Attachment 1:  CCSC Health Officer Memo #12-09
Center for Cancer Surveillance and Control

Maryland Department of Health and Mental Hygiene

April 2012
Standards of Care for Case Management, Quality Assurance of Colorectal, Prostate, Oral and Skin Cancer Screening and Recall Intervals, Client Notification; and 
Suggestions for “Linkage” to Diagnosis and Treatment

This memo replaces Health Officers (HO) Memo #04-47, 07-35 and 08-39.  
The Standards of Care, listed below, should be followed by providers and local programs.  
The Conditions of Award for Cigarette Restitution Fund--Grants to Local Programs require that “individuals with positive screening diagnostic tests are aggressively case managed in order to provide these individuals with needed diagnostic and/or treatment services.”  These Standards also address how to meet that requirement.
I.  Screening, Recall, Notification  
1.  Include provisions in provider contracts such that:

· The provider (Medical Case Manager) will notify the local program of the results; 

· The provider will inform/notify the program of his/her recommendations for follow up and recall interval;

· The provider will comply with the current Minimal Elements; and

· The provider will send results of testing to the local program as a condition for reimbursement.
2. Use the CCSC templates for your contracts with providers to direct them to report results back to the program (examples include the endoscopist contact in CCSC HO memo # 11-18 and other provider contract in CCSC HO Memo # 06-26).

3. Request that the provider (Medical Case Manager) waits for pathology results to come back to the provider (if applicable) before finalizing his/her results and recommendations for follow up.

4. Get a copy of the findings and the provider (Medical Case Manager) recommendations; determine what the provider told the client about the findings and recommendations including recall/next procedure.

5. Compare the findings and recommendations with the Minimal Elements to determine whether the provider recommendations agree with the Minimal Elements.
6. For Colorectal Cancer Screening:  If the provider’s recall interval does not agree with the CRC Minimal Elements, follow the guidance below; contact DHMH for assistance, if needed. 

      A.  Local case management if the recommended recall interval is too long for a client with findings:

1. Local program case manager should: 

a. contact provider; 

b. discuss discrepancy between provider’s recommendation and Minimum Elements; 

c. determine if the doctor had a reason for the longer interval; and

d. document the discussion and the decision.

2. Contact DHMH CCSC if problems, and consider having a member of DHMH or the Medical Advisory Committee speak to the provider about the issues.
3. If  local program plans to allow providers to NOT follow the Minimal Elements (e.g., your program plans to set the recall for the client whenever the doctor recommends, not by the Minimal Elements), document this in your site’s Policy and Procedure manual, and then document the information on each case that has an interval that falls outside the guidelines.
      B.  Local program case management if the provider’s recommended recall interval is too short for average risk clients who have no symptoms, an adequate colonoscopy, and no findings on their prior colonoscopy requiring interval shorter than 10 years (e.g., the provider always tells people to come back in 5-7 years, but the Minimal Elements say 10 years and our program has said we would only PAY for colonoscopy in 10 years):

1. Local program case manager should: 

a. contact provider at least once to determine the provider’s policy; 

b. determine if the doctor had a reason for the shorter interval;

c. discuss discrepancy between doctor’s recommendation and Minimum Elements and that the CRFP will only pay for the repeat colonoscopy in 10 years; and

d. document the discussion and the decision.
2. Send the patient a letter saying that the doctor may recommend a shorter interval, but the program can only pay in 10 years unless the patient develops symptoms or develops new risk factors (see template letter in attachment to CCSC HO Memo #03-09).
3. If your local program plans to allow providers to NOT follow the Minimal Elements (e.g., you plan to recall the client whenever the provider recommends), document this in your site’s Policy and Procedure manual, and then document the information on each case that has an interval that falls outside the guidelines.

C.  Local program case management if the provider’s recommended recall interval is too short for client who had findings of adenoma or colorectal cancer:
1. Local programs may discuss the findings and recall interval in the CRC Minimal Elements with the provider but programs may pay for a repeat colonoscopy using the recall interval recommended by the provider.
7. Notify the client of his/her results either verbally and/or in writing (See Attachment 2).

A. If the client has a positive or abnormal result, make extra efforts to assure that the client is made aware of the result.  
B. If the local program cannot notify the client about the positive/abnormal result verbally, try mail and/or home visits.  Send a certified letter and/or regular mailed letter to the client notifying him/her of the results and recommendations. (Note some clients may not sign for certified letters so regular mail may be more effective.)
8. If your local program does not have sufficient funding to pay for further diagnosis and/or treatment of targeted or non-targeted cancers found during screening for those clients who are eligible for services by their income and insurance, then determine your procedures for “linking” a client to care.  Suggestions are outlined in Section II, below.

9. A client who is not eligible for further screening, diagnostic, or treatment services because of income or health insurance should be informed of his/her results as outlined above, notified or the program’s recommendations, and have at least one additional call made to assure that the client followed through on the recommendation(s).

10. All case management should be documented in the chart and, as appropriate, in the Client Database (CDB).

II. Suggestions for “Linking” Clients to Diagnosis and Treatment

The Cigarette Restitution Fund (CRF) Program legislation reads as follows:

13-1109 (D)  A comprehensive plan for cancer prevention, education, screening, and treatment shall: …

(6) demonstrate that any early detection or screening program that is or will be funded under a local public health cancer grant provides necessary treatment or linkages to necessary treatment for uninsured individuals who are diagnosed with a targeted or non-targeted cancer as a result of the screening process; …

Suggestions for case management and providing linkages to necessary diagnosis and/or treatment for uninsured individuals:

1.  For the local program:

A. Develop a sheet/pamphlet that explains what your program will, will not, and may cover for diagnosis and treatment (see example in HO Memo # 02-26—Att CRF Tools)

B. Document your program’s procedures for determining eligibility for payment for diagnosis and treatment (income levels, insurance status, family/personal assets, etc.)

C. Before screening, assure that the client understands what your program will, will not, or may be able to pay for, if an abnormality is found or a complication occurs during cancer screening.  Document this by having the client sign the appropriate consent form acknowledging his/her understanding.
D. Develop a list of hospitals and providers by specialty in your jurisdiction (or possibly in close proximity to your jurisdiction as well) that provide diagnosis and treatment services
E. Describe your screening program to the providers

F. Query the providers as to their willingness to see uninsured clients, what they would provide, whether they would put the client on “uncompensated care” (hospitals), whether they could work out a payment plan with the client, etc.

G. Give this list to clients of the program who need further diagnosis or treatment

H. If no providers are available in certain specialty areas, consider providers in other jurisdictions 

I. Develop a relationship with the local department of social services and learn basic criteria for Medicaid (Medical Assistance) eligibility.  Direct and/or assist the client to apply or reapply for Medicaid.  Use the Electronic Verification System (EVS) to check whether the client already has Medicaid CRFP-CPEST grant funds may be used to pay the “spend down” amount if required by Medicaid.
J. When client does not have Medicaid or other insurance that covers the needed diagnosis or treatment, CRF-CPEST grant funds may be used to pay for necessary diagnosis and/or treatment for targeted cancers per approved grant award. 

K. Determine if the Maryland Health Insurance Plan (MHIP) premium/copayment/deductible amounts would be less expensive than the program paying the client’s “spend down” amount. CRF-CPEST grant funds may be used to pay the MHIP insurance premium, deductibles, and co-pays associated with the targeted cancer diagnosis and treatment.
L. The CRF-CPEST program case manager should assist client(s) with the application for the Maryland Health Insurance Plan (either Federal or State plans).  This application should be done at the same time as the client’s application for Medicaid , as MHIP may not take as long to process and become effective.     
M. If/when CRF- CPEST funds are not available, program staff should assist the client by collecting the needed information to apply for a Maryland Cancer Fund (MCF) grant.  The program will need to call DHMH MCF regarding availability of funds and, as applicable, obtain required information from the client in order to apply for a MCF grant on behalf of the client.
N. When it is determined by a client’s medical case manager that immediate treatment is needed, CRF-CPEST funds may be used for fee for service payment until the Medicaid and/or MHIP application is processed and client is enrolled. When/if client become insured by MHIP, the program can begin paying MHIP premiums, co-pays and/or deductibles as applicable, rather than paying fee for service as CRF-CPEST funds allow.
O. Funds from the CRF-CPEST grant should be used to pay the MHIP insurance premiums/copayments/deductibles for the client until the client’s treatment ceases or when CRF CPEST funds are no longer available.
P. Diagnosis and treatment services can be paid for clients who were previously diagnosed with targeted cancers only as a continuation of services initiated during the prior grant year period. CRF CPEST funds can be encumbered to pay the premiums/copayments/deductibles in the next fiscal year with approval of CCSC and completion of a Treatment Plan per Health Officer Memo #05-29.

Q. If no source of funding, payment plans, uncompensated care, etc. can be identified so that the patient can begin needed treatment, the case manager should notify the Local Health Officer about the situation.
R. For non-targeted cancers found during screening for a targeted cancer, diagnosis and treatment services will not be paid using CRF funding.  If a non-targeted cancer is found during screening, the case manager will assist the client to know about and make application for Medicaid, MCF Treatment Grant and/or MHIP, as applicable.  If client is ineligible for Medicaid, MCF Treatment Grant funding, and MHIP, the case manager will refer the client to the local hospital charity care program, sliding fee scale provider, and/or local and national organizations such as Cancer Care, etc.

2. For the client’s medical record:
A. Document in the client’s medical record/chart, the CRF CPEST Program’s efforts to “link” the client to care.
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