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Maryland Department of Health and Mental Hygiene

Maryland Cancer Fund

Grant Application Instructions for

Cancer Early Detection /Secondary Prevention Grants
Fiscal Year 2010
The Family Health Administration, Center for Cancer Surveillance and Control (CCSC), a unit of the Department of Health and Mental Hygiene (DHMH) of the State of Maryland, hereinafter called the "Department" is soliciting proposals from qualified applicants to provide early detection/secondary prevention of cancer services for Maryland residents.  For the purpose of this grant the terms early detection and secondary prevention are used interchangeably. 
“Secondary Prevention”
(a) “Secondary prevention” means activities to detect and diagnose cancer in its early stages, when the chance of treatment and control are the greatest. 
(b) “Secondary prevention” includes interventions such as screenings for breast cancer, cervical cancer, colorectal cancer, and prostate cancer. 
“Secondary prevention” does not include research studies on 
cancer early detection/secondary prevention.
Background:  The Maryland legislature passed House Bill 1000 in 2004 to allow Maryland taxpayers to donate money on their income tax return to the Maryland Cancer Fund.  Monies donated to the Maryland Cancer Fund (MCF) may be used for cancer research, primary prevention, early detection/secondary prevention, and treatment and are administered by the Maryland Department of Health and Mental Hygiene, Center for Cancer Surveillance and Control.   This application is for persons interested in applying for funding to provide cancer early detection/secondary prevention, or related services as specified in COMAR Regulations 10.14.05. For more information on the Maryland Cancer Fund, please go to http://www.fha.state.md.us/cancer/cancerfund/.
Summary Information: 
Pre-Proposal Conference: The pre-proposal conference for the Maryland Cancer Fund Cancer Early Detection/Secondary Prevention Grant will be held at the offices of   
DHMH, 201 W. Preston St., Baltimore, MD 21201 on Tuesday, November 18, 2008 in Conference Room L2 from 9:00 am to 12:00 pm.   

Letter of Intent:  December 1, 2008

Application Deadline:   January 26, 2009  
Type of Grant Application:  Cancer Early Detection/Secondary Prevention Cost Reimbursement Grant

Total Maximum Grant Award:  Up to $200,000 per year
Clinical Costs: Each applicant shall dedicate at least 60% of these funds to cancer screening-related clinical costs.
Award Period: 1 to 3 years (funding after first year based on performance). The Department intends to fund 1 to 5 awards. The level of funding is contingent upon the availability of funds.  The award will start on July 1, 2009. The Department may approve an advanced payment for Non Local Health Departments only, up to 1/3 of the first year award for the grant based on financial need, if a request is specified in the grant application.  Please submit a separate budget for each year at the time of the initial application if more than one year of funding is requested.  Failure to do this will limit the award to only the amount of years requested.
Anticipated Notification of Award:  April 1, 2009
Anticipated Grant Start Date:  July 1, 2009
Eligible Organizations:  A Physician, Hospital, Laboratory, Educational Institution, Local Health Department, Governmental Entity, or another individual or organization with expertise in early detection/secondary prevention of cancer that has an office located in Maryland.  The applicant may only propose work that will benefit one or more Maryland residents. Organizations may be either non-profit or for-profit entities.  Please provide the Federal Tax Identification Number for your organization in the grant application.
Mailing Address:

Ms. Angel Davis, MBA, MS, RN
Coordinator, Maryland Cancer Fund

Center for Cancer Surveillance and Control

Maryland Department of Health and Mental Hygiene

201 W. Preston Street, Suite 400
Baltimore, MD 21201

Phone number: 410-767-3117

E-mail address: adavis@dhmh.state.md.us
Detailed Information
Pre-Proposal Conference: The pre-proposal conference for the Maryland Cancer Fund Cancer Early Detection/Secondary Prevention Grant will be held at the offices 
DHMH, 201 W. Preston St., Baltimore, MD 21201 on Tuesday, November 18, 2008 in Conference Room L2 from 9:00 am to 12:00 pm.
DHMH staff will review the program requirements and the process for submitting applications as described in the solicitation. After the review, there will be a Question & Answer session for interested parties.

Attendance is highly recommended at the pre-proposal conference in order to fully understand the grant application and process, as well as ask any questions.  Those prospective respondents who are unable to attend may still submit a proposal without prejudice. 
The written pre-proposal conference summary will be distributed via email to interested parties and posted on the MCF website to provide the minutes and official responses to all questions raised prior to and during the pre-proposal conference. 

Letter of Intent:

If interested in applying for a Maryland Cancer Fund Cancer Early Detection/Secondary Prevention grant, an applicant is requested to submit a letter of intent on or before December 1, 2008 at 3:00 PM.  The letter of intent should be on official letterhead of the applicant’s institution and include (1) the intent to apply for the Maryland Cancer Fund Cancer Early Detection/Secondary Prevention Grant; and (2) a brief description of the project, the type of early detection/secondary prevention chosen, and project goals.  The letter of intent is limited to two pages and can be submitted via electronic mail or postal mail to the address listed above. 
The letter is not mandatory, but it is highly recommended so that the DHMH has the opportunity to construct an appropriate review committee for grant applications. 
Application Information:
Organizations interested in submitting a grant application for a cancer early detection/secondary prevention grant under the Maryland Cancer Fund should prepare a written grant narrative, budget request, and budget justification following the guidelines below.  For the purposes of this grant application, “secondary prevention” means activities to detect and diagnose cancer in its early stages when the chance of treatment and control are the greatest.  Secondary prevention includes, but is not limited to activities such as screening for breast cancer, cervical cancer, colorectal cancer, and prostate cancer, and for purposes of this grant, diagnostic testing for abnormal screening findings.
An applicant is encouraged to request funding for diagnostic testing for abnormal findings of screening tests.

Clinical services under this grant shall only be provided to individuals who are:

Maryland residents, uninsured at the time of application to the program, and have an annual family income that is not more than 250 percent of the federal poverty level.  Payment for clinical services will be at a rate not higher than the rate that: 
1) Medicare pays for the clinical service in the region: or 
2) The HSCRC has approved for the clinical service, if the clinical service is to be provided by an HSCRC-regulated facility. 
Please submit 7 copies of your grant application with a completed Cancer Early Detection/Secondary Prevention Checklist: Putting Together a Complete Application Package (Attachment D) and a Cover Sheet that includes: project title, project director, address, phone number, fax number, e-mail address, and federal tax identification number to: 
Mailing Address:
Ms. Angel Davis, MBA, MS, RN 
Coordinator, Maryland Cancer Fund 
Center for Cancer Surveillance and Control 
Maryland Department of Health and Mental Hygiene
201 W. Preston Street, Suite 400
Baltimore, MD 21201 
The due date for receipt of proposals is Monday, January 26, 2009, no later than 3:00 p.m. local time and proposals are to be sent to the mailing address above.
LATE PROPOSALS WILL NOT BE ACCEPTED.

Abstract Page:

Please provide a short abstract, not to exceed 200 words, written in lay terms for release to the general public should this application be chosen for funding.  At the top of the abstract page, provide the following: (See Sample Abstract Page, Attachment E).
· Project Director

· Organization/Institution

· Target Population

· Type of Cancer that is the focus of the grant application

The abstract page is not included in the page limit.  The page must be signed and dated by the Project Director granting DHMH permission to publish the abstract if the application is selected for funding.

Grant Application Narrative/Services to be Performed:
Grant application narratives should be typewritten, no more than 15 pages in length, and be written in no smaller than 12 point font. Content must be single spaced and paginated. The original should be single sided and unbound. The Work Plan chart, resumes, budget forms, and letters of support do not count in the page limit. 
Please include the following information in your grant application narrative in the order that is outlined below.

Sections of the application are weighted.
1.  Executive Summary:  (15% of the application)
Include an Executive Summary no longer than three pages in length that describes:

a. What institution(s) will be involved in the cancer early detection/secondary prevention grant, 
b. How the grant funds will be used; 

c. What persons will be involved in the grant activities;

d. What cancer early detection/secondary prevention activities will be conducted such as screening for: colorectal cancer, breast cancer, cervical cancer, and prostate cancer; 

e. Whether the proposed early detection/secondary prevention activities are included in any of the recommendations of the Maryland Comprehensive Cancer Control Plan (http://www.fha.state.md.us/cancer/mdcancerplan/);
f. What population groups will be served and in what jurisdiction the groups will be served;

g. What services/activities will be offered, such as: 


      (i)    Program management  



(ii)   Outreach;



(iii)  Screening;



(iv)  Case management;



(v)   Quality assurance;



(vi)  Data collection; or  



(vii) Partnership building; 

h. What the eligibility for services will be; and 

i. What outcome is expected as a result of the grant funds.
2. Literature Review: (2% of the application)

Include a literature review in the area documenting the effectiveness of the proposed cancer early detection/secondary prevention activity must be included. Please include evidence based recommendations for each proposed activity. 
Note: “Secondary prevention” grants do not include research studies on cancer early detection/secondary prevention.

Please refer to the Community Guide to Preventive Health Services (http://www.thecommunityguide.org), and/or US Preventive Services Task Force (http://www.ahrq.gov/clinic/uspstfix.htm) for examples of evidence based interventions. 

3.  Program Justification: (2% of the application)

Include a description and justification of the need for the proposed cancer early detection/secondary prevention activity in the population group to be served and a description of the applicant’s prior experience with cancer early detection/secondary prevention.
4. Population Served: (5% of the application)

Include a description of the population to be served including, at a minimum, a description of the following for the individuals to be served:


(a) Age; 


(b) Race;


(c) Gender;


(d) Residency;


(e) Educational level;


(f)  Income level and how this will be determined; and 


(g) Health insurance requirements of persons to be served.
5.  Disparities: (8% of the application)

Include a description of how the proposed cancer early detection/secondary prevention activities will address the goal of eliminating disparities between racial and ethnic minorities and the white population in the proposed geographic area.
6.  Screening Guidelines: (5% of the application)

Include a description of the screening guidelines to be used for clinical services and the eligibility guidelines for these services, including age, symptoms, and risk factors, if appropriate.  (http://www.ahrq.gov/clinic/uspstfix.htm).  
The Minimal Elements, which were developed by Medical Advisory Committees, for colon and rectal, cervical, breast, oral, and prostate cancer shall serve as the standards for these cancers. (http://www.fha.state.md.us/cancer/html/guidelines.htm) 

7.  Reimbursement Rates: (2% of the application)

Include a description of the reimbursement levels to be used for clinical services (screening services and diagnostic tests for those with abnormal screening findings) provided with grant funds.  The grantee shall submit a statement attesting that the grantee will provide reimbursement for a clinical service at a rate not higher than the rate that: a. Medicare pays for the clinical service in that jurisdiction, or b. the HSCRC rate approved for the clinical service, if the clinical service is provided by a HSCRC-regulated facility. (Please see Maryland Cancer Fund website for sample CPT codes by region: http://www.fha.state.md.us/cancer/cancerfund)
8. Work Plan: (35% of the application)

Include a proposed cancer early detection/secondary prevention plan describing:

Grant narrative including: 
A. The estimated number of individuals to be served; (the estimated number of screened individuals needing diagnostic workup, the estimated number of cancers that will be detected by cancer type, and the plan for referring individuals diagnosed with cancer for treatment); 
B. Short narrative overview of entire work plan.
Work Plan including:
A. A Work Plan chart with the Goals, Objectives, and Services/Activities to be offered with the grant funds (as listed in Executive Summary, section 1g.).  Note: Objectives must be written in a S.M.A.R.T. (Specific, Measurable, Attainable, Realistic, and Time-phased) format, as shown in example below.  The Work Plan does not count in the page limit;

B. Data to be collected to measure the progress of the Objective;

C. How the grantee will assess the progress toward meeting the Objective; and

D. Members who will be responsible for accomplishing the Objective. 

An example of one Objective of one Goal of a Project Work Plan is below:

	Goal #1

1. Increase access to colorectal cancer screening for minority populations by minimizing cultural barriers

	Objective

(steps a program will take to attain its goals)

PLEASE NOTE they MUST BE S.M.A.R.T.
	Activities

(what will be done to accomplish this objective)
	Data

(any tangible outcome produced by the project )
	Evaluation Measures 

(how progress will be determined)
	Members Responsible 

(who will do the activities)

	1. By March 31, 2009, recruit and enroll 100  clients  (25 Hispanic, 
55 African American, and   
20 other ethnic minority) for colorectal  cancer screening targeting minority populations: 

	1. Contact potential clients at local clinics, health fairs or establishments frequented by ethnic minorities 
2. Educate, inform potential clients about screening

3. Enroll eligible clients and schedule appointments


	Patient  database
	Numbers of Hispanic, African American,  and other ethnic minority clients who are recruited and enrolled colorectal screening 
	Program Director 

Culturally Specific Outreach Workers


*This is merely an example of a single objective for a work plan and is provided for illustrative purposes only. 
9. Staff: (5% of the application)

Give a listing of key staff to be involved in the project, including: 

A. If existing staff will be used in the project, a description of the experience of the key staff in carrying out similar cancer early detection/secondary prevention activities; and a job description of their role in carrying out this project; 
B. If existing staff will be used, please describe how the staff member’s time on current projects will be reduced;
C. If new staff will be hired for this activity, a job description of the staff responsible for carrying out the project; and
D. Resumes must be included as a grant attachment. (The resumes are not included in the page limit).
10.  Organizational Experience: (4% of the application)

Provide a description of the previous experience of the applicant’s organization in implementing similar cancer early detection/secondary prevention activities. 
11.  Organizational Structure: (2% of the application)

Provide an organizational chart showing where the early cancer detection/secondary prevention activities fall within the applicant’s organizational structure, and the relationship of the applicant with other organizations involved in the project.

12. Timeline: (5% of the application)

A timeline showing the expected start date and completion date for each activity to be conducted with the grant funds.  Include adequate start-up time to hire staff (if applicable), or to establish an infrastructure for cancer early detection/secondary prevention activities. 

13.  Non Supplantation: 
By completing Attachment A: Certification for Cancer Early Detection/Secondary Prevention Grant, the applicant certifies that they will not use any grant funds to supplant existing cancer early detection/secondary prevention activities.  If an applicant receives funding for similar cancer early detection/secondary prevention activities, provide a brief explanation of the activities supported by the other funding sources.  Include a list of the funding sources, amount of the funding received, and the funding period for each secondary prevention activity. See Attachment A: Certification for Cancer Early Detection/Secondary Prevention form.
14.  Letters of Support:  
Please provide letters of support from any other institution with whom you will collaborate.  The letter must outline what support or services will be provided and must describe the roles and responsibilities for each organization.  The letters of support are not included in the page limit. 
Budget: (10% of the application) 
Please prepare a line item budget and written budget justification for each year of the grant as follows:

A. Line Item Budget:  For Non-Local Health Department applicants, develop a line item budget and complete DHMH Form 432, A - H as applicable for your line item budget and Form 432D for schedule of salary costs.  For Local Health Department applicants, complete DHMH Form 4542, A – M as applicable.  Refer to the following website for instructions on completing the budget and for budget forms:  http://www.dhmh.state.md.us/forms/sf_gacct.htm  
Additional Instructions:

Cover Sheet (Form 432A):  Under “Type of Service”, state “Maryland Cancer Fund – Cancer Secondary Prevention Grant”.

Program Budget (Form DHMH 432B): 

Under “Program Administration”, state “Family Health Administration”

Leave “Grant Number” blank.

Fill in “Chargeable Services” with “not applicable”.

Schedule of Salary Costs (Form 432D):
B. Indirect Costs:  Indirect costs are defined as costs for accounting and auditing services, financial reporting, procurement, personnel and payroll administration and building services.  Indirect costs should be identified as a separate line item on Form 432A.  
Indirect costs may not exceed 7% of direct costs.
C. Screening-Related Clinical Services Budget: Each applicant shall dedicate at least 60% of these funds to cancer screening services and diagnostic workup for those with abnormal screening findings. (See Attachments B and C for definitions of this).
D. Written Budget Justification:  Prepare a written budget justification for each line item requested in the budget. (See Attachment C for example). 
Application Evaluation Review Criteria:
The evaluation committee or external consultants shall review: 

 Cancer early detection/secondary prevention grant applications based on: 
(a) The previously documented effectiveness of the early detection/secondary prevention intervention; 
(b) The need for the cancer early detection/secondary prevention intervention in the population group to be served; 
(c) The degree to which the cancer early detection/secondary prevention plan will achieve the goals and objectives of the plan; 
(d) The feasibility of the timeline in delivering the goals and objectives of the plan; 
(e) The extent to which medical guidelines for screening and diagnosis are being followed; 
(f) The percent of the budget allocated to clinical services; 
(g) The degree to which the grant application addresses eliminating disparities between racial and ethnic minorities and the white population; 
(h) The experience of the applicant in cancer early detection/secondary prevention; 
(i) Whether the early detection/secondary prevention intervention is recommended in the Maryland Comprehensive Cancer Control Plan; 
(j) The lack of other resources or funding for the proposal; and 
(k) The amount requested. 
Glossary for the Maryland Cancer Fund Early Detection/Secondary Prevention Grants 

For the purpose of this grant the following terms are defined as:

“Annual family income” means the total amount received per year from all sources before taxes are withheld. 
“Capital expenditures” means money spent to add or expand property, equipment, and assets that will benefit an organization in the long term.
“Case management” means the coordination of services by a health care professional for an individual for cancer: 
(a) Screening; 
(b) Diagnosis; or 
(c) Treatment. 
“Current Procedure Terminology (CPT)” means the uniform descriptive terms and identifying codes for reporting medical services and procedures performed by physicians. 
“Diagnosis” means a histopathologic finding of cancer in a: 
(a) Biopsy; or 
(b) Surgical specimen. 
 “Family” means the unit comprised of all of the following that apply: 
(a) For a financially independent adult 18 years old or older diagnosed with cancer, the adult diagnosed with cancer or the adult diagnosed with cancer and one or more of the following: 
(i) Spouse; 
(ii) Financially dependent child; or 
(iii) Financially dependent relative; or 
(b) For a financially dependent child, the child and one or more of the following: 
(i) Parent, foster parent, or guardian; 
(ii) Sibling living in the household; or 
(iii) Half brother or half sister living in the household. 
“Federal poverty level” means the amount of household income by family size that a family needs for basic necessities as determined by the federal poverty guidelines, as amended, which are updated annually in the Federal Register by the U.S. Department of Health and Human Services. 
“Health Services Cost Review Commission (HSCRC)” means the independent organization within the Department that is responsible for reviewing and approving rates for hospitals pursuant to Health-General Article, Title 19, Subtitle 2, Annotated Code of Maryland. 
“Major medical equipment” means equipment that: 
(a) Costs in excess of $500; and 
(b) Is used for the provision of medical or health services. 
“Maryland Comprehensive Cancer Control Plan” means the cancer plan developed by the       

  Department for 2004 - 2008. 
“Premium” means the amount of money than an individual pays in regular installments to a health insurer for a health insurance policy. 
“Primary Prevention” 

(a) “Primary prevention” means activities to prevent or reduce the development of cancer.

(b) “Primary prevention” includes interventions such as (but are not limited to):

(i.) Tobacco use prevention and cessation;

(ii.) Protection from ultraviolet light;

(iii.) Proper nutrition and physical activity; and
(iv.) Reduction of exposure to environmental and occupational carcinogens. 
“Secondary Prevention”
(a) “Secondary prevention” means activities to detect and diagnose cancer in its early stages, when the chance of treatment and control are the greatest. 
(b) “Secondary prevention” includes interventions such as screenings for breast cancer, cervical cancer, colorectal cancer, and prostate cancer. 
“Treatment” means the medical management and care of a patient that is provided for: 

(a) Cancer diagnostic testing, staging or treatment, including: 

(i)      Surgery; 

(ii)     Chemotherapy; 

(iii)    Radiation therapy; 

(iv)    Hormonal therapy; 

(v)     Biopsy;

(vi)    Imaging procedures;

(vii)   Laboratory testing;

(viii)  Home health services; and 

(ix)    Medical supplies or medical equipment; 

(b) Treating medical complications resulting from cancer screening or treatment; 

(c) Treating other co-morbid conditions in order to treat cancer; or 

(d) Providing palliative or end-of-life care. 

“Uninsured” means those individuals:

(a) Without any private or government health insurance; or

(b) With health insurance that does not cover the cancer prevention, screening, diagnosis, 

or treatment service that the individual is seeking under the Fund.

 Terms and Conditions of Maryland Cancer Fund 

Secondary Prevention/Early Detection Grant Awards

For Local Health Departments

A. General

1. Local Health Department must comply with Terms and Conditions listed in the Human Service Agreements, Conditions of Award (see http://www.dhmh.state.md.us/forms/download/g_accoun/FY2009Cond.doc), especially sections LHD General Conditions A.-B., and FHA/LHD Conditions of Award, General Conditions/Instructions for FHA, A.-C., and E.-H.

2. The Grantee agrees to cooperate with periodic site visits by the Department.
3. The Grantee agrees to attend all meetings as required by the Department.

4. The Grantee agrees to utilize the data collection mechanism required by the Department.

5. The Grantee understands that underperformance in relation to projected goals may result in the Department reevaluating budgets and possible budget reductions.
B. Payments and Procurement under the Grant: 
1. This is a cost reimbursement grant. 

2. The Local Health Department Grantee shall:

a. Use the applicable procurement procedures when subcontracting with another organization or entity.

b. Periodically monitor the program provider (if services subcontracted) to assure that services are being provided to target populations and that funds are being spent for the purpose awarded.
C. Financial Reports and Records:  

1. The Grantee shall: 

a. Establish a separate account to track expenditures under the grant, 

b. Maintain accurate records, including documentation of each transaction pertaining to the grant, and 

c. Spend at least 60% of the total budget on screening-related clinical services.

2. The Grantee shall submit an annual financial expenditure report DHMH Form 440 (http://www.dhmh.state.md.us/forms/download/g_accoun/2008/440form_0808.pdf)
a. No later than 60 calendar days after the close of each fiscal year in which the Grantee receives funds.

b. In addition, for the final FY, send DHMH 440 to the MCF Coordinator no later than 60 calendar days after the end of the grant period.  
c. The DHMH 440 shall show how the funds were expended for that year.  
d. The DHMH 440 shall include: 
i. the grant number, 
ii. the time period covered in the request for payment of expenditures, 
iii. the approved line item budget, 
iv. line item expenditures, 
v. the complete billing name and billing address,
vi. the Grantee federal tax identification number, and  
vii. the original signatures, in blue ink, of the requesting financial official and the contact person for the grant.  
3. The Department may audit the accounts referenced above at anytime.
4. The Grantee shall submit to the Department a refund of any unexpended funds within 60 days after the date of the grant period ends.
5. The Grantee shall retain all records pertaining to a grant award for 3 years from the date the final financial expenditure report is submitted under Section C.2. b. of the Terms and Conditions of Grant Awards.
6. In the case of an audit or litigation, the Department may extend the time period under Section C. 5., above, until completion of the audit or litigation.
D. Progress Reports for Maryland Cancer Fund:  The Grantee shall submit to the CCSC three copies of Progress Reports as follows:

1. Progress Reports describing the progress of the grant shall be submitted: 

a. 6 months after the grant start date, 

b. Every 6 months until the end of the grant, and 

c. A comprehensive cumulative final report, submitted not later than 60 days after the date the grant period ends. 

2. The progress reports shall include the following in a format described by the Department: 

a. number of individuals served by type of service, age, race, and gender; 

b. number of individuals with abnormal screening results, by type of cancer; and

c. number of cancers diagnosed by type of cancer.

3. The Progress Reports shall include progress on other outcome measures included in the work plan.  

E. Publications:
(a) The Grantee who publishes or otherwise presents results from activities supported by this grant approved by the Department shall include the following acknowledgement: “Supported in part with funds from the Maryland Cancer Fund of the Maryland Department of Health and Mental Hygiene”.

(b) The Grantee shall provide DHMH with three copies of any published article or presentation pertaining to the activities conducted under this grant.
F. Ownership of Equipment:  The Grantee shall:
1. Ensure that equipment purchased under a grant under this chapter is used for the sole purpose of the grant. 

2. Keep an inventory of all equipment purchased. 
3. Not transfer the equipment to another entity without the written permission of the Department.
G. Termination: 

1. The Department may terminate a grant for the following reasons:

a. If the Grantee fails to comply with the requirements of the award; 

b. If the Grantee fails to carry out the purposes for which the grant was awarded;

c. In compliance with a court order; or 

d. At the request of the Grantee.

      2. The Department and the State are not responsible for any expenses incurred by the 

          Grantee after cancellation of a grant.

      3. The Grantee shall return all unexpended funds to the Department within 60 days of

          termination of a grant.

H. Compliance with Existing Laws and Regulations:

The Grantee under the Maryland Cancer Fund shall ensure that an activity conducted in the performance of the grant is in compliance with all state, federal and local laws.

I. Allowable Uses of the Funds: 

A grantee that is funded to conduct cancer secondary prevention by the Fund may use the grant money for:

1. Education;

2. Outreach;

3. Policy changes;

4. Provider interventions;

5. Clinical services;

6. Case management;

7. Quality assurance;

8. Data collection; or

9. Partnership development. 

J. Unallowable uses of Grant Funds:

1.  The Grantee agrees that this grant is the payer of last resort.

2.  The Grantee may not use grant money from the Fund to pay for:

a. Major medical equipment purchases;

b. Renovations;

c. Capital expenditures; or

d. Cancer prevention or cancer treatment that would be provided by an individual’s existing health insurance including: 
i.   Medical Assistance;

ii.  Medicare; or

iii. Private health insurance.
K. Clinical Services: 

1.  Clinical services under this grant shall only be provided to individuals who are:

Maryland residents, uninsured, and have an annual family income that is not more 

than 250 percent of the federal poverty level.  

2. 
Payment for clinical services will be at a rate not higher than the rate that: 

a. Medicare pays for the clinical service in the region; or 

b. the HSCRC-approved rate for the clinical service, if the clinical service is provided by a HSCRC-regulated facility. 

3. 
The Minimal Elements for colon and rectal, cervical, breast, oral, and prostate cancer shall serve as the standards for these cancers. (http://www.fha.state.md.us/cancer/html/guidelines.htm). 

4.
The Grantee shall maintain a medical record for each participant who receives screening services under this grant and shall have persons screened under this grant sign a consent form for screening.

5.
The Grantee agrees: 
a. to refer individuals with positive screening or diagnostic test results to 
      appropriate medical providers for needed diagnostic and treatment services that 
      are not covered under this grant; and

b. to insure proper tracking and follow-up of abnormal clinical findings for a
      client.
6.
The Grantee acknowledges its duty to become familiar with and fully implement all requirements of the federal Health Insurance Portability and Accountability Act (HIPAA),  4 U.S.C. § 132od et seq. and all implementing regulations including 42 CFR Part 2, 45 CFR Parts 142, 160 and 164 (compliance date April 2003) as promulgated.  The Grantee also agrees to comply with the Maryland Confidentiality of Medical Records Act (MCMRA), Md. Health-General § 4-301 et seq.  This obligation includes, but is not limited to adhering to the privacy and security requirements for protected health information under federal HIPAA and state MCMRA, and otherwise providing good information management practices regarding all health information and medical records.
7.  The Grantee shall have in effect a system to protect from inappropriate disclosure, the individual patient records and data collection forms maintained in connection with any activity funded under this grant.
8.
The Grantee agrees to make available their program records for inspection and audit, by the Department at any reasonable time, upon request.  In addition, the Grantee must comply with all aspects of information and data gathering requirements as stipulated by the Department Audit Division’s Audit Engagement Scheduling Notice.
9.  The Grantee understands that MCF Cancer Early Detection/Secondary Prevention funds cannot be used to pay for complications related to screening performed under this project.  
Terms and Conditions of Maryland Cancer Fund 

Secondary Prevention/Early Detection Grant Awards

For NON Local Health Departments

A. General

1. The Grantee agrees to cooperate with periodic site visits by the Department.
2. The Grantee agrees to attend all meetings as required by the Department.

3. The Grantee understands that underperformance in relation to projected goals may result in the Department reevaluating budgets and possible budget reductions.
4. The Grantee agrees to utilize the data collection mechanism required by the Department.

B. Payments and Procurement under the Grant: 
1. This is a cost reimbursement grant. 

2. Non Local Health Departments may request an advance payment of up to 1/3 of the first year award for the grant based on financial need at the time of application (in advance of paying bills) by submitting a DHMH Form 437 (http://www.dhmh.state.md.us/forms/download/g_accoun/437form.pdf).  The 1/3 advance payment will be applied to invoices based on actual expenditures under this agreement for screening services rendered on or after the Effective Date of Award.  Subsequent payments will be based on actual expenditures reported to the extent that they exceed the initial 1/3 payment, and may be requested by submitting DHMH Form 437 and DHMH Form 438 (http://www.dhmh.state.md.us/forms/download/g_accoun/438form.pdf) no more than quarterly, along with attached proof of actual expenditures (patient billing forms HCFA 1500, UB92, etc.).
C. Financial Reports and Records:  

1. The Grantee shall: 

a. Establish a separate account to track expenditures under the grant, 

b. Maintain accurate records, including documentation of each transaction pertaining to the grant, and 

c. Spend at least 60% of the total budget on screening-related clinical services.

2. The Grantee shall submit to the MCF Coordinator quarterly invoices for payment (DHMH 437 (http://www.dhmh.state.md.us/forms/download/g_accoun/437form.pdf) and 438 (http://www.dhmh.state.md.us/forms/download/g_accoun/438form.pdf.) within one month after the end of the quarter.
3. The Grantee shall submit to the MCF Coordinator an annual financial expenditure report DHMH Form 440 (http://www.dhmh.state.md.us/forms/download/g_accoun/2008/440form_0808.pdf):
a. No later than 60 calendar days after the end of the grant period.  
b. The DHMH 440 shall show how the funds were expended for that year.  
c. The DHMH 440 shall include: 
i. the grant number, 
ii. the time period covered in the request for payment of expenditures, 
iii. the approved line item budget, 
iv. line item expenditures, 
v. the complete billing name and billing address,
vi. the Grantee federal tax identification number, and  
vii. the original signatures, in blue ink, of the requesting financial official and the contact person for the grant, if signature required.  
4. The Department may audit the accounts referenced above at anytime.
5. The Grantee shall submit to the Department a refund of any unexpended funds within 60 days after the date of the grant period ends.
6. The Grantee shall retain all records pertaining to a grant award for 3 years from the date the final financial expenditure report is submitted under Section C.3. a. of the Terms and Conditions of Grant Awards.
7. In the case of an audit or litigation, the Department may extend the time period under Section C. 6., above, until completion of the audit or litigation.
D. Progress Reports for Maryland Cancer Fund:  The Grantee shall submit to the CCSC three copies of Progress Reports as follows:

1. Progress Reports describing the progress of the grant shall be submitted: 

a. 6 months after the grant start date, 

b. Every 6 months until the end of the grant, and 

c. A comprehensive cumulative final report, submitted not later than 60 days after the date the grant period ends. 

2. The progress reports shall include the following in a format described by the Department: 

a. number of individuals served by type of service, age, race, and gender; 

b. number of individuals with abnormal screening results, by type of cancer; and

c. number of cancers diagnosed by type of cancer.

3. The Progress Reports shall include progress on other outcome measures included in the work plan.  

E. Publications:
1. The Grantee who publishes or otherwise presents results from activities supported by this grant approved by the Department shall include the following acknowledgement: “Supported in part with funds from the Maryland Cancer Fund of the Maryland Department of Health and Mental Hygiene”.

2. The Grantee shall provide DHMH with three copies of any published article or presentation pertaining to the activities conducted under this grant.
F. Ownership of Equipment:  The Grantee shall:
1. Ensure that equipment purchased under a grant under this chapter is used for the sole purpose of the grant. 

2. Keep an inventory of all equipment purchased. 
3. Not transfer the equipment to another entity without the written permission of the Department.
G. Termination: 

1. The Department may terminate a grant for the following reasons:

a. If the Grantee fails to comply with the requirements of the award; 

b. If the Grantee fails to carry out the purposes for which the grant was awarded;

c. In compliance with a court order; or 

d. At the request of the Grantee.

      2. The Department and the State are not responsible for any expenses incurred by the 

          Grantee after cancellation of a grant.

      3. The Grantee shall return all unexpended funds to the Department within 60 days of

          termination of a grant.

H. Compliance with Existing Laws and Regulations:

The Grantee under the Maryland Cancer Fund shall ensure that an activity conducted in the performance of the grant is in compliance with all state, federal and local laws.

I. Allowable Uses of the Funds: 

A grantee that is funded to conduct cancer early detection/secondary prevention by the Fund may use the grant money for:

1. Education;

2. Outreach;

3. Policy changes;

4. Provider interventions;

5. Clinical services;

6. Case management;

7. Quality assurance;

8. Data collection; or

9. Partnership development. 

J. Unallowable uses of Grant Funds:

1.  The Grantee agrees that this grant is the payer of last resort.

2.  The Grantee may not use grant money from the Fund to pay for:

a. Major medical equipment purchases;

b. Renovations;

c. Capital expenditures; or

d. Cancer prevention or cancer treatment that would be provided by an individual’s existing health insurance including:

i.  Medical Assistance;

ii. Medicare; or

iii. Private health insurance. 

K. Clinical Services: 

1.  Clinical services under this grant shall only be provided to individuals who are:

Maryland residents, uninsured, and have an annual family income that is not more 

than 250 percent of the federal poverty level.  

2. 
Payment for clinical services will be at a rate not higher than the rate that: 

a. Medicare pays for the clinical service in the region; or 

b. the HSCRC-approved rate for the clinical service, if the clinical service is provided by a HSCRC-regulated facility. 

3. 
The Minimal Elements for colon and rectal, cervical, breast, oral, and prostate cancer shall serve as the standards for these cancers. (http://www.fha.state.md.us/cancer/html/guidelines.htm). 

4.
The Grantee shall maintain a medical record for each participant who receives screening services under this grant and shall have persons screened under this grant sign a consent form for screening.

5.
The Grantee agrees: 
a. to refer individuals with positive screening or diagnostic test results to appropriate medical providers for needed diagnostic and treatment services that are not covered under this grant; and

b. to insure proper tracking and follow-up of abnormal clinical findings for a client.
6.
The Grantee acknowledges its duty to become familiar with and fully implement all requirements of the federal Health Insurance Portability and Accountability Act (HIPAA),  4 U.S.C. § 132od et seq. and all implementing regulations including 42 CFR Part 2, 45 CFR Parts 142, 160 and 164 (compliance date April 2003) as promulgated.  The Grantee also agrees to comply with the Maryland Confidentiality of Medical Records Act (MCMRA), Md. Health-General § 4-301 et seq.  This obligation includes, but is not limited to adhering to the privacy and security requirements for protected health information under federal HIPAA and state MCMRA, and otherwise providing good information management practices regarding all health information and medical records.
7.  The Grantee shall have in effect a system to protect from inappropriate disclosure, the individual patient records and data collection forms maintained in connection with any activity funded under this grant.
8.
The Grantee agrees to make available their program records for inspection and audit, by the Department at any reasonable time, upon request.  In addition, the Grantee must comply with all aspects of information and data gathering requirements as stipulated by the Department Audit Division’s Audit Engagement Scheduling Notice.
9.  The Grantee understands that MCF Cancer Early Detection/Secondary Prevention funds cannot be used to pay for complications related to screening performed under this project.  

Attachment A
Certification for Cancer Early Detection/Secondary Prevention Grant

1. The Maryland Cancer Fund grant money I, as the applicant receive will not be used to supplant any existing funding for this cancer early detection/secondary prevention activity.

· A. 
I do not receive any other funding for similar cancer early detection/secondary   
        
prevention activities.

· B.
I do receive other funding for similar cancer early detection/secondary 
                  prevention activities as listed below:

	Source
	Title or Activity
	Amount
	Period for Activities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. 
I certify that my organization will ensure that the individuals served under this 

program will meet the residency, insurance and income requirements of the program funded under the Maryland Cancer Fund.

3. 
I certify that I shall reimburse the provider(s), (or if I am a provider will accept) 
an amount not greater than the Medicare or HSCRC- regulated rate for medical procedures performed. 

4. 
I certify that I will retain all records pertaining to this grant award for 3 years 
from the date the final expenditure report is submitted (see Terms and Conditions of Award) to the Maryland Department of Health & Mental Hygiene.

____________________________   
________________________

Signature of Applicant


Date

____________________________

Name (Printed)
Attachment B—Description of Allowable Screening-Related Clinical Costs 

When preparing the MCF grant application, budget at least 60% of the total award in screening-related clinical costs, and include a written budget justification. 

The following costs ARE allowable for the 60% requirement for screening-related clinical costs (see Attachment C): 

Screening Services – Costs incurred for screening services and diagnostic tests for those with abnormal screening findings. Payment for screening, procedures includes reimbursement of health care provider time or fees for office visits and clinical evaluations, laboratory fees, facility fees for eligible individuals. Costs also include clinical supplies and equipment directly related to the provision of screening services. Costs to establish and maintain a proactive tracking and recall system for the purposes of directly contacting individuals for follow-up services and ensuring the initiation of any diagnosis and treatment needed, and the cost of client records associated with these procedures. 

Tracking, Follow up and Support Services – This category includes costs for ancillary screening, tracking, follow up and case management services including: 

Client intake: Costs incurred for client eligibility determination, such as age and financial status. 

Client tracking – Costs incurred in establishing and maintaining clinical records, in assisting clients with abnormal findings to obtain diagnostic and treatment services if necessary. This category includes outreach via home visits to resolve missed appointments and assistance in obtaining diagnostic and treatment services from medical and social services agencies. 

Client Counseling – Costs incurred for client counseling relating to screening, diagnostic and treatment services. 

Client Case Management –Costs incurred for client assessment, making appointments, giving instructions, sending and receiving records regarding all client care, consulting with the medical care managers, planning coordination, monitoring, and resource development. 

Client Transportation – Costs incurred in providing transportation to assist clients in keeping their appointments at screening, diagnostic and treatment sites. 

Client Translation – Costs incurred in providing translation services to assist clients in communicating with providers. 

Other Support and Services – Costs incurred in conducting activities specifically designed to provide one to one recruitment, enrollment and rescreening of individuals in the program. 

Examples of these activities include door-to-door recruitment, direct phone contact for enrollment and rescreening purposes, and home visits. 

The following cost examples are NOT allowable in the 60% category for screening-related clinical costs; they should be budgeted in non-screening-related services (see Attachment C): 
Public Education – Cost incurred in conducting activities designed to provide outreach and education to more than one person. Costs to develop and disseminate population-based public information and education. Costs in this category include media development and campaigns, cost for radio, TV, and newspaper ads, ads in local community papers, etc, general public informational materials, printing, speakers bureau presentations, etc. 

Professional Education – Costs to improve the education, training, and skills of health professionals and allied health professionals. Costs include conferences, workshops, and training for health professionals. 

Equipment – Costs to purchase computers, software, etc. 
Other – Data entry
Administrative Costs 

Attachment C—SAMPLE Budget Justification—Year 1 
Maryland Cancer Fund 
Cancer Early Detection/Secondary Prevention Grant Application 
Applicant Name: 
Total Amount Requested (Screening and Non-screening related costs): $_______________ 
Total Amount Requested Year 1:

$________________

Budget Justification: Screening-Related Clinical Costs 
Total Screening-Related Clinical Costs: $ _______________ 
Salaries for Staff 
Jane Doe, Title 

5 hours per week 
________$ amount budgeted 

Justification: Completes patient intake, coordinates screening and linkage to providers when needed. Does chart review on all charts. Consults with clients and physicians regarding their care. 

Fringe Benefits 
Jane Doe Title – benefits calculated at xx% of total salary. 

Justification: Provides case management services to clients. Coordinates screening and linkages to providers. Maintains patient files and follows-up with patients. 

Purchase of Care 
$51,959 
Justification: 
To provide approximately 41 colonoscopies without biopsy ($1,000 X 41=$41,000) 

To provide approximately 10 colonoscopies with biopsy ($1,050 X 10=$10,500) 

Total cost=$51,500 with $459 remaining in case a few clients have multiple biopsies. 

Medicine 
$400 
Justification: To purchase Fleets Phospha Soda prep for 53 clients for their colonoscopies. 

Colonoscopy preparations: Fleets Phospha Soda 1.5 ounce bottles (2 per client) $3.19 per bottle for 53 clients = $338.14. Please note some clients have to have other preps for their colonoscopies which we have allowed the remaining $61.86. 
Postage 




$60 
Justification: 51 mailings of consent forms and appointment reminders to clients .42 X 51 = $21.42. Remainder of postage $38.58 for clients who need 2nd or 3rd mailings to reach them. 

Budget Justification: Non-Screening-Related Services 
Total Non-Screening-Related Services: $ _______________ 
Salaries for Staff 
Jane Doe, Coordinator 

13 hours/wk 

.325FTE 

$amount 

Justification: Monitors expenditures. Pay clinical bills. Writes progress reports. Attends meetings. Participates in public and professional education activities including presentations to community groups, presentations to medical staff to educate them about the program, contact with the media, and participates in health fairs. Writes articles summarizing the program. 

Fringe Benefits 
Jane Doe, Coordinator – benefits calculated at xx% of total salary. 

Fred Doe, Office Services Clerk 

11 hours per week 


$amount 

Justification: Copies educational materials. Collates bills. 

Fringe Benefits 
Fred Doe Title – benefits calculated at xx% of total salary 

Advertising 




$436 
2 advertisements on local radio station ($200), 2 ads in local newspaper ($236) 

Justification: To be able to advertise program once in the fall (2007) and once in early spring (2008) about our program to enhance referrals. To be able to do one newspaper ad in 2008 in the local press about the program. 

Educational Supplies 


$400 
Justification: The program will buy 200 educational brochures on having a colonoscopy. The cost of the educational brochures is estimated to be each at $2.00. 

Office Supplies 



$500 
Justification: The program will buy copy paper, envelopes, cartridges for their printers (4) and folders for their new clients that enroll into the program. 

Attachment C—SAMPLE Budget Justification—Year 2 (if requesting Year 2 funding)
Maryland Cancer Fund 
Cancer Early Detection/Secondary Prevention Grant Application 
Applicant Name: 
Total Amount Requested (Screening and Non-screening related costs): $_______________ 
Total Amount Requested Year 2:

$________________

Budget Justification: Screening-Related Clinical Costs 
Total Screening-Related Clinical Costs: $ _______________ 
Salaries for Staff 
Jane Doe, Title 

5 hours per week 
________$ amount budgeted 

Justification: Completes patient intake, coordinates screening and linkage to providers when needed. Does chart review on all charts. Consults with clients and physicians regarding their care. 

Fringe Benefits 
Jane Doe Title – benefits calculated at xx% of total salary. 

Justification: Provides case management services to clients. Coordinates screening and linkages to providers. Maintains patient files and follows-up with patients. 

Purchase of Care 
$51,959 
Justification: 
To provide approximately 41 colonoscopies without biopsy ($1,000 X 41=$41,000) 

To provide approximately 10 colonoscopies with biopsy ($1,050 X 10=$10,500) 

Total cost=$51,500 with $459 remaining in case a few clients have multiple biopsies. 

Medicine 
$400 
Justification: To purchase Fleets Phospha Soda prep for 53 clients for their colonoscopies. 

Colonoscopy preparations: Fleets Phospha Soda 1.5 ounce bottles (2 per client) $3.19 per bottle for 53 clients = $338.14. Please note some clients have to have other preps for their colonoscopies which we have allowed the remaining $61.86. 
Postage 




$60 
Justification: 51 mailings of consent forms and appointment reminders to clients .42 X 51 = $21.42. Remainder of postage $38.58 for clients who need 2nd or 3rd mailings to reach them. 

Budget Justification: Non-Screening-Related Services 
Total Non-Screening-Related Services: $ _______________ 
Salaries for Staff 
Jane Doe, Coordinator 

13 hours/wk 

.325FTE 

$amount 

Justification: Monitors expenditures. Pay clinical bills. Writes progress reports. Attends meetings. Participates in public and professional education activities including presentations to community groups, presentations to medical staff to educate them about the program, contact with the media, and participates in health fairs. Writes articles summarizing the program. 

Fringe Benefits 
Jane Doe, Coordinator – benefits calculated at xx% of total salary. 

Fred Doe, Office Services Clerk 

11 hours per week 


$amount 

Justification: Copies educational materials. Collates bills. 

Fringe Benefits 
Fred Doe Title – benefits calculated at xx% of total salary 

Advertising 




$436 
2 advertisements on local radio station ($200), 2 ads in local newspaper ($236) 

Justification: To be able to advertise program once in the fall (2007) and once in early spring (2008) about our program to enhance referrals. To be able to do one newspaper ad in 2008 in the local press about the program. 

Educational Supplies 


$400 
Justification: The program will buy 200 educational brochures on having a colonoscopy. The cost of the educational brochures is estimated to be each at $2.00. 

Office Supplies 



$500 
Justification: The program will buy copy paper, envelopes, cartridges for their printers (4) and folders for their new clients that enroll into the program. 

Attachment C—SAMPLE Budget Justification- Year 3 (if requesting Year 3 funding)
Maryland Cancer Fund 
Cancer Early Detection/Secondary Prevention Grant Application 
Applicant Name: 
Total Amount Requested (Screening and Non-screening related costs): $_______________ 
Total Amount Requested Year 3:

$________________

Budget Justification: Screening-Related Clinical Costs 
Total Screening-Related Clinical Costs: $ _______________ 
Salaries for Staff 
Jane Doe, Title 

5 hours per week 
________$ amount budgeted 

Justification: Completes patient intake, coordinates screening and linkage to providers when needed. Does chart review on all charts. Consults with clients and physicians regarding their care. 

Fringe Benefits 
Jane Doe Title – benefits calculated at xx% of total salary. 

Justification: Provides case management services to clients. Coordinates screening and linkages to providers. Maintains patient files and follows-up with patients. 

Purchase of Care 
$51,959 
Justification: 
To provide approximately 41 colonoscopies without biopsy ($1,000 X 41=$41,000) 

To provide approximately 10 colonoscopies with biopsy ($1,050 X 10=$10,500) 

Total cost=$51,500 with $459 remaining in case a few clients have multiple biopsies. 

Medicine 
$400 
Justification: To purchase Fleets Phospha Soda prep for 53 clients for their colonoscopies. 

Colonoscopy preparations: Fleets Phospha Soda 1.5 ounce bottles (2 per client) $3.19 per bottle for 53 clients = $338.14. Please note some clients have to have other preps for their colonoscopies which we have allowed the remaining $61.86. 
Postage 




$60 
Justification: 51 mailings of consent forms and appointment reminders to clients .42 X 51 = $21.42. Remainder of postage $38.58 for clients who need 2nd or 3rd mailings to reach them. 

Budget Justification: Non-Screening-Related Services 
Total Non-Screening-Related Services: $ _______________ 
Salaries for Staff 
Jane Doe, Coordinator 

13 hours/wk 

.325FTE 

$amount 

Justification: Monitors expenditures. Pay clinical bills. Writes progress reports. Attends meetings. Participates in public and professional education activities including presentations to community groups, presentations to medical staff to educate them about the program, contact with the media, and participates in health fairs. Writes articles summarizing the program. 

Fringe Benefits 
Jane Doe, Coordinator – benefits calculated at xx% of total salary. 

Fred Doe, Office Services Clerk 

11 hours per week 


$amount 

Justification: Copies educational materials. Collates bills. 

Fringe Benefits 
Fred Doe Title – benefits calculated at xx% of total salary 

Advertising 




$436 
2 advertisements on local radio station ($200), 2 ads in local newspaper ($236) 

Justification: To be able to advertise program once in the fall (2007) and once in early spring (2008) about our program to enhance referrals. To be able to do one newspaper ad in 2008 in the local press about the program. 

Educational Supplies 


$400 
Justification: The program will buy 200 educational brochures on having a colonoscopy. The cost of the educational brochures is estimated to be each at $2.00. 

Office Supplies 



$500 
Justification: The program will buy copy paper, envelopes, cartridges for their printers (4) and folders for their new clients that enroll into the program. 


Attachment D
Cancer Early Detection/Secondary Prevention Grant Application Checklist: Putting Together a Complete Application Package
Please submit checklist with grant application.
Name of Applicant: _________________________________________

I. Cover Sheet

⁮

Project title, project director, address, phone number, fax 
number, e-mail address, and federal tax identification number 
II. Grant Application Narrative
⁮
Executive Summary

⁮
Literature Review
⁮
Justification
⁮
Population Served
⁮
Disparities
⁮
Screening Guidelines
⁮
Reimbursement Rates
⁮
Work Plan
⁮
Staff
⁮
Organizational Experience
⁮
Organizational Structure


Timeline
⁮
Certification for Cancer Early Detection/Secondary Prevention Grant

Letters of Support (if applicable)
III.   Budget
⁮
Line Item Budget

DHMH Form 432, A-H (as applicable)

  



Or

DHMH Form 4542, A-M (as applicable)
⁭    Budget Justification: Screening-Related Clinical Costs
⁭    Budget Justification: Non-Screening-Related Services 

Attachment E

SAMPLE ABSTRACT PAGE
Project Director ______________________________________________________

Organization/Institution _______________________________________________

Target Population _____________________________________________________

Type of Cancer that is the focus of the Grant Application _________________________________

ABSTRACT

In the space below, please provide a short abstract, not to exceed 200 words, written in lay terms for release to the general public should this application be chosen for funding.

Permission to publish:

Permission is hereby granted to the Maryland Department of Health and Mental Hygiene to publish the above abstract should this application be selected for funding.
Signature ____________________________________________________

Date ________________________________________________________

Name (Typed) ________________________________________________

Phone Number _______________________________________________
Please submit abstract page electronically to adavis@dhmh.state.md.us
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