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Close Date: November 30, 2020, 4pm EST

DHCF

Department of Health Care Finance

Department of Health Care Finance
441 4t St. NW, Suite 900S
Washington, DC 20001
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Section I: Funding Opportunity Description

A) Background

The mission of the Government of the District of Columbia’s (DC) Department of Health Care
Finance (DHCF) is to improve the health outcomes of District residents by providing access to
comprehensive, cost effective, and quality healthcare services. As the single State Medicaid
Agency, DHCF administers the Medicaid program and the State Child Health Insurance Program
(CHIP). DHCF also administers the locally-funded Healthcare Alliance (Alliance) and Immigrant
Children’s Program. Through these programs, DHCF funds health care services for children,
adults, elderly and persons with disabilities who have low-income. Over 250,000 District
residents (more than one-third of all residents) receive health care coverage through DHCF’s
Medicaid, CHIP, Alliance and Immigrant Children programs. DHCF strives to provide access to
health care services in the most appropriate and cost-effective settings possible.

Data from Medicaid claims and national surveys demonstrate a high burden of substance use
disorder (SUD) in the District of Columbia. In fiscal year (FY) 2018, 9 percent (nearly 25,000) of
beneficiaries enrolled in the District’s Medicaid program, which is administered by the
Department of Health Care Finance (DHCF), had an SUD diagnosis.® The latest National Survey
on Drug Use and Health (NSDUH) findings show that the District had the highest prevalence of
SUD diagnoses in the last year. More than 11 percent of District residents aged 12 or older had
a SUD diagnosis in the past year compared to 7 percent of individuals 12 or older across all
states.? Age-adjusted opioid deaths per capita was the highest in the District among all urban
counties.? Like many other states in the nation, the District experienced an unprecedented
236% increase in the number of fatal opioid-related overdoses among residents between 2014
and 2017.4

There are numerous indications that District Medicaid providers continue to find it challenging
to diagnose SUD and provide SUD treatment and recovery services in an effective, integrated
manner. 2016-2017 data from NSDUH indicates the District of Columbia has the highest

1 Government of the District of Columbia, Department of Health Care Finance (2019, August), DC Medicaid
Management Information System Claims Data.

2 U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration
(SAMSHA), Center for Behavioral Health Statistics and Quality. (2018), Table 23.

3 Hedegaard H, Minifio AM, Warner M. Drug overdose deaths in the United States, 1999—2017. NCHS Data Brief, no
329. Hyattsville, MD: National Center for Health Statistics. 2018.

4 District of Columbia Department of Behavioral Health. (2018). Live. Long. DC.: Washington DC’s Strategic Plan to
Reduce Opioid Use, Misuse and Related Deaths, Washington DC, District of Columbia Department of Behavioral
Health.
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https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHsaePercentsExcelCSVs2017/NSDUHsaePercents2017.pdf
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https://www.cdc.gov/nchs/products/databriefs/db329.htm
https://www.cdc.gov/nchs/products/databriefs/db329.htm
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/publication/attachments/LIVE.%20LONG.%20DC-%20Washington%20DC%27s%20Opioid%20Strategic%20Plan-%20March%20Revision.pdf
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/publication/attachments/LIVE.%20LONG.%20DC-%20Washington%20DC%27s%20Opioid%20Strategic%20Plan-%20March%20Revision.pdf
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percentage of residents 12 and older reporting they needed but have not received treatment in
the last year for a substance use disorder (10.4%).°

In September 2017, the Substance Abuse and Mental Health Services Administration (SAMHSA)
awarded the District of Columbia $21.1 million for the DC Opioid Response grant. The District
of Columbia’s Opioid Response (DCOR) grant funding, including this solicitation, supports the
District’s Live. Long. DC. Opioid Strategic Plan (https://dbh.dc.gov/publication/live-long-dc), as

well as the Pew Charitable Trusts’ Policy Recommendations for Addressing the Opioid Crisis in
the District of Columbia.® As highlighted in the Opioid Strategic Plan, there is a need for
additional support for individuals who come in contact with the criminal justice system (e.g.
arrestees, inmates, returning citizens and their families). In the context of supporting recovery
efforts for homeless individuals, Pew encouraged non-profit hospitals in the District to fund
supportive housing by providing matching dollars. While the patient populations served by the
grant need not focus solely on reentry and homeless populations, applicants are required to
consider and describe services that address the reentry and homeless populations in this grant.
We encourage grantees to think about additional services that address the reentry and
homeless populations in this grant.

In addition, in November 2019 CMS approved the District’'s Medicaid Section 1115 Behavioral
Health Transformation Demonstration (https://dhcf.dc.gov/1115-waiver-initiative). This

Demonstration allows the District’s Medicaid program to pay for services provided to adults
with serious mental illness (SMI)/serious emotional disorder (SED) or substance use disorder
(SUD) by an institution for mental disease (IMD). The waiver also adds new community-based
services designed to improve behavioral health treatment capacity and strengthen transitions
from emergency, inpatient and residential treatment.

The District is leveraging these new authorities under the Behavioral Health Transformation
Demonstration, combined with the DCOR funding to provide a more comprehensive continuum
of behavioral health services for Medicaid beneficiaries and support the District’s transition to a
healthcare system that provides whole person care. The implementation of the Demonstration
accelerates the need for a system that allows user-friendly capture of patient consent to enable
timely exchange of sensitive health information among providers involved in a patient’s care.

Most recently, the Department of Health Care Finance (DHCF) and the Department of
Behavioral Health (DBH) have jointly published a Request for Information (RFI) to solicit

> U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration
(SAMHSA), Center for Behavioral Health Statistics and Quality (2018). Table 26, 2017, National Survey on Drug Use
and Health: Detailed Tables.

6 Policy Recommendations for Addressing the Opioid Crisis in the District of Columbia, Final Report — February
2020.
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information from consumer organizations, the provider community, health plans, and other
stakeholders regarding the pathway to integrate behavioral services more fully into the benefits
offered through the District’s Medicaid Managed Care program. Overall, DHCF and DBH
envision a three-phase approach to Medicaid behavioral health transformation that will result
in a whole-person, population-based, integrated Medicaid behavioral health system that is
comprehensive, coordinated, high quality, culturally competent, and equitable.’

Concurrent with these efforts, the District has made great strides to improve access and use of
telemedicine and support exchange of pertinent health information needed to diagnose and
treat Medicaid beneficiaries via HIE. These include rulemaking to allow a beneficiary’s home to
serve as the “originating site” for service. Telehealth and related data exchange efforts have
been critical in response to the Coronavirus COVID-19 public health emergency. Despite these
substantial policy changes to increase access to tele-modalities of service, opportunities to
improve access to Medication Assisted Therapy (MAT) via telemedicine remain.

The Department of Health Care Finance (DHCF) announces a Notice of Funding Availability
(NOFA) for grant funds pursuant to the authority established by DHCF using funds provided by
the Department of Health and Human Services (HHS), Substance Abuse and Mental Health
Services Administration (SAMHSA), State Opioid Response Grant, CFDA #93.788. To make grant
funds available to deliver Medication Assisted Therapy (MAT) for opioid use disorder via
telemedicine, the Director of DHCF has authority to issue grants under the Department of
Health Care Finance Establishment Act of 2007, effective February 27, 2008 (D.C. Law 17-109;
D.C. Official Code 7-771.05(4) (2012 Repl.).

B) Program Description

The purpose of this program is to make grant funds available to implement, improve, enhance,
and measure innovative solutions that deliver Medication Assisted Therapy (MAT) for opioid
use disorder via telemedicine.

At least three (3) grants of up to $250,000 each will be awarded to provide telemedicine services
among the District’'s medication-assisted therapy (MAT) network of providers, including
providers authorized (“waivered”) to treat opioid dependency with buprenorphine. DHCF shall
award at least three (3) grants to support the development of scalable programs that utilize
telemedicine to increase access to MAT for purposes of treating Opioid Use Disorder (OUD) for
District residents.

7 Transmittal 20-30 Behavioral Health Transformation Request for Information
https://dhcf.dc.gov/node/1493166.
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These grants will implement, improve, enhance and measure MAT telehealth services for District
residents in compliance with the Controlled Substances Act and the Ryan Haight Act. Funding for
this opportunity is provided by the District of Columbia’s Opioid Response (DCOR) initiative,
which is funded by the Substance Abuse and Mental Health Services Administration (SAMHSA)
State Opioid Response (SOR) grant and administered by DBH. Awardees will be required to
comply with SAMHSA reporting requirements for funding used for DCOR. SAMHSA grant funds
cannot be used to purchase laptops and other devices for personal use or for clients. In addition,
the purchasing of internet services for clients is not authorized.® The program shall accomplish
five objectives to implement, improve, enhance, and/or measure MAT telehealth services for
District residents:

Objective #1: Design TeleMAT services to Align with Clinical Workflows and Evidence-Based
practice

1. The grantee shall deliver a brief memorandum outlining the proposed approach to
gathering stakeholder needs and implementing the proposed TeleMAT approach, including:
a. Gathering technical requirements
b. Assessing and addressing stakeholder priorities
c. Integrating evidence-based practice
d. Incorporating appropriate clinical workflows, including consent management

Objective #2: Deploy TeleMAT Solution
1. The grantee shall implement a proposed TeleMAT solution that meets the following
requirements:

a. The solution shall be deployed for at least one of the provider entity types listed
below:
i. Adult Substance Abuse Rehabilitative Service (ASARS) providers
ii. Federally-Qualified Health Centers (FQHCs)
iii. Medication-Assisted Therapy (MAT) Providers
iv. Institutes of Mental Disease (IMD)
v. Primary care providers (PCP)
vi. DBH-certified Community Service Providers
vii. Hospital-affiliated providers and social workers
b. The TeleMAT solution selected shall meet the following key principles:
i. Ensure the privacy and security of patient data;
ii. Promote scalability and sustainability of the solution;
iii. Use design features to optimize participation;

8 FAQs Related to COVID-19 for SAMHSA Grant Recipients
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iv. Promote integration of physical, behavioral health, and social needs to
ensure beneficiaries receive prescribed MAT; and
v. Follow evidence-based practice in terms of aligning MAT services with
community-based therapy.
c. Grantee shall ensure that there is a clear and accurate understanding of 42 CFR
Part 2 requirements among TeleMAT participants and stakeholders.

Objective #3: Implementation and Testing of the TeleMAT solution

1. The grantee shall deliver no fewer than 50 TeleMAT consults to implement and test the
proposed approach.

2. Grantee shall develop materials to communicate the availability of TeleMAT services in a
way that will engage diverse stakeholders and build trust among patients and
practitioners, and seek to reduce stigma of SUD treatment or MAT.

3. Grantee shall ensure minimal disruption of ongoing service delivery by undertaking the
following activities throughout the implementation and testing phase:

a. Train staff — educate providers on the appropriate use of the system and how to
adapt their existing workflows to use the TeleMAT approach.
b. Adapt existing workflows to use the TeleMAT approach.

4. Meet all ongoing requirements for reporting per DHCF’s program integrity division and
drug utilization review (DUR) board, DC Health’s Prescription Drug Monitoring Program
(PDMP) and other District requirements

Objective #4: Assess experience using TeleMAT to increase access to MAT services in the District

of Columbia

1. The Grantee shall deliver a brief memorandum outlining lessons learned based on
implementing the proposed TeleMAT approach, including:
a. Perspectives on the key principles and features of TeleMAT programs, including
the expectations defined in Objectives 1 and 2;
b. User acceptability and convenience testing;
c. The ability or challenges of integrating the TeleMAT solution workflow into the
existing provider workflow.
2. Grantee shall reflect on efforts to streamline patient-provider workflows and
recommendations for resolving unexpected technical issues. This will include a focus on:
a. Staff training, including efforts to reduce stigma associated with MAT and SUD
treatment; and
b. Strategies to communicate TeleMAT services in a way that will engage diverse
stakeholders and build trust among patients and practitioners.
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Objective #5: Engage Stakeholders to Provide Patient Education

1. Grantee shall develop and execute a marketing and communication materials with the
goal of educating patients about TeleMAT and build trust among the Medicaid
community.

C) Program Benefits

Studies have shown that access to medication assisted therapy (MAT) facilitated by telehealth
has potential to lower barriers to access while maintaining the effectiveness of therapy.>!° The
proposed TeleMAT grants will implement, improve, enhance, or measure MAT telehealth
services for District residents in compliance with the Controlled Substances Act and the Ryan
Haight Act.

Funding for this opportunity is provided by the District of Columbia’s Opioid Response (DCOR)
initiative, which is funded by the Substance Abuse and Mental Health Services Administration
(SAMHSA) State Opioid Response (SOR) grant and administered by DBH. The TeleMAT project
builds on other ongoing efforts to reduce barriers to evidence-based care for opioid use disorder
as part of the DCOR and the District’s 1115 Behavioral Health Demonstration waiver, in addition
to the District’s 2018 and 2019 Telehealth Innovation grants. Together these efforts reflect DHCF
and DBH’s ’s strategic priority to build a whole-person, population-based, integrated Medicaid
behavioral health system that is comprehensive, coordinated, high quality, culturally competent,
and equitable.

D) Purpose of RFA

The purpose of this RFA is to solicit applications from eligible organizations to select a grantee
for the Telemedicine Innovations in Medication Assisted Therapy Grant (TeleMAT).

E) Key Dates and Information

RFA release Friday, October 30, 2020
Pre-application meeting Tuesday, September 29, 2020
11:00am to 12:00pm EST

Webex:
https://dcnet.webex.com/dcnet/|.php?MTID=
m81ddd34e5c528a5e4d1044e7f4a6ed07

Password: jtGdBK3BQ63

° The Effectiveness of Telemedicine-delivered Opioid Agonist Therapy in a Supervised Clinical Setting, Drug and
Alcohol Dependence, July 1, 2017.

10 Telemedicine: Decreasing Barriers and Increasing Access to Healthcare, Altarum Healthcare Value Hub,
November 22, 2017.
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Deadline to submit written questions to Friday, November 6, 2020 at 4pm EST
okechuku.enyia@dc.gov
Answers to questions available at On or before Friday, November 13, 2020
https://dhcf.dc.gov/page/dhcf-grant-

opportunities

Application due Monday, November 30, 2020 By 4:00 p.m.
Eastern

Award announcement (expected) Monday, January 4, 2021

Grant start and end dates Award date to September 29, 2021

Section Il: Award Information
The total amount of funds available is up to seven hundred fifty thousand dollars ($750,000.00)

DHCF will award at least three (3) grants in the amount of no more than $250,000.00 each. The
grant period will be the date of the award to September 29, 2021 — contingent upon available

funding.

Please note, respondents to the RFA will be permitted to sub-grant a portion of the work set
forth under this RFA. For the purposes of this award, a sub-grant includes any legally-binding
agreement between an awardee and sub-grantee. Please note this is the only opportunity to
request sub-grant funding for the services funded under this RFA.

Section lll: Eligibility Information

A) Qualified Organization

Applicants must meet the following eligibility requirements to apply for this grant:

1. Be organized under the District of Columbia Non-Profit Corporation Act (D.C. Official Code,
sec. 29-401 et seq) or organized as a Non-Profit organization in the jurisdiction where the
entity is incorporated.

2. Have the authority to enter into an agreement with DHCF and be in compliance with
applicable District of Columbia laws and regulations.

3. Be aregistered organization in good standing with the DC Department of Consumer and
Regulatory Affairs (DCRA), Corporation Division, the Office of Tax and Revenue (OTR), the
Department of Employment Services (DOES), and the Internal Revenue Service (IRS), and
demonstrate Clean Hands certification, by both DCRA and OTR, at the time of application.

4. Applicants must have a demonstrated record of care delivery for Medicaid beneficiaries
with opioid use disorder and must be part of District’s medication-assisted therapy (MAT)
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network of providers, including providers authorized (“waivered”) to treat opioid
dependency with buprenorphine.

5. Sub-grants are permitted for qualified organizations. Applicants who plan to sub-grant shall
submit a sub-grantee plan as part of their response, including a signed letter of
commitment from sub-grantees. Sub-grantees that are working to support the grant aims as
described in this RFA are subject to all requirements described in Section Il and must
provide the applicant any documents and reports necessary for the applicant to fulfil all
reporting requirements described in Section VI C. Sub-contractors that are simply providing
supplies or services are not required to possess a certificate of good standing from DCRA.

B) Administrative Criteria

To be considered for review and funding, applications shall meet all of the administrative
criteria listed below. Failure to meet any one of the following criteria may mean the
application is ineligible for further review and award.
1. The application proposal format conforms to the “Proposal Format and Content” listed
in Section IV.C of the RFA.
2. The application is formatted on 8 %2 by 11-inch paper, double-spaced, using 12-point
type with a minimum of one-inch margins, with all pages numbered.
3. The Certifications listed in Attachments A are signed and dated.
The applicant shall submit their proposal electronically. The electronic copy must be
submitted in PDF format and must include RFA number and project name.
5. The application must be submitted no later than 4:00 p.m., Eastern time by the deadline
date of Monday, October 26, 2020 to DHCF c/o Brion.Elliott@dc.gov.

C) Insurance

Where applicable, the applicant shall provide the name of all of its insurance carriers and the
type of insurance provided (e.g., general liability insurance carrier, automobile insurance
carrier, workers’ compensation carrier, fidelity bond holder, cybersecurity liability).

D) Compliance with Tax Obligations

Prior to execution of a grant agreement as a result of this RFA, a recipient must be in
compliance with tax laws and regulations.

1. The Applicant must submit a current completed W-9 form (see Attachment B) prepared
for the U.S. Internal Revenue Service (IRS). DHCF defines “current” to mean that the
document was completed within the same calendar year as that of the application date.
Fillable W-9 forms can be found on the IRS website: https://www.irs.gov/pub/irs-
pdf/fw9.pdf.
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2. The tax exemption affirmation letter is the IRS’s determination letter of non-profit
status. If this letter is not available, then the Applicant should provide its most recent
IRS Form 990 tax return, if one was submitted. If no return has yet been filed, the
organization can submit its application for tax-exempt status. If the group has a
supporting organization with an IRS tax-exempt status determination, then that
organization’s tax exemption affirmation letter should also be submitted.

3. The Applicant shall comply, where applicable, with any District licensing requirements.

E) Statement of Certification

Applicant shall submit a Statement of Certification (see Attachment A), signed by the duly
authorized officer of the applicant organization, the truth of which is sworn or attested to by
the applicant, which states:

1. That the applicant has provided the individuals, by name, title, address, and phone
number who are authorized to negotiate with the Department on behalf of the
organization;

2. That the applicant is able to maintain adequate files and records and can and will meet
all reporting requirements;

3. That all fiscal records are kept in accordance with Generally Accepted Accounting
Principles (GAAP) and account for all funds, tangible assets, revenue, and expenditures
whatsoever; that all fiscal records are accurate, complete and current at all times; and
that these records will be made available for audit and inspection as required;

4. That all costs incurred under this grant shall be in accordance with 2 CFR 200, “Uniform
Requirements, Cost Principles, and Audit Requirements for Federal Awards”;

5. Whether the applicant, or where applicable, any of its officers, partners, principles,
members, associates or key employees, within the last three (3) years prior to the date
of the application, has:

a. Been indicted or had charges brought against them (if still pending) and/or been
convicted of:
i. Any crime or offense arising directly or indirectly from the conduct of the
applicant’s organization, or
ii. Any crime or offense involving financial misconduct or fraud; or
b. Been the subject of legal proceedings arising directly from the provision of
services by the organization.

6. If any response to the disclosures referenced at (E.) is in the affirmative, the applicant
shall fully describe such indictments, charges, convictions, or legal proceedings (and the
status and disposition thereof) and surrounding circumstances in writing and provide
documentation of the circumstances;

7. That the applicant is in compliance with requirements set forth in D.C. Official Code § 1-
328.15;
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8. That the applicant is current on payment of all federal and District taxes, including
Unemployment Insurance taxes and Workers’ Compensation premiums. This statement
of certification shall be accompanied by a certificate from the District of Columbia Office
of Tax and Revenue (OTR) stating that the entity has complied with the filing
requirements of District of Columbia tax laws and has paid taxes due to the District of
Columbia, or is in compliance with any payment agreement with OTR;

9. That the applicant has the demonstrated administrative and financial capability to
provide and manage the proposed services and ensure an adequate administrative,
performance, and audit trail;

10. That, if required by the Department, the applicant is able to secure a bond, in an
amount not less than the total amount of the funds awarded, against losses of money
and other property caused by fraudulent or dishonest act committed by any employee,
board member, officer, partner, shareholder, or trainee;

11. That the applicant is not proposed for debarment or presently debarred, suspended, or
declared ineligible, as required by Executive Order 12549, “Debarment and Suspension,”
and implemented by 2 CFR Part 180, for prospective participants in primary covered
transactions and is not proposed for debarment or presently debarred as a result of any
actions by the District of Columbia Contract Appeals Board, the Office of Contracting
and Procurement, or any other District contract regulating agency;

12. That the applicant has the financial resources and technical expertise necessary for the
production, construction, equipment and facilities adequate to perform the grant or
sub-grant, or the ability to obtain them;

13. That the applicant has the ability to comply with the required or proposed delivery or
performance schedule, taking into consideration all existing and reasonably expected
commercial and governmental business commitments;

14. That the applicant has a satisfactory record performing similar activities as detailed in
the award or, if the grant award is intended to encourage the development and support
of organizations without significant previous experience, that the applicant has
otherwise established that it has the skills and resources necessary to perform the
grant;

15. That the applicant has a satisfactory record of integrity and business ethics;

16. That the applicant has the necessary organization, experience, accounting and
operational controls, and technical skills to implement the grant, or the ability to obtain
them;

17. That the applicant is in compliance with the applicable District licensing and tax laws and
regulations;

18. That the applicant complies with provisions of the Drug-Free Workplace Act;
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19. That the applicant meets all other qualifications and eligibility criteria necessary to
receive an award under applicable laws and regulations; and

20. That the applicant will, if successful, indemnify, defend and hold harmless the
Government of the District of Columbia and its authorized officers, employees, agents
and volunteers from any and all claims, actions, losses, damages, and/or liability arising
out of this grant or sub-grant from any cause whatsoever, including the acts, errors or
omissions of any person and for any costs or expenses incurred by the District on
account of any claim therefore, except where such indemnification is prohibited by law.

F) Federal Assurances

Applicant shall submit a Federal Assurances Certification (see Attachment F), signed by the duly
authorized officer of the applicant organization, the truth of which is sworn or attested to by
the applicant, which states:

Applicant/Grantee hereby assures and certifies compliance with all Federal statutes,
regulations, policies, guidelines and requirements, including OMB 2 CFR Part 200; E.O. 12372
and Uniform Administrative Requirements for Grants and Cooperative Agreements — 28 CFR,
Part 66, Common Rule that govern the application, acceptance and use of Federal funds for this
federally-assisted project.

In addition, the Applicant/Grantee assures and certifies that:

1. It possesses legal authority to apply for the grant; that a resolution motion or similar
action has been duly adopted or passed as an official act of the Applicant/Grantee’s
governing body, authorizing the filing of the application, including all understandings
and assurances contained therein, and directing and authorizing the person identified as
the official representative of the Applicant/Grantee to act in connection with the
application and to provide such additional information as may be required.

2. It will comply with requirements of the provisions of the Uniform Relocation Assistance
and Real Property Acquisitions Act of 1970 PL 91-646 which provides for fair and
equitable treatment of persons displaced as a result of Federal and federally-assisted
programs.

3. It will comply with provisions of Federal law which limit certain political activities of
employees of a State or local unit of government whose principal employment is in
connection with an activity financed in whole or in part by Federal grants. (5 USC 1501,
et seq.).

4. It will comply with the minimum wage and maximum hour’s provisions of the Federal
Fair Labor Standards Act, if applicable.

5. It will establish safeguards to prohibit employees from using their positions for a
purpose that is or gives the appearance of being motivated by a desire for private gain
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for themselves or others, particularly those with whom they have family, business, or
other ties.

6. It will give the Federal grantor agency and the Comptroller General, through any
authorized representative, access to and the right to examine all records, books, papers,
or documents related to the grant.

7. It will comply with all requirements imposed by the Federal grantor agency concerning
special requirements of Law, program requirements, and other administrative
requirements.

8. It will ensure that the facilities under its ownership, lease or supervision which shall be
utilized in the accomplishment of the project are not listed on the Environmental
Protection Agency’s (EPA) list of Violating Facilities and that it will notify the Federal
grantor agency of the receipt of any communication from the Director of the EPA Office
of Federal Activities indicating that a facility to be used in the project is under
consideration for listing by the EPA.

9. It will comply with the flood insurance purchase requirements of Section 102(a) of the
Flood disaster Protection Act of 1973, PL 93-234, 87 Stat. 975, approved December 31,
1976. Section 102(a) requires, on and after March 2, 1975, the purchase of flood
insurance in communities where such insurance is available as a condition for the
receipt of any Federal financial assistance for construction or acquisition purposes for
use in any area that has been identified by the Secretary of the Department of Housing
and Urban Development as an area having special flood hazards. The phrase “Federal
Financial Assistance” includes any form of loan, grant, guaranty, insurance payment,
rebate, subsidy, disaster assistance loan or grant, or any other form of direct or indirect
Federal assistance.

10. It will assist the Federal grantor agency in its compliance with Section 106 of the
National Historic Preservation Act of 1966 as amended (16 USC 470), Executive Order
11593, and the Archeological and Historical Preservation act of 1966 (16 USC 569a-1 et
seq.) By (a) consulting with the State Historic Preservation Officer on the conduct of
investigations, as necessary, to identify properties listed in or eligible for inclusion in the
National Register of Historic Places that are subject to adverse effects (see 36 CFR Part
800.8) by the activity, and notifying the Federal grantor agency of the existence of any
such properties, and by (b) complying with all requirements established by the Federal
grantor agency to avoid or mitigate adverse effects upon such properties.

11. It will comply with the provisions of 28 CFR applicable to grants and cooperative
agreements including Part 18, Administrative Review Procedure; Part 22, Confidentiality
of Identifiable Research and Statistical Information; Part 42, Nondiscrimination/Equal
Employment Opportunity Policies and Procedures; Part 61, Procedures for
Implementing the National Environmental Policy Act; Part 63, Floodplain Management
and Wetland Protection Procedures; and Federal laws or regulations applicable to
Federal Assistance Programs.
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12. It will comply, and all its contractors or subgrantees will comply with Title VI of the Civil
Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1973, as
amended; Subtitle A, Title Il of the Americans with Disabilities Act (ADA) (1993); Title IIX
of the Education Amendments of 1972 and the Age Discrimination Act of 1975.

13. In the event of Federal or State court or Federal or State Administrative agency makes a
finding of discrimination after a due process hearing on the grounds of race, color,
religion, national origin, sex, or disability against a recipient of funds, the recipient will
forward a copy of the finding to the Office for Civil Rights, US. Department of Justice.

14. 1t will provide an Equal Employment Opportunity Program if required to maintain one,
where the application is for $500,000 or more.

15. It will comply with the provisions of the Coastal Barrier resources Act (PL 97-348) dated
October 19, 1982, (16 USC 3501 et seq.) which prohibits the expenditure of most new
Federal funds within the units of the Coastal Barrier Resources System.

16. In addition to the above, the Grantee shall comply with all the applicable District and
Federal statutes and regulations as may be amended from time to time including, but
not necessarily limited to:

a. The Health Insurance Portability and Accountability Act of 1996, PL 104-191;

b. The Hatch Act, Chap. 314, 24 State. 440 (7 USC 361a et seq.);

c. The Fair Labor Standards Act, Chap. 676, 52 Stat. 1060 (29 USC 201 et seq.);

d. The Clean Air Act (sub-grants over $100,000) PL 104-201, February 24, 2004, 42
USC cha. 85 et seq.;

e. The Occupational Safety and Health Act of 1970, PL 91-596, Dec. 29, 1970, 84

Stat.1590 (26 USC et seq.);

The Hobbs Act (Anti-Corruption), Chap. 537, 60 Stat. 420 (see 18 USC § 1951);

Equal Pay Act of 1963, PL 88-38, June 10, 1963, 77 Stat. 59 (29 USC 201);

. Age Discrimination in Employment Act, PL 90-202, Dec. 15, 1967, 81 Stat. 602 (29

USC 621 et seq.);

i. Immigration Reform and Control Act of 1986, PL 99-603, Nov 6, 1986, 100 Stat.
3359, (8 USC 1101);

j. Executive Order 12459 (Debarment, Suspension and Exclusion);

k. Medical Leave Act of 1993, PL 103-3, Feb. 5, 1993, 107 Stat. 6 (5 USC 6381 et
seq.);

I.  Lobbying Disclosure Act, PL 104-65, Dec. 19, 1995, 109 Stat. 693 (31 USC 701 et
seq.);

m. Drug Free Workplace Act of 1988, PL 100-690, 102 Stat. 4304 (41 USC 701 et
seq.);

n. Assurance of Nondiscrimination and Equal Opportunity as found in 29 CFR 34.20;

o. District of Columbia Human Rights Act of 1977, D.C. Official Code § 2-1401.01;
and

p. District of Columbia Language Access Act of 2004, DC Law 15-414, D.C. Official
Code § 2-1931 et seq.).

> @
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G) Certificate of Good Standing
Applicant and, if applicable, sub-grantee(s) shall represent that they are duly organized, validly

existing, and in good standing under the laws of the jurisdiction they are organized or licensed,
and they, their employees, agents, sub-grantees, representatives and members of their
workforce are licensed and in good standing with the applicable agency, board, or governing
body to perform their obligations. They shall also represent that they, their employees, agents,
sub-grantees, representatives, and members of their workforce are in good standing with the
District of Columbia, that they, their employees, agents, subcontractors, representatives and
members of their workforce will submit a Certificate of Good Standing from the District of
Columbia Department of Consumer and Regulatory Affairs, and that they, their employees,
agents, sub-grantees, representatives, and members of their workforce have not been de-
barred from being employed as a Grantee by the federal government, the Government of the
District of Columbia, or any government entity.

H) RFA Terms and Conditions
The terms and conditions of this RFA are as follows:

1. Funding for this award is contingent on availability of funds. The RFA does not commit
DHCF to make an award;

2. DHCF reserves the right to accept or deny any or all applications if DHCF determines it is
in the best interest of District to do so. DHCF shall notify the applicant if it rejects that
applicant’s proposal. DHCF may suspend or terminate an outstanding RFA pursuant to
its own grant making rule(s) or an applicable federal regulation or requirement;

3. DHCF reserves the right to issue addenda and/or amendments subsequent to the
issuance of the RFA, or to rescind the RFA;

4. DHCF shall not be liable for any costs incurred in the preparation of applications in
response to the RFA. Applicant agrees that all costs incurred in developing the
application are the applicant’s sole responsibility;

5. DHCF may conduct pre-award on-site visits to verify information submitted in the
application and to determine if the applicant’s facilities are appropriate for the services
intended;

6. DHCF may enter into negotiations with an applicant and adopt a firm funding amount or
other revision of the applicant’s proposal that may result from negotiations;

7. Any and all data requested by DHCF and provided during the grant term shall be made
available in a format as requested and/or approved by DHCF;

8. If there are any conflicts between the terms and conditions of the RFA and any
applicable federal or local law or regulation, or any ambiguity related thereto, then the
provisions of the applicable law or regulation shall control and it shall be the
responsibility of the applicant to ensure compliance; and
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9. Awardee will be required to participate in any DHCF-sponsored training related to this
award.

I) Financial Management and System of Internal Controls
If selected for funding, the applicant must:

1. Establish and maintain effective internal control over the Federal award that provides
reasonable assurance that the non-Federal entity is managing the Federal award in
compliance with Federal statues, regulations, and the terms and conditions of the
federal award. These internal controls should be in compliance with guidance in the
“Standards for Internal Control in the Federal Government” issued by the Comptroller
General of the United States and the “Internal Control Integrated Framework” issued by
the Committee of Sponsoring Organizations of the Treadway Commission (COSO);

2. Comply with Federal statues, regulations, and the terms and conditions of the Federal
awards;

3. Evaluate and monitor the nonfederal entity’s compliance with statute, regulations and
the terms and conditions of the Federal awards; and

4. Take prompt action when instances of noncompliance are identified including
noncompliance identified in audit findings.

J) Funding Restrictions

Any award associated with this RFA is limited to the availability funds in Fiscal Year 2020 and
Fiscal Year 2021 and the authority to appropriate those funds. Spending is restricted to line
items in the approved budget in order to fulfill the requirements of the approved project plan.

Grant award money cannot be used for the following:

Duplication of services immediately available through city, or federal government;
Market research, advertising (unless public service related to grant program) or other
promotional expenses; or

3. Expenses made prior to the approval of a proposal or unreasonable expenditures will
not be reimbursed.

4. To purchase laptops and other devices for personal use or for clients. In addition, the
purchasing of internet services for clients is not authorized.

5. Grant funds may not be used, directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana. Treatment in this context includes the
treatment of opioid use disorder. Grant funds also cannot be provided to any individual
or organization that provides or permits marijuana use for the purposes of treating
substance use or mental disorders. This prohibition does not apply to those providing
such treatment in the context of clinical research permitted by the DEA and under an
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FDA-approved investigational new drug application where the article being evaluated is
marijuana or a constituent thereof that is otherwise a banned controlled substance
under federal law.

6. Grant funds shall not be utilized for to provide incentives to any health care professional
for receipt of data waiver or any type of professional training development.

7. Only U.S. Food and Drug Administration (FDA) —approved products can be purchased
with grant funds.

Section IV: Application and Submission Information

A) Pre-Application Conference
A pre-application conference is scheduled for Tuesday, September 29, 2020 from 11:00am to
12:00pm via Webex.

https://dcnet.webex.com/dcnet/j.php?MTID=m81ddd34e5c528a5e4d1044e7f4ab6ed07

Password jtGdBK3BQ63.

B) Application Delivery
The applicant shall submit their proposal in PDF format.

The application must be submitted no later than 4:00 p.m., Eastern time by the deadline date of
October 26, 2020 to DHCF c/o Brion.Elliott@dc.gov. Applicants will receive an email receipt

notification to verify that their application have been received.

Applications submitted after the deadline will not be accepted. Any additions or deletions to an
application will not be accepted after the deadline.

C) Application Requirements
The applicant shall prepare a response to this RFA with the following content and in the format
described:
a. Table of Contents
Program Narrative
Grant, Fiscal, and Financial Management
Program Reporting
Applicant and Subgrantee(s) Qualifications
Proposed Budget and Budget Justification
g. Attachments
Attachment A: Signed Statement of Certification
Attachment B: Completed Automated Clearing House form
h. Appendices

I
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Appendix 1: Proposed organizational chart

Appendix 2: Proposed staff job descriptions

Appendix 3: Proposed staff resumes

Appendix 4: List of District grants (FY19, FY20 and potential FY 21)
Appendix 5: District of Columbia Business License

Appendix 6: District of Columbia Certificate of Good Standing
Appendix 7: List of insurance carriers

Appendix 8: Completed W-9 form

Appendix 9: Sub-grantee plan(s)

Appendix 10: Signed Letter(s) of Commitment from sub-grantee(s)
Appendix 11: Letters of Support (Optional)

Descriptions of each response element is detailed below:

a. Table of Contents

b. Program Narrative
The narrative section (limited to 15 pages) should describe the applicant’s approach to

provide telehealth services in the District’'s medication-assisted therapy (MAT) network.
These grants will implement, improve, enhance, or measure MAT telehealth services for
District residents in compliance with the Controlled Substances Act and the Ryan Haight Act.

Specifically, the narrative must:

1. Describe the proposed program’s alignment with existing or ongoing DHCF
initiatives. These may include the District’s DCOR initiatives, FY2018 and FY2019
telehealth innovation grants, Section 1115 Medicaid Behavioral Health
Transformation Demonstration, the Live.Long.D.C. Opioid Strategic Plan, the Pew
Charitable Trusts Policy Recommendations Report referencing support recovery, and
behavioral health practice transformation initiatives associated with the District’s
CMS Provider Capacity Grant.

2. Articulate the applicant’s approach to meeting the program requirements and grant
objectives outlined in the RFA, including populations served, as well as a milestones
and deliverables chart with due dates, and organizational chart with identified
personnel, including identifying a project manager who is employed by the Grantee.

3. Address outcomes and activities to be conducted over the entire project period,

including the ability to deliver TeleMAT services to at least 50 patients in order to
test and refine the TeleMAT solution prior to full widespread deployment.
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4. Describe any existing or proposed partnerships (i.e., sub-grantees) or existing
partnerships with District Agencies (i.e. District grants or contracts) that will assist in
or align with the development and implementation of these initiatives, including a
description of their qualifications and why they are necessary for the success of the
proposed initiatives; and

5. Describe the proposed program’s approach to addressing or potentially serving
criminal justice-involved and homeless populations in alignment with priorities
identified in the Live.Long.DC Opioid Strategic Plan and the Pew Charitable Trusts
Policy Recommendations Report.

6. Describe in detail the anticipated sustainability of the TeleMAT solution beyond the
period of performance of the grant.

c. Grant, Fiscal, and Financial Management
Describe how the applicant organization will provide sound grant and fiscal
management for the project (limited to 3 pages), including experience in managing
other grant funds. Include a summary of the grant, fiscal, and financial management
systems currently in place that will support the initiatives included in this RFA.

d. Program Reporting
Propose progress and outcomes measures to be reported throughout the period of
performance. Describe a methodology and capacity to collect baseline and ongoing data
to report on proposed measures. Include details on how this approach incorporates
District initiatives and priorities. Specify what measures will be reported on and what
will be reported at the end of the grant.

Grantees must explain how their proposed approach incorporates District initiatives and
priorities and furthers the goal of the CMS SUPPORT ACT Section 1003 to increase the
treatment capacity of Medicaid providers to provide SUD treatment and recovery

services.

DHCF reserves the right to require additional reporting prior to, and after, award of any
grant.

e. Applicant and Subgrantee(s) Qualifications
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Describe the capacity of the applicant organization and any subgrantees (limited to 3
pages per organization). Please include:

1. The organization’s specific involvement and roles in the District’s health system,
behavioral health, and medication assisted treatment. Be sure to include
operational readiness, capabilities and a demonstrated record on gathering
technical requirements and assessing and documenting provider processes and
workflows.

2. Describe the leadership capacity of your organization. Please include your
organization’s specific involvement and roles in the delivery of medication-
assisted treatment efforts in the last five (5) years.

3. Discuss the applicant’s history, experience, and/or knowledge your
organization’s mission and compatibility between your organization and the
District Government, particularly DHCF. Please describe how the objectives of
this RFA are compatible or will enhance your organization’s mission and services
goals in the District of Columbia. Additionally, please describe why your
organization is “best” qualified to design and implement the District’s innovative
approaches to deliver TeleMAT services.

a. The applicant’s project management approach, including contact
information and qualifications of a full-time project manager who will be
responsible for managing the project on time and on budget.

4. The applicant or subawardees’ preparation and approvals to prescribe
medication assisted therapy, and prescribing capacity under buprenorphine
waiver or opioid treatment program entity, as applicable.

5. The applicant’s operational readiness and capabilities to leverage HIE for the
collection and exchange of SUD data protected by 42 CFR Part 2 among
organizations participating in the DC HIE.

6. Letters of support are optional and may be submitted in Appendix 11.

f. Program Budget and Budget Justification
The applicant shall provide a line-item budget and budget narrative justification,
including any matching funding provided. The budget narrative justification should
clearly state how the applicant arrived at the budget figures. The budget will include
separate line items for specific direct and indirect grant expenses. An example budget
template is provided (see Attachment D) but its use is not required.

g. Attachments
Fillable PDF versions of the Certifications (Attachment A) and Automated Clearing
House form (Attachment C) are available as part of the application packet published
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with this RFA. All attachments shall be completed and included in the applicant’s
response.

h. Appendices
The applicant shall provide a proposed organizational chart (Appendix 1), proposed staff
job descriptions (Appendix 2), and proposed staff resumes (Appendix 3).

Appendix 4 of the response shall include a list of any grants received in FY18, FY19,
and/or any expected grants to be received in FY20 from the District Government. This
list shall state the District Government entity providing the grant, description of the
Statement of Work (SOW), the total grant amount, and the timeframe for the grant.

The applicant shall provide their District of Columbia Business License (Appendix 5) and
is strongly encouraged to provide their District of Columbia Certificate of Good Standing
(Appendix 6). While a District of Columbia Certificate of Good Standing is not required as
part of the RFA response, a District of Columbia Certificate of Good Standing must be
provided prior to the award of any grant to selected applicant(s). According to the
District Department of Consumer and Regulatory Affairs (DCRA), an organization
registered in another state or country that seeks to transact business in the District of
Columbia must obtain authority by filing an application for foreign registration. DCRA's
Corporations Division has an expedited one-day filing process for a fee in addition to
regular filing fees.

Where applicable, the applicant shall provide a list of all of its insurance carriers and the
type of insurance provided (Appendix 7).

The applicant shall provide a current completed W-9 form prepared for the U.S. IRS
(Appendix 8). DHCF defines “current” to mean that the document was completed within
the same calendar year as that of the application date. Fillable W-9 forms can be found
on the IRS website: https://www.irs.gov/pub/irs-pdf/fw9.pdf.

Sub-grants are permitted for qualified organizations. Applicants who plan to sub-grant
shall submit sub-grantee plan(s) (Appendix 9) and signed Letter(s) of Commitment from
sub-grantee(s) (Appendix 10).

The applicant may submit optional letters of support (Appendix 11).
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Section V: Application and Review Information

A) Initial Review

Submitted applications will be screened for completeness. The initial review criteria are:

1. Is the applicant an eligible organization?

2. Does the application request not exceed the total amount of funds available as specified

Section II?

3. Was the application received on time and delivered in the format described in Section

IV, subsection B?

4. Was the application submitted with all required elements outlined in section IV,

subsection C of the RFA document?

Applications that satisfy all the above criteria will move forward to the review committee.

Applications that do not meet any one of the above requirements may be disqualified.

B) Review Criteria

All applications that are complete and meet the eligibility and administrative criteria listed in
Section Il will be reviewed and scored by a panel of internal or external reviewers. The panel of
reviewers are neutral, qualified, professionals selected by the DHCF Office of the Director for

their unique expertise in behavioral health and Medicaid.

Each panelist will individually and objectively review, score, and rank each applicant’s proposal

according to the four evaluation criteria listed below:

effort as well as duties and responsibility in relation to the scope of work. The

staffing plan should include the following:

e A description of all staff and/or positions to be used to perform the work under
the RFA;

e Resumes of proposed key staff, including the full-time project manager who is
employed by the grantee, and job descriptions for any additional key positions;

e An organizational chart, including any potential sub-grantees, showing clear
lines of authority and responsibility;

e Level of commitment (FTE) of each staff person for the duration of the grant,
including option years; and

Total
Scoring Criteria Possible
Points
Criteria 1: Organizational Structure and Project Leadership
The applicant provides a staffing plan that outlines staff and sub-grantee’s level of 5
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Total
Scoring Criteria Possible
Points

e The applicant providers clear discussion of how the organizational structure
supports the objectives under this RFA.
The applicant must demonstrate that the proposed staff has previous experience 10
with similar work as is being proposed and has the ability to achieve the objectives
of the RFA as described. The applicant demonstrates that the proposed staff for
the project has an expert level of knowledge of overall project management,
telehealth, and medication assisted therapy.
Criteria 2: Process, Plans, Operational Readiness, and Capacity. The applicant describes how
the organization’s history, experience, knowledge, capacity, and capability will support the
ability to successfully implement innovative TeleMAT services in the District that incorporates
the following four objectives:
Plan and Gather Technical Requirements to Develop a TeleMAT solution for 15
Behavioral Health - The applicant demonstrates methodology and capacity to
gather technical design requirements to develop a TeleMAT solution to improve
access to SUD treatment. The applicant demonstrates expertise and experience to
plan, design and implement innovative TeleMAT services that ensure provider and
patient needs are met.
Review, Recommend, and Select TeleMAT solution— The applicant demonstrates 15
operational readiness and knowledge to review, recommend, and select an
appropriate TeleMAT solution that will meet the technical requirements identified
in Objective 1.
Implement TeleMAT solution — The applicant proposes a realistic, innovative, and 15
achievable approach to implement an innovative TeleMAT solution with a subset
of provider entities treating SUD patients. Implementation efforts shall ensure
seamless workflow integration and successful resolution of any technical issues.
Engage stakeholders to meet the ongoing needs and expectations — The applicant 15
demonstrates a comprehensive plan to coordinate closely with end users of the
system and other stakeholders including DHCF, District Agencies, and other
government projects supporting behavioral health.

Criteria 3: Potential for Impact and Alignment with District Health Priorities
The applicant demonstrates an understanding of ongoing District TeleMAT 5
priorities and aligns the proposed objectives of the TeleMAT solution with the
District’s Live.Long.DC Opioid Strategic Plan, the Pew Charitable Trust Policy
Recommendations, as well as other District strategic planning efforts such as the
final report from Mayor Muriel Bowser’s Commission on Healthcare Systems and
Transformation, the District’s State Innovation Model (SIM) Plan: Better Health
Together, and State Medicaid Health IT Plan: Improving Care Through Innovation,
the DC Behavioral Health Strategic Plan. The applicant demonstrates an
understanding of ongoing District initiatives to support behavioral health practice
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Total
Scoring Criteria Possible
Points

transformation, such as increasing the capacity of Medicaid providers to deliver
SUD treatment; recruitment, training, and technical assistance for Medicaid
providers that offer SUD treatment or recovery services to enhance behavioral
health delivery. The applicant aligns proposed activities these initiatives.

The applicant demonstrates the potential for positive impact of the program and 5
an understanding of the ways TeleMAT can address the needs of District
behavioral health providers and residents.

Criteria 4: Fiscal Management and Sustainability
The applicant describes the grant, fiscal, and financial management system in 5
place, qualifications of systems management staff, and experience with grant
monitoring and reporting functions within the last five (5) years.
The applicant describes how the fiscal and financial management system ensures 5
all expenditures are accurately tracked, reported, and reconciled for the grant
period and a description of current streams of income and any plans to diversify or
grow in the future.
The applicant presents a reasonable plan for the long-term financial sustainability 5
of the TeleMAT solution, without substantial grant funding post-grant period.

Maximum Number of Points 100

The individual scores of the review panel will be averaged and each application submitted will be
classified into one of four categories below based on the averaged score:

Most Qualified 95-100

Very Qualified 80-94

Qualified 70-79
Minimally Qualified 69 and below

The grantee will be selected from among the applications that score in the “Most Qualified”
point range category. If no applications are ranked in the “Most Qualified” category, DHCF may
select from the “Very Qualified” and/or “Qualified” categories.

Scoring and the recommendations of the review panel are advisory. The final decision to fund
an application rests with the DHCF Office of the Director. If the Office of the Director does not
follow the panel’s recommendations, the Director shall provide written justification as required
by District regulations.
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C) Organizational Capacity and Risk Assessment

If the applicant’s organization is preliminarily selected for this award, the applicant will be
contacted by a representative from DHCF and a letter of intent will be issued. At this time, the
applicant will be required to provide specific documents and certifications as well as undergo
an organizational capacity and risk assessment. The applicant must comply with this review
before a final award offer can be made.

As part of the organizational capacity and risk assessment, the applicant must comply with a
financial capacity review and may be required to provide copies of:
e |RS Form 990 or 990EZ covering the last two years preceding the pre-award stage;
e Financial statements covering the six-month period preceding the pre-award stage
(whether prepared monthly or quarterly);
e Any audit reports prepared as a result of a visit by a federal agency;
e Approved Federal Indirect Cost Rate agreement (for applicants claiming indirect
expenses greater than 10%).

DHCF may require the applicant to provide additional documents or information to facilitate
the organizational capacity and risk assessment as outlined in the list below. This list may not
be comprehensive and DHCF reserves the right to require additional documents or other
information to complete its organizational capacity and risk assessment:
XlInsurance certificate (or self-insurance letter) for all forms of insurance (except employee
benefits) (annual renewal waivers must be submitted);
X IRS determination letter for all 501 designated organizations;
X Applicant organization’s by-laws;
X Applicant organization’s Board of Directors roster (includes names, addresses, phone
number);
[IApplicant organization’s conflict of interest policy;
X Certification that the applicant’s organization has written Policies and Procedures for
accounting, personnel, procurement, travel, and property management

[JOther documents as required:

Do not submit these documents with your application. The applicant will only be required to
provide these documents if DHCF issues a letter of intent.

These documents must be submitted by the deadline specified in the letter of intent. Failure to
respond to DHCF in a timely manner and/or failure to submit the documents and certifications
to DHCF by the deadline may result in the grant offer being rescinded.
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D) Anticipated Announcement and Award Dates
The anticipated announcement date is December 1, 2020. The anticipated date of award is
December 1, 2020. Both successful and unsuccessful applicants will be notified in writing of the
selection decision prior to the award date.

Section VI: Award Information

A) Award Notices

DHCF will provide the successful applicant(s) with a Notice of Grant Agreement (NOGA). The
NOGA(s) shall be signed and returned to DHCF within 10 business days. Unsuccessful
applications will be notified in writing. Grant proceeds will only be paid after receipt of the
signed NOGA.

B) Programmatic, Administrative, and National Policy Requirements
The Grantee will be held to strict milestones and requirements in order to receive the full

amount of the grant. This will be based on a DHCF-approved Work Plan, which shall be
submitted to DHCF within thirty (30) calendar days after receipt of the award.

C) Reporting
The grantee will be required to submit monthly programmatic and financial reports and

financial requests for reimbursement. The programmatic reports will indicate the status of
goals and performance measures, as well as any successes or challenges encountered during
the report period. It will include a comparison of actual accomplishments to goals outlined in
the grant proposal. The programmatic report will include data elements that will enable DHCF
to determine the impact of the program on opioid use, and opioid-related morbidity and
mortality. It will include client-level data on elements including, but not limited to: diagnosis,
demographic characteristics, substance use, services received, types of MAT received, length of
stay in treatment, employment status, criminal justice involvement, and housing.

The financial reports are annotated source documents corroborating project expenditures.
They will indicate the status of program spending by category and will be submitted along with
all receipts, invoices or other documentation of incurred grant expenses. Programmatic and
financial reports are due no later than the 10" after the end of the reported month and totals
must match across both reports.

The grantee will be required to submit a final programmatic report and a final financial report
within thirty (30) calendar days after the end of the period of performance or end of the grant
agreement. The final programmatic report will include a review of the initiative, work

conducted by the grantee (and subgrantees), status of goals and performance measures, plans
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for how the initiative will be leveraged in the future, and recommendations to DHCF, if any,
based on the grant. The final financial report will include detailed accounting of all grant
expenditures over the grant period.

Grant applicants are expected to complete the reports listed above on time and show adequate
progress at each reporting interval. Failure to meet these requirements may result in
withholding of grant funds and/or termination of the grant due to non-performance or lack of
capacity.

D) Payment
Upon award, DHCF shall provide funding to the Grantee(s) according to the terms outlined in

the grant agreement which will include a Fund Disbursement Schedule and Terms. All payments
associated with this grant will be made through an Automated Clearing House (see Attachment
C).

Section VII: DC Agency Contacts

For additional information regarding this RFA, please contact Okey K. Enyia, in the Health Care
Reform & Innovation Administration via email at okechuku.enyia@dc.gov.

Section VIII: Attachments

Fillable PDF versions of all the attachments are available as part of the application packet
published with this RFA. All attachments shall be completed and included in the applicant’s
response.

Attachments included in the separate PDF available as part of the application packet published
with this RFA include:

A) Certifications

B) W-9 Form

C) Automated Clearing House Form

D) Program Budget and Budget Justification Template

E) Federal Assurances
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