
with 4 option years. Each individual grant budget should not exceed $500,000.

District of Columbia Department of Behavioral Health



DCOR Background (p. 16)

The DCOR 2 grant is focused on increasing access to MAT, reducing unmet treatment
needs, and reducing opioid overdose-related deaths in the District through the
provision of prevention, treatment, and RSS to individuals with opioid use disorder
(OUD) and stimulant use disorder (STUD).

DBH is particularly interested in supporting innovative initiatives under DCOR 2 that
reflect the urgency that is felt about increased overdose deaths driven primarily by an
increased amount of fentanyl in both opioids and stimulants (primarily cocaine and
methamphetamines).

- There have been 174 overdose deaths in the District through May 2020 compared to only 97 during the same
timeframe in 2019.

- The percentage of fentanyl or fentanyl analogs involved with opioid overdoses has steadily increased since
the first quarter of 2015 (22%) to 95% in 2020.

The increase in preventable deaths, alongside the dramatic change in the District’s
drug supply, calls for a move away from “business as usual” and towards creative

strategies that can make meaningful, positive impact for District residents who have
OUD and/or STUD.

DB H‘?f’
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Comprehensive Care Management Background (p. 58)

The goal of this initiative is to help the District’'s most vulnerable residents
successfully navigate the physical and behavioral health care systems.
Comprehensive care management can be implemented to both improve
outcomes for clients with complex needs and reduce costs by reducing
emergency department visits and proactively manage chronic conditions.

For this initiative, the Department of Behavioral Health (DBH) aims to
partner with grantee(s) who can provide comprehensive care management
services to DBH’s most complex and at-risk clients who are diagnosed with
opioid use disorder (OUD) or stimulant use disorder (STUD).

The grantee will identify the number of clients to be served based on their
experience with clients with complex needs (e.g., lengthy behavioral health
treatment history, hospitalizations, interactions with the criminal justice
system, history of non-fatal overdoses) and how they will connect with these
individuals.

Dg_u"""
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Comprehensive Care Management Background (Cont..)(p. 58)

The grantee(s) will be responsible for working with those individuals to
manage their care in a way that improves positive outcomes (e.g., retention
in behavioral health treatment and improved physical health) and reduces
negative outcomes (e.g., overdoses and emergency department visits).

Ideally, this initiative will serve as a model for other care management-
related efforts in the District that are ongoing as part of the transition to a
managed care payment system.

The grantee will also propose an outcomes-based payment system that uses

grant funds to pay the grantee for care management services using a flat rate
per client plus an incentive payment based on mutually agreed upon metrics
with DBH.

District of Columbia Department of Behavioral Health



Comprehensive Care Management Background (Cont..)(p. 58)

e The purpose of this grant funding is to support initiative start-up costs and
other services that are not Medicaid-billable. This funding cannot be used to
support any service provision that can be paid for by Medicaid.

e This competition will support the District to address LIVE.LONG.DC Goal 5,
Strategy 5.5, “Incorporate emphasis on physical health (including intensive
health screenings) and mental well-being in substance use disorder
treatment and programming.” This competition will be funded by the DCOR 2
grant.

District of Columbia Department of Behavioral Health



Eligibility and Experience Requirements (p. 59)

All competitions:

1. A not-for-profit organization located in the District of Columbia (DC) and licensed by the DC
Department of Consumer and Regulatory Affairs (DCRA) to conduct business.

2. Ability to enter into an agreement with DBH requiring compliance with all governing federal and
District of Columbia laws and regulations, including Substance Use Disorders and Mental Health
Grants (22-A DCMR Chapter 44).

Competition #5 - Comprehensive Care Management for Individuals with
Opioid and/or Stimulant Use Disorder

Eligibility Criteria
. At least two (2) years’ experience providing care management to individuals with complex physical and behavioral

health needs (applicants must specify in their application what model of care management they use and how the
components of that model lead to improved outcomes);

. Demonstrated knowledge of the District’s publicly-funded behavioral health system, including regulations and
financing; and,

. Demonstrated ability to start work within thirty (30) calendar days of award.
Additional Experience Requirements
. A functioning accounting system that is operated in accordance with generally accepted accounting principles; and,

. A connection to health information exchange with ability to achieve Level 3 or 4 bidirectional exchange connectivity
to DC’s designated HIE, CRISP, by end of performance period (DHCF in-kind assistance is available to facilitate

DBH

A

connection and to provide technical assistance).
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Target Population (p. 59)

The target population is individuals in the District of Columbia with
OUD/STUD and other complex, co-occurring health and behavioral health
conditions who do not have private insurance. The specific population will be
identified as high-utilizers of health and behavioral health care services by
their history with behavioral health treatment, physical health conditions,
interactions with the criminal justice system, and history of non-fatal

overdose.

District of Columbia Department of Behavioral Health



Scope of Services (p. 59)

Scope of Services
Services to be provided under the Comprehensive Care Management initiative shall include the following:

1.

o v W

Propose the number of individuals to be served who have complex needs (e.g., lengthy treatment history, physical health
conditions, interactions with the justice system, history of overdose).

Provide individualized, comprehensive care management to the individuals identified above. The exact services provided will
vary based on individual needs, but some services may include:

a) Arranging transportation to and from treatment and other services;

b) Making and keeping track of appointments;

c) Interfacing with different service providers to ensure that the client is receiving the most effective level of care;

d) Coordinating medications and treatment plans between different physical and behavioral health providers; and,

e) Helping the client acquire housing, food assistance, legal assistance, employment training, and other services as needed.
Propose performance-based milestones and incentives to be approved by DBH.
Develop individualized goals and care plans for each individual served.
Re-engage individuals who have stopped receiving services through proactive outreach.

Identify additional individuals who may benefit from this initiative that were not initially identified by DBH. Populations of
special interest are:

a) Pregnantand/or parenting individuals;

b) Individuals with HIV and/or HCV;

c) Individuals who have been recently incarcerated;
d) Individuals who inject drugs; and,

e) Individuals over the age of 50.

Develop a sustainability plan that includes a description of how these grant funds will support start-up costs and facilitate the
provision of Medicaid-billable services.

District of Columbia Department of Behavioral Health



Data Collection and Reporting (p. 60)

Data Collection and Reporting

In addition to collecting GPRA data, grantees will be required to collect, track, and
report information on services provided and individuals served, including:
1. The number of individuals actively receiving care management services at
any given time; and
2. For each individual:
* Behavioral and physical health diagnoses
* Behavioral health treatment services received (including receipt of
methadone, buprenorphine, or naltrexone)
* Physical health services received
« Recovery support service received
* Number of hospitalizations (and reason for hospitalizations)
* Number of overdoses
* Number of interactions with the justice system (arrests and
incarcerations)
* Housing status
* Employment status
* Number of referrals successfully completed and service received
* Number of referrals not successfully completed and reason for failure.
* Any other measures that are part of the pay for performance ‘!’

milestones. DB H
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Data Collection and Reporting (Cont..) (p. 60)

Data Collection and Tracking

1.

2.

w

Grantees will identify a point of contact for all data matters pertaining
to the initiative.

Grantees will be responsible for ensuring that all individuals received
services under this funding opportunity will be included in the grant
data collection and submit monthly data report, by the 10th day of each
month.

Grantees will be responsible for tracking and evaluating grant activities.
Grantees will submit monthly progress reports that detail strides
toward meeting the deliverables as outlined in the DBH approved Scope
of Work.

District of Columbia Department of Behavioral Health



Project Narrative - Organizational Capacity(p. 60)

Project Narrative - up to ten (10) pages

A. Organizational Capacity

Applicants should include the following information to highlight their experience and capacity
to provide comprehensive care management in the District:

1. Have among its organizational purposes significant activities related to providing
complex comprehensive care management;

2. Describe relevant experience, and duration of that experience, in delivering the
services or partnering with others to deliver the services proposed under this RFA.
Specify experience managing care for individuals with multiple physical and
behavioral health conditions and with the behavioral health system in the District of
Columbia;

3. Describe relevant experience, and duration of that experience, in identifying and
tracking behavioral health and physical health-related outcomes for complex clients;

4. Describe the staff who will work on this initiative, including anyone that would be
hired to run or provide oversight of the initiative;

5. Describe any potential challenges and contingency plans for addressing concerns
related to circumstances that may arise; and,

6. Describe the organization’s plan to be fully operational within thirty (30) calend&s

days of the new grant agreement. d’
DBH
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Project Narrative - Project Need (p. 61)

Project Need

Applicants should describe the unmet need for comprehensive

care management in the District for individuals with
OUD/STUD.

District of Columbia Department of Behavioral Health



Project Narrative - Project Description (p. 61)

Applicants should describe:
1. Clearly defined measurable goals, objectives, and anticipated outcomes;

2. Existing relationships with any partners that will help deliver the services outlined in this
RFA (NOTE: letters of commitment are required from all key partners and these
commitment letters will not count towards page limitations);

3. Atimeline for implementation that clearly defines milestones, inclusive of startup;

4. A plan for the number of clients to be served in the District of Columbia with OUD/STUD
who could benefit from comprehensive case management and how they will access those
clients;

5. Aplan to provide comprehensive care management to clients with complex health,
behavioral health, and other needs;

6. A plan to develop individualized goals with each client and objectively track and report on
their progress;

7. A plan to re-engage clients who have stopped receiving services through proactive
outreach;

8. A proposed pay for performance plan based on milestones;
9. A sustainability plan that explains how these services will be funded beyond the

conclusion of the grant term; and,
10. Any potential challenges, if known, and contingency plans for addressing cmﬁegizﬁ
to circumstances that may arise.

District of Columbia Department of Behavioral Health 17




Project Narrative - Project Evaluation(p. 61)

The applicant must include clear, quantitative goals and objectives for the grant period and present a sound and feasible evaluation plan
that meets the goals in this application.

The section should describe the applicant’s plan to evaluate the initiative. The description should include the proposed targets for the
following key grant outcomes:

1.  The total number of individuals receiving care management services.
2. Foreachindividual:
¢ Behavioral health treatment services received
e Physical health services received
e Recovery support service received
¢ Number of hospitalizations (and reason for hospitalizations)
¢ Number of overdoses
¢ Number of interactions with the justice system (arrests and incarcerations)
¢ Housing status
¢ Employment status
e Number of referrals successfully completed and service received
e Number of referrals not successfully completed and reason for failure.
¢ Any other measures that are part of the pay for performance milestones.
3. The percent of individuals who are on track to meet their specified goals.

For this initiative, the GPRA mandates increased accountability and performance-based management by federal grants and contracts
must be used. This has resulted in greater focus on results or outcomes in evaluating the effectiveness of federal activities, and in
measuring progress toward achieving goals and objectives. The grantee should also briefly describe the infrastructure that will support
evaluation activities and the collection of GPRA data.

The grantee may propose additional outcome measures specific to the initiative, subject to DBH approval.

District of Columbia Department of Behavioral Health



Staffing Plan and Work Plan(p. 62)

Work Plan (not counted in page limit)

The work plan template (see Attachment D) provided by DBH is required. The work plan
describes key activities and tasks to successfully deliver the POC scope of services and aligns
with the Project Description narrative under Application Requirements. The activities and
tasks should be organized chronologically, and each should have an identified responsible
staff, target completion date, and associated output.

Staffing Plan (not counted in page limit)

The applicant’s staff plan template (see Attachment E) provided by DBH is required. The
staffing plan should describe staff duties, qualifications, and the percent of time to be spent on
project activities, and whether the time will be charged to the grant. The plan should clearly
indicate which staff positions will need to be hired. Staff CVs, resumes, and position
descriptions shall be submitted and will not count towards the page limit. Staffing should
include, at a minimum, the program director responsible for the oversight and day-to-day
management of the proposed program; staff responsible for service delivery; staff responsible
for monitoring programmatic activities and use of funds; and staff responsible for data
collection, quality and reporting. The individual who will be responsible for Government
Performance and Results Act (GPRA) data collection should be specified.

)

DBH
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Budget Narrative (p. 63)

Budget Narrative

The budget should reflect a six (6) month period. Personnel charges must be based on actual,
not budgeted labor. Salaries and other expenditures budgeted for in the grant must be for
services that will occur during the six (6) month grant period.

The following categories and descriptions should be covered in the Budget/Justification:

1. Personnel: Include the title of the position, name (or indicate vacancy), annual salary and
level of effort (percentage of time) dedicated to this project.

2. Fringe: Provide the position, name (or indicate vacancy), total fringe benefit rate used.

3. Travel: Only local travel related to the (insert name of project/effort) and for the project
staff will be approved in the grant budget. Provide purpose, destination, and type of
travel.

4. Equipment: Provide the item, quantity, amount, and percent charged to the grant.

District of Columbia Department of Behavioral Health



Budget Narrative (Cont..) (p. 63)

Budget Narrative

The budget should reflect a six (6) month period. Personnel charges must be based on actual,
not budgeted labor. Salaries and other expenditures budgeted for in the grant must be for
services that will occur during the six (6) month grant period.

The following categories and descriptions should be covered in the Budget/Justification:

1.  Personnel: Include the title of the position, name (or indicate vacancy), annual salary and level of effort (percentage of
time) dedicated to this project.

Fringe: Provide the position, name (or indicate vacancy), total fringe benefit rate used.

3.  Travel: Only local travel related to the (insert name of project/effort) and for the project staff will be approved in the
grant budget. Provide purpose, destination, and type of travel.

4.  Equipment: Provide the item, quantity, amount, and percent charged to the grant.

u

Supplies: Include the items being requested and rate. Description should also include how the supplies directly support
the project.

6. Contractual: Provide the name of entity and identify whether it’s a sub-recipient, contractor, consultant, or service. Also
provide the entity’s rate. Any vendors selected under this RFA will be required to provide a breakdown of its personnel
costs for each person performing services under the contract. This breakdown shall include: the actual salary paid, the
actual fringe rate applied to the salary, any overhead applied and the profit amount.

7.  Other Direct Costs: List any costs not included in any of the other cost categories.

8. Indirect Costs: Indirect costs should not exceed 10% of direct costs unless the organization has a negotiated indirect
cost rate agreement. Please reference 45 CFR §75.414.

9.  Program Income: If the possibility of generating program income as a result of DBH funding exists, list source and
amount as budget line items. ‘

-
DBH @
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Evaluation Criteria(p. 66)

Criterion 1: Capacity (Corresponds to Organizational
Capacity Section) - 30 points
Applicants should:

Have among its organizational purposes significant activities related to providing complex
comprehensive care management (5 points);

Describe relevant experience, and duration of that experience, in delivering the services
or partnering with others to deliver the services proposed under this RFA. Specify
experience managing care for individuals with multiple physical and behavioral health
conditions and with the behavioral health system in the District of Columbia (5 points);

Describe relevant experience, and duration of that experience, in identifying and tracking
behavioral health and physical health-related outcomes for complex clients (5 points);

Describe the staff who will work on this initiative, including anyone that would be hired to
run or provide oversight of the initiative (5 points);

Describe any potential challenges and contingency plans for addressing concerns related
to circumstances that may arise (5 points); and,

Describe the organization’s plan to be fully operational within thirty (30) calendar days of

the new grant agreement (5 points). ‘5
DBH
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Evaluation Criteria (Cont..) (p. 66)

Criterion 2: Need (Corresponds to Project Need Section) -
10 points

Applicants should describe the unmet need for comprehensive
care management in the District. (10 points)

District of Columbia Department of Behavioral Health



Evaluation Criteria (Cont..)(p. 66)

Criterion 3: Strategic Approach (Corresponds to Project Description Section)
- 50 points

Applicants should describe:

1. Clearly defined measurable goals, objectives, and anticipated outcomes (5 points);

2. Existing relationships with any partners that will help deliver the services outlined in this RFA (NOTE:
letters of commitment are required from all key partners and these commitment letters will not count
towards page limitations) (5 points);

3. Atimeline for implementation that clearly defines milestones, inclusive of start-up (5 points);

4. A plan to develop criteria to identify clients in the District of Columbia with OUD/STUD who could
benefit from comprehensive case management (5 points);

5. A plan to provide comprehensive case management to clients with complex health, behavioral health,
and other needs (10 points);

6. A plan to develop individualized goals with each client and objectively track and report on their
progress (5 points);

7. Aplan to re-engage clients who have stopped receiving services through proactive outreach (5
points);

8. A sustainability plan that explains how these services will be funded beyond the conclusion of the

grant term (5 points); and,
5
DB o)
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9. Any potential challenges, if known, and contingency plans for addressing concerns related to
circumstances that may arise (5 points).

District of Columbia Department of Behavioral Health



Evaluation Criteria (Cont..) (p. 66)

Criterion 4: Evaluation (Corresponds to Project Evaluation Section) - 10
points

Applicants should describe the plan to evaluate the initiative, including how the organization will track work plan progress to
ensure deliverables are achieved by September 29, 2021 and reported on no later than October 15, 2021. Applicants should
also describe their plan to collect GPRA data. (5 points)

1.  The description should include the proposed targets for the following key grant outcomes (5 points):
2.  The total number of individuals receiving care management services.
. For each individual:
. Behavioral health treatment services received
. Physical health services received
. Recovery support service received
. Number of hospitalizations (and reason for hospitalizations)
. Number of overdoses
. Number of interactions with the justice system (arrests and incarcerations)
. Housing status
. Employment status
. Number of referrals successfully completed and service received
. Number of referrals not successfully completed and reason for failure
. Any other measures that are part of the pay for performance milestones
3. The percent of individuals who are on track to meet their specified goals.

District of Columbia Department of Behavioral Health



Evaluation Criteria (Cont..) (p. 67)

Criterion 5: Project Budget and Justification - 5 points

The applicant provided a budget and budget narrative justification of the items included in
their proposed budget (5 points).

District of Columbia Department of Behavioral Health



Evaluation Criteria (Cont..)

All applications for this RFA will be objectively reviewed and scored against the
following key criteria.

Criterion 1 - Capacity (Total of 30 Points)

e C(Criterion 2 — Need (Total of 10 Points)
e C(Criterion 3 - Strategic Approach (Total of 50 Points)
e C(Criterion 4 - Evaluation (Total of 10 Points)

e C(Criterion 5 - Project Budget and Justification (Total of 5 Points)

District of Columbia Department of Behavioral Health



Application Preparation & Submission (pg. 68)

Multiple competitions are included in this RFA to allow multiple submissions per
competition by one organization. An application package consists of an Application
Profile and Table of Contents, Project Narrative, Project Budget/Budget

Justification, and other related Attachments.

APPLICATION PREPARATION & SUBMISSION

Multiple competitions are included in this RFA to allow multiple submissions per competition by one
organization. An application package consists of an Application Profile and Table of Contents,
Project Narrative, Project Budget/Budget Justification, and other related Attachments.

Application Package

The following attachments are not included in the 11 page limit:

Notice of Eligibility and Experience Requirements (Attachment A)

Intent to Apply Notification (AHtachment B)

DBH Application Profile (Attachment C)

Table of Contents — Lists major sections of the application with quick reference page

onmr

indexing. Failure to include an accurate Table of Contents may result in the application
not being reviewed fully or completely.
Work Plan (Attachment D)
Staffing Plan (Attachment E)
. Budget and Budget Justification (Attachment F)
Advance Payment Request Form (Attachment G)
Letters of Agreement

—TXXTpmm

68
RFA # RMO DORO12221

SXESCAVMPOPOZEZr AT

Z

Business License & Certificate of Occupancy
Clean Hands Certification

501(c)(3) Letter

. Articles of Incorporation & Bylaws
. IRS W-9 Form
. IRS Tax Exemption Letter

Current Fiscal Year Budget

. Financial Statements

Separation of Duties Policy
Board of Directars
System of Award Management Registration
General Terms and Conditions (Attachment 1)
Assurances, Certifications & Disclosure (Attachment 2)
. Financial Disclosure (Attachment 3)
DC Contribution and Solicitation Certification (Attachment 4)
DBH Federal Assurances and Certifications (Attachment 5)
Special Terms of State Opioid Response (SOR) Award Funding (Attachment 6)

AA. Special Terms of Award Funding (Attachment 7)

BB,

. Tax Certification {Attachment 8)

CC.Sub-Grantee Single Audit Certification (Attachment 9)
DD.DBH Grant Terms and Conditions {Attachment 10)

The following attachments_are included in the 11 page limit:

A,
B.

Note: Fail

Project Abstract — 1 page (found in Attachment C)
Project Narrative — 10 pages

ure to submit ALL of the above attachments and appendices will result in a rejection

of the application from the review process. The application will not qualify for review.

—  DBH
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Application Preparation & Submission (Cont..) (p. 58)

Applications Due: February 22, 2021, and must be submitted no later
than 12 p.m. ET

e Applications accepted after the deadline will not be forwarded to the
Independent Review Panel for funding consideration.

e No applications will be accepted by fax, on-site and/or in-person.

e Applications are to be emailed to DBH.Grants@dc.gov. Each email
must be clearly labeled in the “Subject” with the organization’s name,
and DBH RFA number.

District of Columbia Department of Behavioral Health



Project Attachments
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Project Abstract (1 page, counted in page limit)

A one-page project abstract is required (see Attachment C). Please provide a one-page
abstract that is clear, accurate, concise, and without reference to other parts of the Project
Narrative. The project abstract must be typed on 8 %2 by 11-inch paper, 1.0 spaced, Arial
or Times New Roman font using 12-point type (10-point font for tables and figures) with a
minimum of one-inch margins, limited to one page in length, and include the following
sections (no template provided):

- Project Description: Briefly outline how the organization will implement the project
in service of the goal and objectives.

Performance Metrics: Outline the key outcome and process metrics and associated
targets that will be used to assess grantee performance.

District of Columbia Department of Behavioral Health



Work Plan (not counted in page limit)

The work plan template (see Attachment D) provided by DBH is required. The work plan
describes key activities and tasks to successfully deliver the (program/effort) scope of

services and aligns with the Project Description narrative under Application Requirements.
The activities and tasks should be organized chronologically, and each should have an
identified responsible staff, target completion date, and associated output.

District of Columbia Department of Behavioral Health



Staffing Plan (not counted in page limit)

The applicant’s staff plan template (see Attachment E) is required.

Position Staff Education / Resume or | General Responsibilities | Annual | Percent | Amount
Title Name Experience cv Salary FTE Requested
Qualifications | Included

e The staffing plan should describe staff duties, qualifications, and the percent of
time to be spent on project activities, and whether the time will be charged to
the grant.

e The plan should clearly indicate which staff positions will need to be hired. Staff
CVs, resumes, and position descriptions shall be submitted and will not count
towards the page limit.

DQ_H.,"""
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Staffing Plan (Cont..) (not counted in page limit)

e Staffing should include, at a minimum, the program director responsible for the
oversight and day-to-day management of the proposed program; staff
responsible for service delivery; staff responsible for monitoring programmatic
activities and use of funds; and staff responsible for data collection, quality and
redeliver the recovery month program.

District of Columbia Department of Behavioral Health



A. PERSONNEL

FEDERAL REQUEST

- Personnel Narrative

Project Budget and Justification (not counted in page limit)

Total
Salary
Charge
Annual to
Salary/Rate | Level of Effort Award
Position (1) Name (2) Key Staff (3) (4) (5) (6)
$ $
(1) Project Director | Alice Doe Yes 64,890 10% | 6,489
Vacant to be
hired within 60 $ $
days of
(2) Program anticipated 46,276 46,276
Coordinator award date No 100%
(3) Clinical . $
Director Jane Doe No In-kind cost 20% | -
$
52,765

Federal Request (enter in Section B column 1, line 6a of SF-424A)

FEDERAL REQUEST - Justification for Personnel

1. The Project Director will provide oversight of the grant. This position is responsible for
overseeing the implementation of the project activities, internal and external coordination,
developing materials, and conducting meetings.

2. The Program Coordinator will coordinate project service and activities, including fraining,
communication and information dissemination.

District of Columbia Department of Behavioral Health




Budget and Budget Justification

The application should include a project budget (see Attachment F) with
justification using the provided template. The project budget and budget
justification should be directly aligned with the work plan and project description.

I. Personnel: Include the title of the position, name (or indicate vacancy), annual
salary and level of effort (percentage of time) dedicated to this project.

II. Fringe: Provide the position, name (or indicate vacancy), total fringe benefit
rate used.

III. Travel: This category is not applicable, and therefore not an allowable expense.

IV. Equipment: This category is not applicable, and therefore not an allowable
expense.

V. Supplies: Include the items being requested and rate. Description should also
include how the supplies directly support the project.
‘J}

DBH
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Budget and Budget Justification (Cont..)

VI. Contractual: Provide the name of entity and identify whether it’s a sub-
recipient, sub grantee, consultant, or service. Also provide the entity’s rate.

VII. Other Direct Costs: List any costs not included in any of the other cost
categories such as virtual platforms.

VIII. Indirect Costs: Indirect costs should not exceed 10% of direct costs, unless
the organization has a negotiated indirect cost rate agreement.

IX. Program Income: If the possibility of generating program income as a result
of DBH funding exists, list source and amount as budget line items.

District of Columbia Department of Behavioral Health



Advances (not counted in page limit)

An applicant seeking an advance, must submit a completed Advance Payment
Request form signed by the organization’s Chair of the Board of Directors and

Executive

Director, or equivalent positions. (see Attachment G).

No advance payment will be provided without prior official request and

approval.

DBH F

Department of Behavioral Health

Attachment G ADVANCE PAYMENT REQUEST FORM

I. GRANTEE AND GRANT IDENTIFICATION

Organization/Applicant Mame:

RFA Mo.:

RFA Title:

. FUNDING AWARD & ADVANCE

Total Award: $ Advance Requested: $

[Amount allowed is the lesser of the first 30 days or 25% of the award)

Percent of Total Award: { )%

1. An applicant respending te a RFA shall identify in the application the need for an advance payment and acknowledge that, if selected, provide the information
requested as part of the advance payment request.

2. The advanced funds shall be spent by the awarded grantee within the same DC Government fiscal year during which the advance is made.

3. Only one advance payment can be made per grant each fiscal year. If the awarded requests a second advance for a subsequent fiscal year, each advance shall
be reviewed for approval.

4. The use of an advance payment shall be consistent with all terms and conditions of the grant.

Il. ADVANCE PAYMENT SPENDING PLAN/TIMELINE NARRATIVE If attached separately, it must be signed by the representatives identified
in section V of this form.

IV. TERMS AND CONDITIONS

The applicant must submit a statement of need for the specified amount of advance payment (please attach and sign).

The applicant must submit decumentation of the use of advanced funds (inveices, receipts, payrell documentatien, etc.) te the DBEH grant preject directer and/or
fiscal monitor before the end of the grant performance period, or sooner, if explicitly requested by the DBH grant project director. The approved awardee must

use the advanced funds in accordance with all the terms and conditions of the grant award.

District of Columbia Department of Behavioral Health
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Letters of Agreement (not counted in page limit)

e Applicant should submit all letters of agreement, from other agencies and
organizations that will be actively engaged in the proposed project (no template
provided).

District of Columbia Department of Behavioral Health



Business License
(not counted in page limit)

The applicant must submit a current business license with Active Charitable
Solicitation and Certificate of Occupancy issued by the District of Columbia
Department of Consumer and Regulatory Affairs. If the applicant does not have
a current license, a copy of the business license application and receipt filed no
later than the due date of the grant application may be submitted.

District of Columbia Department of Behavioral Health



Clean Hands Certification
(not counted in page limit)

e Each applicant must submit a current Clean Hands Certification from the
District of Columbia Office of Tax Return. DBH requires that the submitted Clean
Hands Certification reflect a date within a thirty-day period immediately
preceding the application’s submission. Self-Certification is not acceptable.

https //mytax.dc gc ebFiles/fag/fag html

| Does a MyTax issued Certificate of Clean Hands have an expiration date?

hitps:/imytax.de goy

Clean Hands Plassa enter the notic number of the cartificate and the last 4 digits of the taxpayer's D in the fiskds below, then ¢

Hotice Number

A Certificate of Clean Hands represents your compliance status at the point-in-time the
certificate is issued. Accounts balances can (and do) change through the passage of
time and events. For this reason, functionality has been built into the system that allows

[

agencies to confirm the authenticity of a presented certificate as well as to receive an Home
up-to-date compliance status; however, for non-resident applicants, the Certificate of Last 4 digits of Taxpayer 1D
Clean Hands will expire 90 days from the date of issuance. Once the Certificate of Combimds [==
Clean hands has expired, applicants must re-apply on MyTax.DC gov. (I‘LE' . Sourch
Clean Hands

If you do not currently have a MyTax account and are not eligible tc Search Resull

| How do | request a Certificate of Clean Hands (CCH)? RBequesta Centficare of Clean Handsy, 0oy

Centificate of Clean Hands can be requested via OTR's online portal, MyTax.DC.gov. Validate 3 Certificate of Clean HandsValidate the authenticity of a Certificate of Clean Hands and view th

If you are a District of Columbia individual or business taxpayer, you must log-in to your

MyTax.DC.gov account to generate the request e

If you do NOT have a MyTax account and are required to pay District of Columbia taxes

(business or individual), you must first create a MyTax.DC.gov account. Once the Home

account has been created, you can utilize the self-service feature to execute the iogn biands erenthy comphant.

request. . . X vent Cestficate of Claan Hands for this taxpaver
If you are not required to pay District of Columbia taxes and require a Certificate of Cenificate Search

Clean Hands, a manual request can be requested here. MopofForm

| have a MyTax account, where is the Clean Hands feature located?
one in my unread

Clean Hands Certificate Search
i Certificate of Clean Hands has

District 1 which you uEmitte
verified your eligibilty and generated an updiated vertficate on your behalf

Log into your MyTax.DC.gov account
= Under 'l Want To' click on 'Request a Certificate of Clean Hands'. An almost Please enter the natice number of the certificate and the last 4 digits of the taxpayer's 1D in the fiel
immediate response regarding your Clean Hands status will be returned

To generate the certificate, select the reason for applying for a certificate from
the drop-down button and click 'Submit’

A confirmation page will display. Click 'OK’

Navigate to the ‘Correspondence’ tab to locate the certificate under 'Unread
Correspondence’. Your certificate can be viewed, printed and/or saved.

Notice Number

Search
| How does a District agency vaidate my presented Corificate of Ciean Hands? N
To validate a certificate, please visit MyTax DC.gov. On the MyTax homepage, click ‘Clean Certificale Search
Hands' and then the Validate a Certificate of Clean Hands' hyperlink. Once there, you must
enter the Certificate of Clean Hands Letter ID and last four digits” of the taxpayer ID, which: Home
Clean Hand

Confirms the authenticity of the certificate
AND Cedificale Search

Provides an updated Clean Hands status (as reflected in the system at the time of the
request) on the individual or business. The DOES and OTR system updates daily.

*All digits except the last four of a Taxpayer 1D are masked*
(Clean Hands Certificate Search

DB
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Clean Hands Certification (Cont..)
(not counted in page limit)

* ok R Govesows of fa Db of Colantie
ooy O oo o Re Oref P ook CHer 1100 % Sapmer 5B
O Tl Reves Walsagnel D0 2024
e of Notwe Febooony 122109 Notwe Nosvksy. OO0
- - SN e
- - - - Caw 1D
- -n _-_

CERTIFICATE OF CLEAN HANDS

As reporied n the Clean Hands system, the above referenced indvidual'entity has no
cutstanding ksbifty with the Digtrict of Columbia Office of Tax and Revwenus of 1ha Depanment
of Employment Servicen, Ax of the dale above, the indmdunlensty has compled with DC
Code § 47.2802, thereiore this Certficane of Clean Hands is ssued.

TTTLE 47 TAXATION, LICENSING, PERMITS, ASSESSMENTS, AND FEES
CHAPTER 28 GENERAL LICENSE
SUBCHATFTER Il CLEAN HANDS BEFORE RECEIVING A LICENSE OR PERMIT
DC. CODE § 47-2862 (2006)
A28 PROMIBITION AGAINST ISSUANCE OF LICENSE OR PERMIT

Authorzed Iy Mae Arceun

Chaed, Collection Dyvisace

Handa™ and then tha “Valcale a Cartificate of Claan Hands™ hypadink "

I I BEEARTRESE GF .
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501(c)(3) Letter (not counted in page limit)

e The applicant must submit the organization’s determination or affirmation
letter approving and/or confirming the tax-exempt status.

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

nate: JUL 172009 33-0769905

DLN:
17053178717029
SAN DIBGO POLICE HISTORICAL Contact Person:
ASSOCTATION PAITH E CUMMINS ID# 31534
1401 BROADWAY ST STE MS734 Contact Telephone Number:
SAN DIEGO, CA 92101-5710 (877) 829-5500

Public Charity Status:
170 (b) (1) (A) (vi)

Dear Applicant:

Our letter dated December 2000, stated you would be exempt from Federal
income tax under section 501(c)(3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue to be classified as
an organization exempt from Federal income tax under section 501(c) (3) of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.irs.gov

1f you have general questions about exempt organizations, please call our
toll-free number shown in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

R oz

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)

DB
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Articles of Incorporation & Bylaws
(not counted in page limit)

e The applicant must submit certification of current/active Articles of
Incorporation from the DC Department of Consumer and Regulatory Affairs.
Also, the current/active Bylaws must also be submitted.

District of Columbia Department of Behavioral Health



IRS W-9 Tax Form (not counted in page limit)

e The applicant must submit a current completed W-9 form prepared for the U.S.
Internal Revenue Service (IRS). DBH defines “current” to mean the document
was completed within the same calendar year as that of the application date.

. W=9 Request for Taxpayer Give Form tothe
(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury 3 2 send to the IRS.
Intemal Revenue Service » Go to www.irs. for ind the latest
T Fiarms (35 SPOWR O YoUT TG Tax ret Name % e on TS The: 0o ol 1eave TS 1 Diark
2 Business name/disregarded entity name, If different from above
| 3 Check appropriate box for federal tax classification of the person whose name is entered on in 1. Check onfy one of the | 4 Exemptions (codes apply only to
8| following seven bores. certain entties, not individuals; see
g sinuctions on page 3
§ | [ maviduavsole propristoror [ ccomoration [ s coporation [ partnersnip O Trusvestats
&. g single- 1C Exempt payee code {If any)
22| [J umtsa liabisty company. Enter the tax comporation, P 1
53 Note: Check the appropriate box In the line above for the tax classfication of the single-member owner. Do not chack | Exemption from FATCA reporting
=3 LLC ifthe LLC is classified a5 a single-member LLC that is disregarded from the owner uniess the owner of the LLC s
£ code 0 any)
i< hat is hot disregarded from the owner for U.S. federal fax puposes. je-member LLC tat
& s disregarded from the owner shoukd check ths appropriate box fo the tax classification of ts owner.
B | [ other (see instructions) » P —————
& [ Adaress o siveet, and spt o s 7o) Sae s Faauesar rar and adares (optons)
H
8
6 City, state, and ZIP code
7 URT ScCouT Bt here otonan
_Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). Howaver, for a 1
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, se the instructions for line 1. Also see What Nameand [ Employer identification number

Number To Give the Requester for guidelines on whose number to enter

HEERNNREEN

IO Certification

Under penalties of perjury, | certiy that

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA codels) entared on this form (f any) indicating that | am exempt from FATCA reporting s corract
Cortification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interast and dividends on your tax retumn. For real estate transactions, item 2 doas not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancaliation of debt, contributions to an individual retirement amrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certfication, but you must provide your correct TIN. See the instructions for Part I, later.

Sign [ signature of
Here | us person»

Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted.

uture For the latest infc i bout
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.rs.gov/FormWe.

Purpose of Form

An individual or entity (Form W- requester) who s required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retumns include, but are not limited to, the following.

« Form 1099-INT (interest eamed or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

+ Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
 Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (uition)
* Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your cormact TIN.

I you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

District of Columbia Department of Behavioral Health

Form W-9 Rev. 10-2018)
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IRS Tax Exemption Affirmation Letter
(not counted in page limit)

If there is no IRS tax exemption letter because the organization is a religious
organization, then the applicant may submit documentation asserting best evidence
of its status.

Best Evidence of IRS Tax Exemption Examples:

1. Aletter from the leader of the organization verifying that the organization is a
religious group;

2. Aletter from the group’s board chair or similar official, verifying that the
organization is a religious group;

3. the applicant’s most recently submitted state sales or other tax exemption form,
if it exists (Form 164 in the District of Columbia); or

4. The state’s issued tax exemption certificate or card, if it exists. (See IRS
publication no. 1828, Tax Guide for Churches and Religious Organizations).

DB H‘!’
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Current Fiscal Year Budget (not counted in page limit)

e The applicant must submit its full budget, including a projected income, for the
current fiscal year and comparison of budgeted versus actual income and

expenses of the fiscal year to date.

District of Columbia Department of Behavioral Health



Financial Statements (not counted in page limit)

e [fthe applicant has undergone an audit or financial review, it must provide the
most recent audited financial statements or reviews. If audited financial
statements or reviews are not available, the applicant must provide its most
recent complete year’s unaudited financial statements.

District of Columbia Department of Behavioral Health



Separation of Duties Policy
(not counted in page limit)

The applicant must state how the organization separates financial transactions and
duties among people within the organization in order to prevent fraud or waste.
This may be a statement that already exists as a formal policy of the organization,
or the applicant may create the statement for purposes of the application. The
applicant should state which of these situations apply and provide the following
information

1. Describe how financial transactions are handled and recorded;

2. Provide the names and titles of personnel involved in handling money;

3. Identify how many signatures the financial institution(s) require on the
organization’s checks and withdrawal slips; and,

4. Address other limits on staff and board members’ handling of the organization’s
money.

DQ_H.,"""
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Board of Directors (not counted in page limit)

e The applicant must submit an official list of the current board of directors on
letterhead to include: names and board titles of officers, mailing and e-mail
addresses, and phone numbers. The document must be signed by the
authorized executive of the applicant organization.

District of Columbia Department of Behavioral Health



System for Award Management (SAM) Registration
(not counted in page limit)

If a project within this RFA is funded wholly or partially by federal funding
sources, applicants must be registered in the System of Award Management at
www.sam.gov and provide evidence of this registration as part of the
application package.

District of Columbia Department of Behavioral Health
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Partner Documents
(not counted in page limit)

e [fapplicable, the applicant must submit the partnering organization’s Clean
Hands Certificate (from the Office of Tax and Revenue) and documentation of
the partner’s tax-exempt status.

District of Columbia Department of Behavioral Health



Proof of Insurance for: Commercial, General Liability,
Professional Liability, Comprehensive Automobile and
Worker’s Compensation (not counted in page limit)

e The applicant must provide in writing the name of all its insurance carriers and
type of insurance provided (e.g., its general liability insurance carrier and
automobile insurance carrier, worker’s compensation insurance carrier), fidelity
bond holder (if applicable), and before execution of the grant award, a copy of the
binder or cover sheet of the current policy for any policy that covers activities
that might be undertaken in connection with performance of the grant award,
showing the limits of coverage and endorsements.

e All policies, except the Worker’s Compensation, Errors and Omissions, and
Professional Liability policies that cover activities that might be undertaken in
connection with the performance of the grant award.

e Please see Insurance section under General Terms and Conditions.

District of Columbia Department of Behavioral Health



Helpful Tips

Please use the RFA Checklist (p. 9)

CHECKLIST FOR APPLICATIONS

The complete Application Package should include the following:

O

O

RFA # RM0 DOR012221

Natice of Eligibility and Experience Requirements (Attachment A)
Intent to Apply Notification (Atachment B)
Application Profile (Atachment €)

Table of Contents

Project Abstract (Attachment C)

Project Narrative

Work Plan (Attachment D)

Staffing Plan (Attachment E)

Budget and Budget Justification (Attachment F)
Advance Payment Request Form (Attachment G)
Letters of Agreement

COrganization's Required Documents

A. Business License & Cerrificate of Occupancy

®

. Clean Hands Certification

C. 501()(3) Letter

D. Articles of Incorporation & Bylaws
E. IRS W-9 Tax Form

F. IRS Tax Exemption Letter

G. Current Fiscal Year Budget

H. Financial Statements

I. Separation of Duties Policy

J. Board of Directors

K. System of Award Management (SAM) Registration
L. Pariner Documents (if applicable]

M. Proof of Insurance for Commercial, General Liability, Professional
Liability, Comprehensive Autamobile and Worker's Compensation

[S]

(=]

(=]

(=]

(SRS

(=]

[S]

RFA # RM0 DOR012221

General Terms and Conditions (Attachment 1)

Assurances, Certifications, & Disclosures {Attachment 2)

Program Income and Financial Disclosure (Attachment 3)

DC Contribution and Solicitation Certification (Attachment 4)

Federal Assurances and Certifications (Attachment 5)

Special Terms of State Opioid Response (SOR) Award Funding (Attachment 6)
Special Terms of Award Funding (Attachment 7)

Tax Certification (Attachment 8)

Sub-Grantee Single Audit Certification (Attachment 9)

DBH Grant Terms and Conditions (Attachment 10)

Documents requiring signature have been signed by an agency head or
AUTHORIZED Representative of the applicant organization.

The application must have a DUNS number to be awarded funds. Go to Dun
and Bradstreet 1o apply for and obtain a DUNS # if needed.

The Project Narrative is typed using the following formats: 8-%2 by 11-inch
paper, 1.0 spaced, Arial or Times New Roman font 12-point type (10-point
font for tables and figures), and a minimum of one-inch margins. Applications
led o the

that do not conform to these ts will not be f

review panel.

The application proposal foermat conforms to the “Application Elements™ listed
in the RFA.

The proposed budget is complete and complies with the budget forms
provided in the RFA. The budget narrative is complete and describes the
categories of items proposed.

The proposed work plan, logic model, and other attachments are complete and
comply with the forms and format provided in the RFA.

Submit your application via email to DBH Grants, DBH.Grants@dc.aov by
12:00 p.m. ET on the deadline of February 22, 2021. Applications will not
be accepted late. Applicants are encouraged to submit their applications on
February 22, 2021 to allow time for any required troubleshosting.

District of Columbia Department of Behavioral Health
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Helpful Tips (Cont..)

Use the Budget & Budget Narrative Form (Attachment F) to
prepare a line-item budget with your proposed costs.

Budget Period: DATE
Total Budget: AMOUNT
Include breakdown in detail for Other Direct Cost.

If a Fiscal Agent is used, no more than 10% of the total budget may
be used for their fee.

10% is the maximum allowable Indirect Cost/Overhead.

If you have a Negotiated Indirect Cost Rate Agreement (NICRA)
with the Federal Government, include a copy with your budget.

District of Columbia Department of Behavioral Health



More Helpful Tips

Visit the DBH website https://dbh.dc.gov/node/1517471 to
download the RFA & Attachments

Once your application is ready for submission, remember to:
* Meet the submission deadline - February 22, 2021, 12 p.m. ET

* Applications are to be emailed to DBH.Grants@dc.gov. Each email must be
clearly labeled in the “Subject” with the organization’s name and DBH RFA
number.

District of Columbia Department of Behavioral Health
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Questions
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Contact Information

Julie Wiegandt

Project Director - SOR

Email: Julie. Wiegandt@dc.gov
Phone: 202-680-0389

PLEASE REMEMBER TO SEND YOUR CONTACT INFO TO KERRI BOURNE!
Kerri.Bourne@dc.gov
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