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Introduction

The Maryland Cancer Fund
(MCF) provides Cancer 

Treatment Grants to eligible 
organizations for uninsured, low-

income Maryland residents.
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Eligible Organizations are:
Local Health Departments
DHMH CCPC-funded 
cancer screening programs

Who Can Apply
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 Eligible Patients:
 Are uninsured
 Are Maryland residents
 Have a family income less than 250% of the 

federal poverty level (See http://aspe.hhs.gov/ 
poverty/ for the current federal poverty guidelines)

 Have a finding of cancer or a suggestive finding of 
cancer within 6 months of the application date

Who Can Apply (cont.)
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 Grant Awards are used to pay:
 MHIP* Costs

 For premiums, deductibles, coinsurance, copays
 Up to $15,000 for direct costs
 NOTE: it is currently required to apply for MHIP* for a patient who has 

a confirmed cancer diagnosis when MHIP* is more cost effective and 
the patient is MHIP* eligible. 

 Direct Costs
 For cancer diagnosis and treatment
 Up to $20,000 for direct costs

 Indirect Cost
 For additional expenses
 Up to 7% of direct costs

*MHIP Standard enrollment ends 11/13/2013 with coverage ending 6/30/2014.  MHIP+, Federal 
& Federal+ coverage ends 12/31/2013. Further instructions TBA.

Grant Awards
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 Award Period
 1 year
 Established in Standard Grant Agreement.

 Award Availability
 Funds are limited
 Contact MCF Coordinator BEFORE

submitting application

Grant Awards (cont.)
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Fund Availability

 MCF is funded solely by donations
 Donations are limited
 Grant Awards are awarded based on 

donation levels
 If the applicant receives Cigarette Restitution 

Funds (CRF) allocated for treatment of 
targeted cancers, the CRF funds must be 
exhausted or obligated prior to applying for 
the MCF 
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1. Contact MCF Coordinator for fund availability
a. Call (410) 767-6213 or email

sandra.buie-gregory@maryland.gov  
b. If funds are available, then you will receive a grant 

number to continue (The application must be 
received within 30 days; if not, the funds will be 
released) 

c. If funds are unavailable, then you will receive 
further instructions

2.  Complete MCF application
3.  Submit signed Standard Grant Agreement

Application Process
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Application Forms

1. Organization Application
2. Application Form

a. Copy of MHIP* Application, or
b. Non-MHIP Application

3. Proof of Income or Statement Certifying No 
Income
4. Proof of Residency

*MHIP Standard enrollment ends 11/13/2013 with coverage ending 6/30/2014.  MHIP+, Federal 
& Federal+ coverage ends 12/31/2013. Further instructions TBA.
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Application Forms (Cont.)

5. Physician Letter – Certification of Diagnosis

6. Cancer Treatment Plan and Budget

7. Certification

8. Consent Form

9. Fiscal Budget Forms (DHMH 432 A-H)
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1. Organization Application

 Form DHMH 4682
 http://phpa.dhmh.maryland.gov/cancer/

Documents/grants/Form_4682.pdf 
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1. Organization Application -
Form
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2a. Copy of MHIP* Application

 Found on MHIP’s* website
 http://www.marylandhealthinsurancepla

n.state.md.us/mhip/attachments/BRC66
00.pdf 

*MHIP Standard enrollment ends 11/13/2013 with coverage ending 6/30/2014.  MHIP+, Federal 
& Federal+ coverage ends 12/31/2013. Further instructions TBA.
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2b. Non-MHIP Application

 Form DHMH 4683
 http://phpa.dhmh.maryland.gov/cancer/

Documents/grants/Form_4683.pdf
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2b. Non-MHIP Application -
Form
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2b. Non-MHIP Application –
Form (cont.)
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3. Proof of Income

 Proof of annual family: 
 Most recent income tax return 
 Most recent W-2 form 
 Pay stubs for two consecutive pays or two pay within the 

same month 
 Social Security entitlement

 NOTE: When a copy of the applicant’s most recent income tax 
return is submitted as proof of income, the form must be signed; 
or if filed electronically, the electronic filing verification form must 
be attached. 
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3.  Statement Certifying
No Income

 For patients with no income
 Notarized letter stating that the 

individual is not working and has no 
income
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3. Statement Certifying No 
Income - Form
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4. Proof of Residency

 Show residency for at least 6 months prior to the application 
date

 Proof of current Maryland residency 
 Maryland driver’s license or State identification card
 Lease or rental agreement 
 Property tax bill 
 Motor vehicle registration 
 Pay check or stub with name and home address 
 Utility bill 
 Voter registration card 
 W-2 Statement issued not more than 12 months ago
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5. Physician Letter

 A letter written by the patient’s physician 
 On the physician’s letterhead
 Letter must:  

 Confirm the individual’s cancer diagnosis or the individual is 
being treated for cancer or the individual has a finding 
suggestive of cancer 

 Confirm the dates of diagnosis or treatment 
 Contain the physician’s full name, address, specialty and 

medical license number 
NOTE: When a current recipient of a Cancer Treatment Grant 
is diagnosed with or has a suggestive finding of a second 
cancer, the organization administering the grant must seek 
approval of coverage for the second cancer.  
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5. Physician Letter - Form
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6. Cancer Treatment Plan and 
Budget

 Form DHMH 4684
 http://phpa.dhmh.maryland.gov/cancer/

Documents/grants/Form_4684.pdf
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6. Cancer Treatment Plan and 
Budget - Form
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7. Certification

 Form DHMH 4681 
 http://phpa.dhmh.maryland.gov/cancer/

Documents/grants/Form_4681.pdf
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7. Certification - Form
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8. Consent

 Form DHMH 4686
 http://phpa.dhmh.maryland.gov/cancer/

Documents/grants/form_4686.pdf
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8. Consent - Form
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9. Fiscal Budget

 Form DHMH 432 A-H
 http://dhmh.maryland.gov/SitePages/sf_

gacct.aspx
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9. Fiscal Budget – Forms 
DHMH 432 A, B, C
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9. Fiscal Budget – Forms 
DHMH 432 D, E, F
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9. Fiscal Budget – Forms 
DHMH 432 G, H
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1. Contact MCF Coordinator for fund availability
a.  Call (410) 767-6213 or email
sandra.buie-gregory@maryland.gov  
b.  If funds are available, then you will receive a 
grant number to continue
c.  If funds are unavailable, then you will receive 
further instructions

2.  Complete MCF application
3.  Submit signed Standard Grant Agreement

Application Process
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STANDARD GRANT 
AGREEMENT

 Legal contract between DHMH & 
Grantee

 Provides proposed award period and 
award amount

 Schedule of fiscal reporting
 Signed by Health Officer & DHMH

 3 copies
 Blue ink
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Award Confirmation

 Award Letter
 To Health Officer & Program Coordinator
 Terms and conditions
 Purchase Order
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Fiscal Reporting

 Forms include:
 DHMH Form 437
 DHMH Form 438
 DHMH Form 440
 Final Comprehensive Report



Prevention and Health Promotion Administration  
August 2013

37

Fiscal Reporting (cont.)

 Request for Payment
 Submit 437 & 438 quarterly
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Fiscal Reporting (cont.)
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Fiscal Reporting (cont.)

 Annual Report - 440 closes grant
 Final Comprehensive Report – Provides 

summary of grant activity
 Submit 60 days after grant end date



Prevention and Health Promotion Administration  
August 2013

40

Fiscal Reporting (cont.)
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Wawa Gift Cards

 $10 Wawa gift cards for patients to be 
used for transportation to and from 
medical appointments

 Submit request to MCF Coordinator
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QUESTIONS?

MCF Coordinator
Sandra Gregory
(410) 767-6213

sandra.buie-gregory@maryland.gov
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