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Thank you! We will be starting momentarily.
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Overview (pg. 10)

The Government of the District of Columbia, Department of Behavioral Health, Child and
Youth Services Administration, is soliciting applications from qualified DC public charter
schools to hire a full-time licensed clinician to implement the Comprehensive School
Behavioral health model.

The purpose of the Comprehensive School Behavioral health model is to provide school-
based behavioral health services in District of Columbia Public Charter Schools (DCPCS).

A DC public charter school may apply to hire and place a full-time licensed clinician in their
school.

The school shall be responsible for the implementation of services within the
Comprehensive School Behavioral Health model. Core funding includes Clinician’s cost of
salary and a portion of a supervisor’s salary. For FY23, the amount provided is $53,667 +
$16,666.67 = $70,333.67. For SY22-23, additional funding will be available to include one-
time payment of $1,000 for workforce development (funds must be used to support
clinicians with paying for licensure application or application fees, exam test prep classes,
obtaining Continuing Education Units, and/or paying for specific training). ‘5
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Overview, cont’'d (pgs.10-11)

Lastly, FY23 one-time funding totaling $28,037.18 to increase the amount of funds for
salaries to recruit new and retain current licensed behavioral health providers (clinicians
only). The total amount for FY23 is $99,370.85. This is for a full-time clinician providing 40
hours per week in one school. Funds will be prorated based on when the award is made and
when the clinician is hired and on-boarded.

For FY24, core funding includes clinician’s cost of salary + supervision (1:6 ratio) $63,153 +
$16,666.67 = $79,819.67. Additional funding will be available to include $1,000 for
workforce development and $8,546 to increase the amount of funds for salaries to recruit
new and retain the clinician. The total amount for FY24 is $89,365.67.
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Background (pg. 12)

Over the past years, Mayor Muriel Bowser has invested funding through DBH to expand into
all DC public and public charter schools. Grant funds will support clinicians in providing
interventions and supports integral to a multi-tiered school-based behavioral health
program, including but not limited to teacher and parent consultation; whole classroom
delivery of evidence-based manualized curriculum; social skills-building and problem-
solving groups; school team meetings; care coordination, and crisis management. Each
school will also be provided funding to support a portion of the supervisor’s salary.

District of Columbia Department of Behavioral Health



Background, cont’'d (pg. 12)

According to the U.S. Department of Health and Human Services, one in five children and
adolescents experience a behavioral health problem during their school years. And, it is
recognized that most children and youth spend much of their time at school and it is in this
natural setting that there is an opportunity to reach many students with behavioral health
related prevention, early intervention, and treatment services. The services of a school-
based behavioral health program offer a layered multi-tiered array of services that provide
a foundation of services for all students, focused interventions for some students at high
risk for behavioral health problems; and intensive services for the few that require that
level of service and support. School behavioral health programs support the learning
mission of schools through a focus on reducing the barriers to learning. Although there is
nationally a growing and unmet need for behavioral health services for children and youth,

of those who receive help, nearly two-thirds do so only at school.
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Purpose (pg. 14)

DBH will allocate funding to develop and further expand the District’'s Comprehensive
School-Based Behavioral Health System in the District’s schools that have been identified as
the Cohort schools based on behavioral health indicators. The school-based behavioral
health services will be aligned with the behavioral health unmet needs/gaps within the
school. And, the array of services include prevention, early intervention and treatment. The
selected schools will participate in a Community of Practice (CoP) collaborative framework
to leverage school, provider, and agency expertise around successful interventions, provide
opportunities to learn and adopt additional evidence-based practices, and help both
schools and providers build capacity to increase collaboration and coordination.
Additionally, the selected schools will participate in the overall evaluation of the
implementation.

This RFA focuses on DC public charter schools that have not been partnered with a
Community Based Organization through the School Behavioral Program and do not have an
agreement with DBH to have a DBH-hired behavioral health provider placed at their school.

District of Columbia Department of Behavioral Health



Definitions (pgs. 12 - 13)

Community Based Organization (CBO) - a provider agency within the behavioral
health sector designed to provide prevention, early intervention, treatment, and
continuity of care in communities, addressing community needs and positively
impacting population health.

Comprehensive School Behavioral Health Model - is a coordinated behavioral
health framework designed to create a positive school culture that promotes mental
wellness and provides timely access to high quality services for children, youth, and
their families. The model uses a public health model approach as its organizing
framework of promotion and primary prevention for all; focused group/individual
interventions for some; and intensive support for few.

Comprehensive School-Based Behavioral Health System - a strategic
collaboration between school personnel, community behavioral health providers,
students and families to create a positive school culture that provides timely access
to high-quality, reliable supports for children, youth, and their families. Teams offer
a full array of trauma-informed, culturally-responsive, evidence-based tiered
interventions to promote wellness, identify challenges early, and offer treatment
services when necessary so that all children and youth succeed and thrive.

District of Columbia Department of Behavioral Health



Definitions (pg. 13)

Behavioral Health Coordination Team - comprised of representatives from all
health-related Organizations in the school and appropriate school health personnel.
Team lead will be assigned by principal. Team is responsible for ensuring data and
updates are provided to DBH to inform the School Behavioral Health Coordinating
Council.

Fiscal Year - the District Government’s fiscal year runs from October 1- September
30.

Continuous Quality Improvement (CQI) - ensures a data-driven program
implementation process.

District of Columbia Department of Behavioral Health



Award Information (pg. 11)

* Source of Grant Funding: Funding is made available under the District of
Columbia Fiscal Year 2023 (FY23) and 2024 (FY24) Budget Support Act of
2023 and 2024.

» Award Funding Available: This RFA will make available $1,093,079 for FY23 and
$983,022.37 for FY24 (i.e., funds subject to budget approval) for up to 11 awards.
This is for a full-time clinician providing 40 hours per week in one school.

* Performance and Funding Period: The anticipated performance and funding
period is September 1, 2023 - September 30, 2023. Subsequent to the first one (1)
month budget period, funding will be awarded for up to one (1) option year. The
number of awards, budget periods and award amounts are contingent upon the
continued availability of funds and the recipient’s performance.
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Eligibility Requirements (p. 11)

A. A DC public charter school (PCS) that has not been partnered with a Community Based
Organization through the School Behavioral Health Program and does not have an
agreement with DBH to place a DBH-hired behavioral health provider at their school.
Eligible schools include: Breakthrough Montessori PCS; Carlos Rosario International
PCS; Center City PCS, Petworth; Center City PCS, Shaw Elementary and Middle
School; Center City PCS, Trinidad Elementary and Middle School; DC Wildflower
PCS, The Riverseed School; Goodwill Excel Center PCS; Rocketship PCS, Infinity
Community Prep; The Family Place PCS; Maya Angelou Academy at New Beginnings;
and Maya Angelou PCS at Youth Services Center

B. Eligible to participate in District-funded programs (not debarred) as evidenced by an
exclusion verification;

C. Located within the District of Columbia; and

D. The school shall agree to use these funds to supplement and not supplant existing
behavioral health services.

District of Columbia Department of Behavioral Health



Performance Requirements, cont’'d (pg. 14)

Experience Criteria:

1. Be committed to implementing school-based prevention, early intervention and treatment services
based upon the needs of the school.

2. Be able to quickly recruit and hire licensed clinicians who are dedicated to providing culturally
and linguistically competent services to children and their families.

3. Committed to participating in all Community of Practice and evaluation activities.

4. Have the supervisory capacity to supervise the prevention, and early intervention and treatment
services within the comprehensive school behavioral health model.

5. Beable to collect and report utilization, outcome data, and supervision activities. Provide
data reports weekly, monthly, quarterly, annually and as needed.

6. Comply with all DBH reporting requirements.

DBH
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Performance Requirements, cont'd (pgs. 14 -15)

Target Population: The target populations will include students in traditional
DC Public Charter Schools.

Location of Services: Services associated with this grant must take place in the
District of Columbia. While most services will be provided onsite in a school
building, clinicians may need to be flexible as some education may be
implemented online or in the home setting.

Scope of Services: Clinicians shall provide school-based behavioral health

services that are aligned with the Public Health Model which include prevention,
early intervention and treatment. Examples of prevention and early intervention
include but are not limited to: teacher and parent workshops, whole classroom
delivery of evidence-based manualized curriculums, and small groups such as
social skills building and problem-solving groups. Services to be provided under
the School-Based Behavioral Health Services Comprehensive Expansion (Pilot 1) ‘5
project/effort. DBH ’d’
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Scope of Work - Core Functions: (pgs. 15-16)

Clinician Responsibilities:

*Provide school-based behavioral health services that are aligned with the behavioral health
unmet needs/gaps within the school. The array of services shall include prevention, early
intervention and treatment. The provision of services requires the clinician to be a full-time
employee. In addition, clinicians will provide interventions and supports integral to a multi-tiered
school-based behavioral health program, including but not limited to teacher and parent
consultation; whole classroom delivery of evidence-based manualized curriculums; social skills
building and problem-solving groups; school team meetings; care coordination; and crisis
management;

All new clinicians and supervisors will attend the SBHP 101 training within the first 90 days of
hire.

e Clinicians will actively participate in the Community of Practice.

Clinicians are expected to follow their agencies policies regarding confidentiality and release of
information, and any associated District laws and DBH policies as they pertain to behavioral health
services.

DB H‘?"
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Scope of Work - Core Functions, cont’d: (pgs. 15-16)

Clinician Responsibilities:

Clinicians are active members who participate in their school’s Behavioral Health Team.

Clinicians actively participate in the School-centric Assessment and development of the
School Strengthening Work Plan.

Clinicians carry a caseload as agreed upon by school administrator/designee and clinical
supervisor of the licensed clinician.

Clinicians shall provide culturally responsive and linguistically competent services.

Clinicians shall complete the Daily Activity Tracker and provide a monthly caseload report in
Quickbase.

Clinicians shall complete an initial Child and Adolescent Functional Assessment Scale
(CAFAS)/ Preschool and Early Childhood Functional Assessment Scale(PECFAS) outcome tool
for each child or youth on the treatment caseload. Follow-up assessments must be completed
every 90 days and at discharge.

Clinicians shall participate in evaluation activities (e.g., focus group participation, surveys) as

identified by DBH and outside evaluator. ‘

DBH
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Scope of Work - Core Functions, cont’d: (pgs. 15-16)

Supervisor Requirements:

Supervisors shall attend all required DBH trainings and actively participate in the Community of
Practice.

Supervisors shall have no more than 6 clinicians in their supervisory group.

Supervisors shall comply with the regulations of the District of Columbia Department of Health,
Health Regulation and Licensing Administration’s specific Health Professional Board which regulates
the practice of the supervisee’s current clinical licensure.

Supervisors shall conduct 1:1 supervision of each clinician at least 1.5 hours per week (this can be
broken up into two supervision meetings).

Supervisors shall provide one (1) 2-hour group supervision session monthly.

Supervisors shall support clinicians in providing culturally responsive and linguistically
competent services.

Supervisors shall communicate with each school principal or designee at least once a month to
discuss services, highlight the strengths and areas for improvement, address any concerns regarding

clinician performance to allow opportunities for problem solving and to identify strategies to enhance
service delivery at the school.

DBH
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Scope of Work - Core Functions, cont’d: (pgs. 15-16)

Supervisor Requirements:

» Supervisors shall ensure coverage of all open clinical treatment cases for clinician vacancies.

» Supervisors will provide hiring/vacancy updates to the school leadership and the School
Behavioral Health Coordinator about vacancies. Supervisors shall prioritize services needed in

collaboration with school administration.

« Supervisors shall participate in evaluation activities (e.g., focus group participation, surveys) as
identified by DBH and outside evaluator.

* Supervisors shall complete and submit a monthly log of supervision activities to the Clinical
Support Manager by the 5th of the month for activities from the previous month.

District of Columbia Department of Behavioral Health



Scope of Work - Core Functions, cont’d: (pgs. 15-16)

School Requirements:

The school shall hire qualified Master’s- level licensed clinicians with child and youth
experience for each school. Clinicians and supervisors are required to maintain licensure
in the District of Columbia. Schools must notify the Fiscal Monitor and the Project
Director/Grant Administrator of any staff changes or hires within 48 hours of the
occurrence.

The school shall support clinicians and supervisors in providing culturally
responsive and linguistically competent services.

The school shall complete expenditure reports with allowable expenditures and
submit reports to the Fiscal Monitor by the 15% of every month.

District of Columbia Department of Behavioral Health



Application Requirements (pgs. 17-20)

Project Narrative (must not exceed 4 pages)

B. Project Need (up to 3 pages)

This section should provide a work plan detailing recruiting/identifying and hiring qualified clinicians
and supervisor. Applicant should provide details of implementing culturally and linguistically and
responsive approaches. Strategies and practices for service delivery of prevention, early intervention,
and treatment services in the service of reducing barriers to learning and increasing access to services.
Clear operational description of supervision structure, menu of prevention, early intervention, and
treatment services reasonable and achievable to address needs in a school context. Applicant

should describe the operational practice related to teaming within the behavioral health work

with children, youth, and families.

C. Project Description (1 page)

This section should align to the Work Plan and provide a description on how the applicant will
successfully achieve the goals of the grant. Furthermore, this section should discuss the process the
applicant will use to meet all requirements in the Scope of Work. Complete a budget for FY23 and
one for FY24. Provide a line-item budget and budget narrative justification regarding school’s rate
for Personnel, Prevention, Early Intervention, and Treatment services.

DBH
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Project Attachments, (pgs. 18-39)

(not counted in page limit)

District of Columbia Department of Behavioral Health




Abstract

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.

Include the following sections:

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

2. 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

The work plan template (see Attachment D) provided by DBH is required. The work plan
describes key activities and tasks to successfully deliver interventions and supports
integral to a multi-tiered school-based behavioral health program'’s 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.

DBH
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Staffing Plan

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

Position
Title

Staff
Name

Education /
Experience
Qualifications

Resume or
cv
Included

General Responsibilities

Annual
Salary

Percent
FTE

Amount
Requested

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.

District of Columbia Department of Behavioral Health




Project Budget and Justification (pgs. 18 - 19)

Proiect Bud | Justificati
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.
All expenses should relate directly to achieving the key grant outcomes and the
scope of services.

Two budgets should be submitted and reflect a one(1) month for FY23 and 12-
month for FY24 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 one (1) and 12-month grant periods.

District of Columbia Department of Behavioral Health



Project Budget and Justification, cont’d

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

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

Please see page 19 for more information on indirect costs calculation.

District of Columbia Department of Behavioral Health



Project Budget and Justification
(Attachment F)

Department of Behavioral Health
Detailed Project Budget and Narrative Justification

Provide the total proposed project period and funding as follows:

This form is used to apply to DBH grant programs, as it explains how costs were estimated and justifies the need for the cost. This narrative includes
descriptive tables for clarification purposes. Applicants must submit budgets based upon the total estimated costs for the project including all known
funding sources. Applicants should also refer to 2 CFR § 200, (Uniform Administrative Requirements, Subpart E - Cost Principles, and Audit
Requirements for Federal Awards), and 45 CFR § 75 [Administrative Requirements & Cost Principles) cited within these instructions.

Funding Source: RFA RM0 MAX082522 1 Project Title: Operation Streamline Processes

Proposed Project Period: Start Date: 1U/1/2022J End Date:  9/30/2023)
A. PERSONNEL (SALARY AND WAGES) ) | 2 CFR §200.430(b) | 45 CFR §75.400
2 CFR §200.430(b) Compensation - Personal Services
[DESCRIPTION - A. PERSONNEL (SALARY AND WAGES) CALCULATION
s (s KeyStaff | AnnualSalary :':‘"(“L';:) Total Salary Cost “::::::’ sa'::';'; o
Praoject Director John Doe Yes 64,890.00 45%| 29,200.50 10,000.00 | $ -
Grant Manager Scrooge McDuck Yes 55,000.00 55%| 30,250.00 10,000.00 | $ 0
Program Director Julie Doe Yes 60,000.00 100%| 60,000.00 15,000.00 | $ =
Community Outreach s 35,000.00 s 3500000
Specialist Vacant Yes, In-Kind fy 100% e $35,000.00
Choase.. $ =z $ =
Choase.. 4 . $ =
$ E $ £
$ = $ -
$ = $ e
Choose... $ E 3 <
A justification must be provided for each item listed in any category. REQUEST| $  154,450.50 | §  35,000.00 | $ 35,000.00

JUSTIFICATION - A. PERSONNEL (SALARY AND WAGES)

(1) The Project Director will provide daily oversight of the grant and will be considered key staff.

(2) The Program Director will coordinate project services and project activities, including training, communication and information
dissemination.

(3) The Grant Manager will provide necessary guidance to staff for services under this project.

(4) The Community Outreach Specialist will be provided in-kind by Street Works! Organization and will be respensible for connecting all 8
Wards of DC.

District of Columbia Department of Behavioral Health




Advances

An applicant seeking an advance, must submit a completed Advance Payment
Request form (Attachment G) with the submitted application and be signed by the
organization’s Chair of the Board of Directors and Executive Director,; or equivalent
positions.

Applicants must detail the amount requested per budget category in the budget and
justification (see Attachment F).

Advance payments are optional and an applicant is not required to submit the
Advance Payment Request form.

Failure to submit an Advance Payment Request form with the application
eliminates the consideration for an advance payment.

An advance payment will not be provided without prior official request and
approval.

District of Columbia Department of Behavioral Health



Advance Payment Request Form Template
(Attachment G)

Department of Behawvioral Health
ADVAMCE PAYMEMT REQUEST FORM

L.  GRAMTEE AMD GRAMT IDEMTIFICATIOMN

et e,

Organizasion/App

REA Mo
REA Titla:

. FUMDING AWARD & ADVAMCE

Advonce Reawcstod: $ "

Tatml Awcasd: § o et B ol e hotell ol Porosnt of Total Aweed: [ 1%
1. An spplicant rosmonding to o EFA shall idansify in the opplicaticn the reod for on advance mayment and ocknowlodos thet, if salactad, provide she infarmation
raguostad an part of the advancs paymant roguart.
2. The advancad funds shall ko spont by tho awarded granfoo within the same DT Govarnment fiscal yoor during =hich the adwance i mads.

3. Only ens edvencs paymeant con be sads par grane soch fesel oo 1F the swarded requests 3 sssond advance for @ subssgusnt Fiecal poar, soch advance shall
beo reviewsd for approvel

4. Tho use of an adwance paymons shall be consistent with all forms and candi

ione of tha grans.

ADWVAMCE PAYMENT SFEMDING FPLAM/TIMELIME MARRATIVE If artoched saparataly, it must ba siarsd by she resrsssntotivas idansifiod
P mmotion W of this Form.

. TERMS AMD COMDITIOMNS

The cpplicans muss submit o eotemans of mosd for the spacified smoumt of odvance payment (ploses ortach ond

The sppicant mues svbmit decvmenration of the wie of advancsd funds (faveizss. receipten poyrell decvmentation, etc] fe the DEH Grant prejest dirscrsr andor
fiscml monftar Bofors the and of the grans performance paried, or sconsr, i sxzplicty requesrsd By rhe DBEM gram projscr direcros The appreved oeordos s

wrm the sdvenced funds in accardance with ol the terms end cenditions of the grant ewerd.

|dansify the typs of docwmantation that will be submittad to varify tho wes of the advancs funds, on roguired By the BFA:

Racaipts Paid inveicas Geonaral lodgar accounts Cancaliad shocks [ |Ohar
o DEH crant mroject diractor will withhold the final reimbersement sayment cguel to the cmcouns advanced or wp to 25% of she aramt oward (whichovar i highar)
wmtil dosumentation swEESrting uie of the advanss poyment is rscsived fram the grantes.

w. SIGMATURES OF AUTHORITY
| emrtify shat | am the sica Dicassar of she applissnt sressizstion mnd s sctherized o mwhmis fhis Advancs Faymens Rogquast ss bebeld of the spplize.
Sigmatura: Data:
Prime Fama: Terac

| cortify shat | am tho Choirporscn of the Board of Dircctors of she spplicant orgonization and am outharized to submis this Advance Paymont RBoquest on bohalf of
tho applicans.

EER— [S—
[ e

Wi THIS SECTION IS FOR DEH APFROVAL OMNLY
Norifiation of mead for the deanes mepmemt mon incledad in the oriminel soplmarion Tl L[] ==

Approved Advanced Amsuns: 3

Projocs Diracter -
Approval Sigratura: Print Mlamas T
e et Brint Mama: R

Appreval Sigratera:

el the chockBox bolow to acknewlcdac advanced paymont appreval

[] =rents management Divisian Peiet Mot Dote:
[] Admirirrative Sordcos Monager Frint Mama: Daota:
I:' Ofize of tha Chiaf Financial Cfficar Bt Flmma: Dtas

DB
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Business License

The applicant must submit a current business license with Active
Charitable Solicitation, if applicable 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 thegrant
application may be submitted.

District of Columbia Department of Behavioral Health



Clean Hands Certification

Each applicant must submit a current Certificate of Clean Hands from the
District of Columbia Office of Tax and Revenue (OTR).

A Certificate of Clean Hands can be requested via OTR’s online portal,
https://mytax.dc.gov/.

DBH requires that the submitted Certificate of Clean Hands reflect a date
within a 60-day period immediately preceding the application’s
submission.

Self-Certification and Certificates of Good Standing will not be
accepted.

District of Columbia Department of Behavioral Health
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Example of Clean Hands Certification

 * * Gy aliha Diarko of Col snbds
4P e ke B i F mamcind §H P

T 1183 B S K
R T ] .

Wil i, Do a4

Ty off M me Febrigwy 12, 20070 S Moy LS

e e
e 1D

CERTIEICATE OF CLEAN HANDS

As raporied in the Clean Hands system, the abowe referenced indyviduslientity has no
outstandieg Eabilty with the Dimrics of Columbis Offica of Tex end Ravarus of 1ha Daoanma
of Employmean! Sarvican, A of the dale above, the indrduslangty has compled with DC
Ciode § 272802, thersiore this Cenficate of Clean Hands s sswesd.

TTTLE #7, TAsMA TR, LICER 518G, PERMITS, ASSESSMERNTS, AND FERS
CHAFTER ZE GENERAL LICENSE
SUBCHAFTER I CLEAN HAKDS BEFORE RECEIVING A LICENSE OR FERMIT
DT COTHE § 47-TR60 | 100
i 4T-286F PROMTBITION AGAINST ISSUANCE OF LECENSE Of FERMIT

Aussarzed [y Meec Arcem
Chied, Collectiom Dinvismn

Hands™ ard then tha “Vahdale & Certificabs of Claan Hands™ rypatink

T validabe this cerficabs, piease visit My Tax DG gov. On the MyTax homepage, dick “Clean D B I I Id’

L u_'.-.:.m.l I-I'hd'_:
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IRS Tax-Exempt Determination Letter and 990 Form
(Non-Profits Only)

The applicant must submit the organization’s determination letter
approving and/or confirming the tax-exempt status. Please see
https://www.irs.gov/charities-non-profits /eo-operational-requirements-
obtaining-copies-of-exemption-determination-letter-from-irs for more
information. If relevant, for the applicant’s business status and any
correspondence or other communication received from the IRS within the
three (3) years before submission of grant application that relates to the
applicant’s tax status.

The applicant must submit the organization’s 990 form from the most
recent tax year. Please see https://www.irs.gov/forms-pubs/about-form-
990_for more information.
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https://www.irs.gov/charities-non-profits/eo-operational-requirements-obtaining-copies-of-exemption-determination-letter-from-irs
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https://www.irs.gov/forms-pubs/about-form-990

IRS W-9 Tax Form

If the applicant is not a current vendor (receiving funding) from the Department of
Behavioral Health submit a completed W-9 form. The form can be found at
https://www.irs.gov/pub/irs-pdf/fw9.pdf

— W-9

(Rev. October 2018)

Request for Taxpayer
Iden ation Number and Certification
Department o the Trezsury

Intemal Revenue Service » Go to www.irs. and the latest i
T Name (@ shown on your InGome ax retum). Name 1s required on this Ine; o not leave this Ine DIank,

Give Form to the
requester. Do not
send to the IRS.

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 line 1. Check cnly one of the | 4 Exemptions (codes apply only to
8| " following seven bores. certain entties, not individuals; see
a instructions on page
§ | [ idividuavsole propristoror L1 G Comoration [ s Corporation [ partnership [ Trusvestate
g.. e single-member LLC Exempt payee code (if any)
H
2% | [ umited liabiity company. Enter the tax ciassification (C=C corporation, S=S corporation, P=Partnership) >
52 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATGA reporting
28 LLG f the LLG is classified as  single-member LLG that s disregardsd ffom the owner uniess the owner of the LLC s | (oo
z = another LLC that is net disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that| L
15 distegarded from the owner should check the appropriate box for the tax ciassification of fts owner.
[ _Other (see instructions) > {Applie o accounts maintaned autsidethe U.S)
Requester's name and address (optional)

5 Adaress (number, street, and apt. or sUite no) See Instructions.

See Specil

& Gity, state, and ZIP code

7 List account number(s) hers (optional)

XN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregardied entity, see the instructions for Part I, later. For other -

Social security number
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 s in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number

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

Certification
Under penalties of perjury, | certify 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, o (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 code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification 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 allinterest and dividends on your tax retun. For real estate transactions, item 2 does not apply. For mortgage interest paid,
‘acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. Sse the instructions for Part Il later.

Sign

Signature of
Here

U.S. person >

Date >

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to wwwe.rs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return 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
returns include, but are not limited to, the following.

« Form 1009-INT (interest eamed or paid)

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

« Form 1009-MISC (various types of income, prizes, awards, or gross
proceeds)
« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1099-8 (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 (tuition)
« Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-0 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If 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)



https://www.irs.gov/pub/irs-pdf/fw9.pdf

Audited Financial Statements

[f the 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 the Organizational Budget, Income
Statement (Profit and Loss Statement) and Certified Balance Sheet
certified by an authorized representative of the organization, and
any letters, filings, etc. submitted to the IRS within the three (3)
years before date of grant application.

District of Columbia Department of Behavioral Health



Separation of Duties Policy

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.

District of Columbia Department of Behavioral Health



Board of Directors

The applicant must submit a separate official list of the current board of
directors.

This document must be on applicant’s letterhead, signed and dated by the
certified official from the Board (not the Executive Director).

District of Columbia Department of Behavioral Health



Unique Entity ID

The Applicant must request and obtain a Unique Entity ID (UEI) number to
apply for funding.

Applicants must have a UEI and an active registration in the System of
Award Management. Visit www.sam.gov for more information.

To provide evidence of this registration as part of the application
package, a copy of the applicant’s SAM Entity Overview shall be
submitted. If awarded funding, documentation of an active UEI is
required.

District of Columbia Department of Behavioral Health
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Partner Documents

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

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.

District of Columbia Department of Behavioral Health



Proof of Insurance for: Commercial, General Liability,
Professional Liability, Comprehensive Automobile and
Worker’s Compensation

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 shall contain additional endorsements naming the
Government of the District of Columbia and its officers, employees, agents and volunteers as
additional named insured with respect to liability abilities arising out of the performance of
services under the grant award. The applicant shall require their insurance carrier of the
required coverage to waive all rights of subrogation against the District, its officers,
employees, agents, volunteers, contractors and subcontractors.

Please see Insurance section under General Terms and Conditions. Maintain insurance and
limits of liability coverage as delineated on pages 64-66 for Commercial Liability Insurance,
Automobile Liability Insurance, Workers’ Compensation Insurance, Employer’s Liability
Insurance, Cyber Liability Insurance, Professional Liability Insurance, Sexual/Physical
Abuse & Molestation, and Commercial Umbrella or Excess Liability.

DBH §
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Additional Attachments

(not counted in page limit)
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Attachments A and C (pgs. 30-33)

A. Notice of Eligibility and Experience Requirements

C. Applicant Profile
Abstract

District of Columbia Department of Behavioral Health



SO A S I O

Attachments 1 - 8 (pgs. 41 -84)

DBH General Terms and Conditions, pg. 41
Assurances, Certifications and Disclosures, pg. 69
Program Income and Financial Disclosure, pg. 74

DC Contribution and Solicitation Certification, pg. 76
Federal Assurances and Certifications, pg. 77

Tax Certification, pg. 82

Sub-Grantee Single Audit Certification, pg. 83

DBH Grant Terms and Conditions, pg. 84

District of Columbia Department of Behavioral Health



Evaluation Criteria (p. 22-23)

Indicators have been developed for each review criterion to assist the applicant in presenting
pertinent information and to provide the reviewer with a standard for evaluation. The two review
criteria are outlined below with specific detail and scoring points. These criteria are the basis upon
which the reviewers will evaluate the application. The entire proposal will be considered during
objective review.

Criterion 1: Need (Corresponds to Project Need Section) - 80 points

Criterion 2: Project Budget and Justification - 20 points

£ inf : Revi { Scoring of Anplicati 23.24

District of Columbia Department of Behavioral Health



Application Scoring (pgs. 23-25)

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

e C(riterion 1 - Need (Total of 80 Points)

e C(riterion 2 - Project Budget and Justification (Total of 20 Points)

District of Columbia Department of Behavioral Health



Helpful Information

District of Columbia Department of Behavioral Health




Key Dates (p. 10)

Notice of Funding Announcement Date: Friday July 21, 2023
Request for Application Release Date: Friday July 21, 2023
Pre-Application Conference Date: Tuesday July 25,2023

1:00 PM - 2:00 PM ET

Application Submission Deadline: Friday August 4,2023 no
later than 12:00 PMET

Anticipated Award Start Date: Friday, September 1, 2023

District of Columbia Department of Behavioral Health



CHECKLIST FOR RFA APPLICATION (p. 8-9)

A complete DBH RFA Application Package shall adhere to the following guidance:

General Terms and Conditions (Aftachment 1)
Assurances, Cerfifications, & Disclosures (Attachment 2)

O Documents requiring signature have been signed by the agency head or AUTHORIZED
Representative of the applicant’s organizatfion.

O The application must have a UEl number to be awarded funds. Go to SAM.gov to apply for
and obtain a UEl # if needed. (hitps://sam.gov/content /home)

O The Project Narrative is typed using the following formats: 8- 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 that do not conform to these
requirements will not be forwarded to the review panel.

O The application proposal format conforms to the “Application Requirements” listed in the
RFA.

O The proposed budget is complete and complies with the allowable items provided in the
RFA_ The budget narrafive is complete and describes the categories of items proposed.

O The propesed work plan, staffing plan, and any other requested attachments are complete
and comply with the forms and format provided in the RFA.

O Submit your application via email o DBH Grants, DBH.Grants@dc gov by 12:00 PM ET on
the deadline of Monday Ocotober 31, 2022. Applications will not be accepted late.
Applicants are encouraged to submit their applications 24 hours prior to the deadline for
any necessary electronic/technical troubleshooting.

Program Income and Financial Disclosure (Attachment 3)

DC Contribution and Solicitation Certification (Attachment 4)
Federal Assurances and Certifications (Attachment 5)
Special Terms of Award Funding (Attachment 6)

DC Tax Certification (Attachment 7)

Sub-Grantee Single Avdit Certification (Attachment 8)

DBH Grant Terms and Conditions (Attachment 9)

Iy i i

A complete DBH RFA Application Package shall include the following:

]

MNotice of Eligibility and Experience Requirements (Attachment A)
Intent to Apply Nofification (Attachment B)
Application Profile (Attachment C)
Project Abstract (Attachment C)
Table of Contents
Project Narrative
‘Work Plan (Attachment D)
Staffing Plan (Attachment E)
Budget and Budget Justification (Attachment F)
Advance Payment Request Form (Attachment G)
Synar Protocol (Attachment H)
Organizational Required Documents:
< Business License
Certificate of Clean Hands
IRS Tax-Exempt Determination Letter (for nonprofits only)
IRS 990 Form from most recent tax year (for nonprofits only)
IRS W-9 Form, if applicable
Audited Financial Statements
Separation of Duties Policy
Board of Directors
Active UEl Number (Unique Entity ID via System for Award Management (SAM))

Partner Document(s) (if applicable) b
Proof of Insurance for Commercial, General Liability, Professional Liability, D B I I ’

[ O I
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Comprehensive Automobile and Worker’s Compensation.

& o & LOSSINZISD
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Tips

¢ Read the RFA!

 RFA and Attachments can be found on either the Mayor’s Office of
Community Affairs or Department of Behavioral Health websites:

https://communityaffairs.dc.gov/content/community-grant-program#4
https://dbh.dc.gov/page/request-applications-01

e Complete and sign attachments

e Meet the submission deadline of no later than Friday, August4, 2023 at
12:00PM ET

e Applications are to be emailed to DBH.Grants@dc.gov

e Email subjectline should include RFA # and File #.

For example, RM0O SBH072123, File #1 (see page 24 for more information on ‘s
application submission) DBH

District of Columbia Department of Behavioral Health


https://communityaffairs.dc.gov/content/community-grant-program#4
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Agency Contact Information (p. 28)

Charneta C. Scott (main point of Tywana Reed
contact for this funding effort) (202) 673-3532
Project Manager

tywana.reed@dc.gov

(202) 654-6175

charneta.scott@dc.gov
Grants Management Office
Renee Evans Jackman
(202) 673-3536

renee.evans@dc.gov

District of Columbia Department of Behavioral Health
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Questions
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