ATTACHMENT J.9

Budget Package



DISTRICT OF COLUMBIA GOVERNMENT
CHILD AND FAMILY SERVICES AGENCY
CLINICAL FAMILY THERAPY SERVICES
BUDGET PACKAGE COVER SHEET

PROVIDER:

MAILING ADDRESS:

CONTACT NAME: PHONE NO:
SERVICE TYPE: Clinical Family Therapy Services

RFP/CONTRACT NO: DCRL-2016-B-0007

ORIGINAL: REVISION: : REVISION NO:

CONTRACT AMENDMENT/REVISION NO:

CONTRACT PERIOD-FROM: Date of Award TO: One (1) Year (4 option years)

APPROVED BY AUTHORIZED PROVIDER OFFICIAL:

NAME
AUTHORIZING OFFICIAL'S TITLE:
TITLE
AUTHORIZING OFFICIAL'S SIGNATURE/DATE:
SIGNATURE DATE
DATE DELIVERED/MAILED TO CFSA:
DATE

TO BE COMPLETED BY CFSA CONTRACTS AND PROCUREMENT ADMINISTRATION

RECEIVED IN CFSA CONTRACTS AND PROCUREMENT ADMINISTRATION:

DATE
RECEIVED BY:

NAME
RECEIVER'S TITLE:

TITLE

:BUDGET PACKAGE COMPLETE (ALL SCHEDULES COMPLETED, INCLUDING ALL REQUIRED ATTACHMENTS)

:ADEQUATE NUMBER OF COPIES SUBMITTED (PER RFP INSTRUCTIONS)
NUMBER SUBMITTED

:jCOPIES DISTRIBUTED ACCORDING TO INSTRUCTIONS (ATTACH DISTRIBUTION LIST)
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DISTRICT OF COLUMBIA GOVERNMENT

CHILD AND FAMILY SERVICES AGENCY

CLINICAL FAMILY THERAPY SERVICES

CLINICAL FAMILY THERAPY PER-DIEM CALCULATION WORKSHEET

PROVIDER: :

| | ] | | | [ ] |
SERVICE: Clinical Family Therapy

| ||

ORIGINAL: X REVISION NO:

l |
RFP/CONTRACT NO: DCRL-2016-B-0007

[ | ||
CONTRACT PERIOD: |FROM: Date of Award TO: |One Year from Date of Award including 4 option years

CASE MANAGEMENT PER-DIEM CALCULATION

|

|

| | |

[A] TOTAL BUDGETED CASE MANAGEMENT COSTS: 508 -
[B] PROPOSED NUMBER OF CHILDREN/YOUTH IN CASELOAD: 5|4

[C] TOTAL NUMBER OF SERVICE UNITS TO BE DELIVERED: 8|10

[D] PROJECTED CASE MANAGEMENT DAILY PER DIEM: $|8 | -
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