
1. In terms of staffing, what does this grant allow? Are there restrictions on the 
percentage of a full-time staff member’s time that can be billed to the grant? Are 
there restrictions on hiring? 

Grant funding may not be used to supplant existing state, local, tribal, or 
private funding of infrastructure or services, such as staff salaries. There 
are no additional restrictions on the use of grant funds to support 
staffing for grant activities beyond those explicitly outlined in the 
Request for Application (RFA) document. Staff time should be billed to 
the grant in a manner consistent with time spent on grant-related items, 
and programmatic and financial controls should be in place.  
 

2. Does the grant have age restrictions on who is considered youth? 
There is no restriction on who is considered youth, but the target 
population, and the rationale for how the grantees proposed population 
of focus meets the goals of the program should be clearly defined in 
grant application documents.  
 

3. Which patients can receive services under this grant? 
The primary target population (“Model beneficiaries”) includes DC 
Medicaid beneficiaries—both fee-for-service and managed care—who 
are clinically eligible for SCD gene therapy, meet all negotiated prior 
authorization criteria, receive an outpatient drug for gene therapy 
covered under the Model criteria; and lack other primary coverage for 
CGT. However, certain activities (e.g. Education of DC Medicaid 
beneficiaries about gene therapy for SCD) include DC Medicaid 
beneficiaries who are candidates for gene therapy.  
 

4. How does this grant relate to educational webinars conducted by DHCF?  
Both this RFA (“grant”) and DHCF’s CGT Access Model Outreach and 
Technical Assistance (“technical assistance”) program fall under 
DHCF’s CGT Access Model project. The CGT Outreach and Technical 
Assistance program does not include any direct services to individuals 
and families, while this grant does. DHCF expects to facilitate 
coordination between the technical assistance program and grantees to 
ensure non-duplication and alignment across all CGT Access Model 
activities.   

 



5. Could a grantee work with a community-based organization (CBO) based outside of 
DC?? 

All proposals must meet the grantee requirements in the RFA. We 
encourage grantees to carefully review Section III. Eligibility information. 
Sub-grants are permitted for qualified organizations as defined by 
Section III.   

 
6. We will likely need access to DHCF data to assess the eligibility criteria of patients. 

While we will have information on the patients local to our hospital, we will also 
need visit information for other local Emergency Departments, in-patient stays, etc. 
Will there be streamlined access to DHCF data required for the grant should our 
organization be awarded? Secondly, could an analysis project assessing the SCD 
population be an ancillary activity of the grant? 

DHCF will review applications against the criteria outlined in Section 
V.B. Scoring Criteria. Applicants should pay close attention to Criteria 2 
as it relates to process, plans, operational readiness, and capacity. If 
necessary, DHCF will discuss any additional data sharing needs with 
awardees – after the grant has been awarded. 


