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Case Management Based on Results of Cancer Screening and Eligibility for Services

Programs should develop their own policies and procedures regarding case management and notification following these guidelines.

The goals of case management are to assure that:

· the client is aware of his/her results and the recommendations made, and

· the client either receives or is linked to appropriate services.
The tables below give information on the Case Management Group (by results of screening tests), the recommendations for that Group, the Eligibility Group (program eligible for services or not) and the Minimum Case Management needed under the Cigarette Restitution Fund Cancer Prevention, Education, Screening, and Treatment Program.  Programs may choose to do more, but should at least do the minimum case management.  Programs should document their policies and procedures specifying how they follow these recommendations.

Note:  For clients with positive/abnormal results:  If you cannot reach the client verbally by telephone, then a home visit, letter, or certified letter would be the next step to complete the minimum case management for notification.  You may wish to notify the client verbally and send a letter to confirm the finding(s) and your recommendation for the client.  If the client is sent a letter and the letter is returned, send a certified letter to assure that the client received the results.  If the certified letter is returned, consider the client “not notified” and “Lost to Follow-up.”
Document Case Management in the Client Medical Record
Document contact with clients and providers, home visits, telephone calls, etc.; sign and date medical record entries; maintain copies of results and referrals; maintain copies of letters sent to clients and letters returned as undeliverable.
Document Case Management through Data Entry into the Client Database (CDB)

Enter each client’s information in the Client Database (CDB) to document your case management, client notification, outcome, and recall.

Recall Management

	Case Management Group
	Recommendation*
	Eligibility Group
	Minimum Case Management

	For repeated follow-up screenings (recall) of clients who have NOT been discharged from your program


	Refer to Minimal Elements and see CCSC Health Officer Memo #12-09—att1.
	Program eligibility for more screening
	1. Document that client was either told to contact the program for annual screening or document one attempt to recall the client following negative FOBT, negative PSA/DRE, negative oral or negative skin cancer screening (e.g., copy of result letter in chart stating recommended follow-up screening; copy of new recall letter in chart).

2. Document at least three attempts to contact client to bring the client back for repeat colorectal cancer screening after prior sigmoidoscopy or colonoscopy where no adenoma(s), hyperplastic polyposis or colorectal cancer was found.

3. Document at least three attempts by different methods/different times of day to recall client in follow-up to prior positive screenings with finding of CRC, adenoma(s), hyperplastic polyposis, elevated PSA or abnormal DRE suggestive of cancer, abnormal skin or oral exam suggestive of cancer.




Colorectal Case Management

	Case Management Group
	Recommendation*
	Eligibility Group
	Minimum Case Management/Notification

	Negative FOBT—Average risk, no symptoms
	Complete screening with sigmoidoscopy or colonoscopy; recall if eligible per CRC Minimal Elements (ME)

	Program eligible for more screening


	1. Telephone call or letter to notify client of results and recommendation and recall interval, if appropriate.

	
	
	NOT program eligible 
	1. Telephone call or letter to notify client of results and recommendation and recall interval, if appropriate.  
2. Discharge from program and CDB.

	Negative FOBT—Increased risk or symptoms
	For screening/work up, need colonoscopy or other work up; recall if eligible per ME

	Program eligible 
	1. Telephone call or letter to notify client of results and recommendation. 
2. Try to schedule for colonoscopy for additional workup for symptoms.

	
	
	NOT program eligible 
	1. Telephone call or letter to notify client of results and recommendation.
2. Make at least one additional attempt to determine whether client followed recommendation.  
3. Document in chart and discharge from program and CDB.

	Positive FOBT 
	Complete screening/diagnostic work up with colonoscopy; recall if eligible per ME

	Program eligible 
	1. Telephone call to notify client of results and recommendation; letter to notify client if not able to reach via telephone call.
2. Try to schedule for colonoscopy or additional workup.

	
	
	NOT program eligible 
	1. Telephone call or letter to notify results and recommendation.
2. Follow up notice with a second call to client or otherwise contact client to see if the client followed through with your recommendation and the outcome, if available.  
3. Discharge from program and CDB.

	Sigmoidoscopy negative
	Annual FOBT with repeat sigmoidoscopy (or colonoscopy) in 5 years if eligible per ME  
	Program Eligible
	1. Telephone call to client or letter to notify client of results, recommendation, and recall interval.


	Sigmoidoscopy finding: polyps or other suspicious finding

	Complete screening with colonoscopy; recall per colonoscopy findings
	Program Eligible
	1. Telephone call and/or letter to client to notify client of results and recommendation

2. Schedule for colonoscopy or additional workup

	Colonoscopy—inadequate (per Colonoscopist, e.g., could not reach cecum; poor preparation so stool obscured view of colon polyps/lesions of 5 mm or larger)
	Complete screening with additional procedure(s) and at timing interval recommended by colonoscopist/ Medical Case Manager per ME; recall if eligible per ME
	Program Eligible
	1. Assure that client is aware of the results of screening and the recall recommendation by either: 

a. Calling the client and discussing results, or 

b. Assuring that the provider notified the client (for example, knowing that the provider always has a post-screening appointment with the client and conveys results at that time). 
2. Send a letter to client from your program giving results, recommendation, and recall interval.  

3. If there is a difference between the recall recommendation of the endoscopist and what your local program will pay for, include that in the letter (see sample letter in HO Memo #03-09) and discuss with client. 
4. Schedule client for colonoscopy or additional workup as indicated by colonoscopist/Medical Case Manager, such as procedures needed after an inadequate colonoscopy or after suspected cancer findings.
5. Document local policies and procedures regarding notification in your Local Program Policy/Procedure notebook.  For example, document how your program “assures that the client is aware of the results of screening and the recall recommendation.”  


	Colonoscopy finding with no colorectal cancer or adenoma or suggestive of hyperplastic polyposis (that is, normal colonoscopy, or presence of low risk hyperplastic polyps, other polyps inflammatory bowel disease, hemorrhoids, and/or diverticular disease but no cancer, adenoma, or hyperplastic polyposis syndrome [see ME])
	Return for screening per Attachment 1 of Minimal Elements and Medical Case Manager
	Program Eligible
	

	Colonoscopy finding: adenomatous polyps/adenoma, hyperplastic polyposis, no cancer (with or without other findings)

	Removal of polyps;

Recall if eligible per  Attachment 1 of ME and recommendation of Medical Case Manager based on risk and findings
	Program Eligible
	


	Case Management Group
	Recommendation*
	Eligibility Group
	Minimum case management

	Colonoscopy finding:  cancer or other finding requiring surgery
	Treatment per Medical Case Manager recommendations; Recall if eligible per ME and Medical Case Manager’s recommendation
	Eligible for additional CRF work-up, treatment, or case management services?  

- Yes, and funds available to pay for diagnosis and/or treatment or premiums for Maryland Health Insurance Program (MHIP)
or

- Yes, eligible, but no funds available (that is, eligible for case management but program will not pay for diagnosis or treatment); assist client in applying for Medicaid, Maryland Cancer Fund (MCF) Grant and/or MHIP as applicable. 

	1. In person or by telephone, make sure client knows results and recommendations

2. Make sure that client has followed through with a provider for care, or, if not, that you have notified the client about the recommendations by certified letter/regular mail/home visit.
3. Complete at least the required elements in the CDB for Eligible Clients including outcome, treatment, stage, notification, cycle outcome, etc. and case management in Nurse’s Notes.
4. If you are paying for diagnosis and treatment services, you will need to assure that the client got the services for which you are being billed and approve reimbursement rate.  
5. If you are not paying for diagnosis and treatment, you should assist the client in getting treatment by applying for Medicaid, MCF and/or MHIP, whichever is/are most appropriate (See CCSC Health Officer memo #12-09, Attachment 1).  Notify Health Officer if treatment needed and no source of payment for care has been found.

	
	
	NOT Eligible for additional CRF work-up, treatment, or case management services

(for example, client has Medicare or Medical Assistance and program will not do case management)


	1. In person or by telephone, make sure client knows results and recommendations

2. Make second contact to determine outcome and to make sure that client has followed through with a provider for care, or, if not reached or if client has not. followed through, that you have sent the client the recommendations by certified letter

3. Complete at least the required elements on the Client Database Post Screening Form for Ineligible Clients and maintain in the CDB if client may be eligible for additional screening or discharge from program and CDB if not.


Prostate, Oral, and Skin Case Management

	Case Management Group
	Recommendation*
	Eligibility Group
	Minimum case management

	Normal screening exam
	Return in 1 year for screening per ME
	Program eligible or NOT program eligible
	1. Verbal and/or letter/written information to client to notify client of results, recommendation, and recall if eligible. 
2. Discharge from program and CDB when determined not program eligible.



	Abnormal screening—NOT suggestive of cancer being screened for

Examples:

Oral:  caries, herpes, voice change

Prostate:  symptoms of urinary hesitancy, symmetrically enlarged prostate; rectal mass

Skin:  seborrhea, dermatitis, psoriasis
	Follow recommendations of Medical Case Manager.  Return in 1 year for screening cancer screening per ME or per Medical Case Manager
	Program eligible or NOT program eligible
	1. Verbal communication with written confirmation to notify client of results, recommendation, and recall for routine screening if eligible.  
2. Discharge from program and CDB when determined not program eligible.


	Abnormal screening—suggestive of cancer being screened for 

Examples:

Oral:  lesion(s) suggestive of cancer; positive brush biopsy; brush biopsy with atypical cells or unsatisfactory and needs repeating

Prostate:  Elevated PSA per Minimal Elements; DRE suggestive of cancer

Skin:  Lesion suggestive of cancer
	Follow recommendations of Medical Case Manager; Complete diagnostic work up or return for additional testing


	Program eligible 

- Yes, and funds available to pay for diagnosis and/or treatment including premiums for Maryland Health Insurance Program (MHIP)

or

- Yes, eligible, but no funds available (that is, eligible for case management but program will not pay for diagnosis or treatment); assist client in applying for Medicaid, Maryland Cancer Fund Grant (MCF) and/or MHIP as applicable. 


	1. Verbal communication at time of screening and/or telephone call to notify client of results and recommendation.  Letter to client giving results, and follow-up recommendations.  
2. Schedule additional testing/workup/follow-up.
3. Complete at least the required elements on the CDB for Eligible Clients; complete Nurse’s Notes to document case management.
4. If you are not paying for diagnosis and treatment, assist the client in applying for Medicaid, MCF and/or MHIP, whichever is/are most appropriate.  Notify Health Officer if treatment needed and no source of payment for care has been found.

	
	
	NOT program eligible 
	1. Verbal communication at time of screening and/or telephone call to notify client of results and recommendation.  Letter to client giving results, and follow-up recommendations.  
2. Refer to provider who will take care of the client

3. Make second contact to determine outcome and to make sure (by calling the client) that client has followed through with a provider for care, or, if not, that you have sent the client the recommendations by certified letter.
4. Complete at least the required elements in the CDB for Ineligible Clients. Discharge from program and CDB when determined ineligible.


	Case Management Group
	Recommendation*
	Eligibility Group
	Minimum case management

	Cancer or other finding requiring surgery/treatment
	Treatment per Medical Case Manager recommendations and Minimal Elements
	Eligible for additional CRF work-up, treatment, or case management services?  

- Yes, and funds available to pay for diagnosis and/or treatment, or premiums for MHIP

or

- Yes, eligible, but no funds available (that is, eligible for case management but program will not pay for diagnosis or treatment);
assist client in applying for Medicaid, Maryland Cancer Fund Grant (MCF) and/or MHIP as applicable. 


	1. In person or by telephone, make sure client knows results and recommendations

2. Make sure that client has followed through with a provider for care, or, if not, that you have sent the client the recommendations by certified letter

3. Complete at least the required elements in the CDB for Eligible Clients including outcome, treatment, stage, notification, cycle outcome, etc.

4. If you are paying for diagnosis and treatment services, you will need to be more involved and assure that the client got the services for which you are being billed and approve reimbursement rate.
5. If you are not paying for diagnosis and treatment, you should assist the client in applying for Medicaid, MCF and/or MHIP, whichever is/are most appropriate.  Notify Health Officer if treatment needed and no source of payment for care has been found.

	
	
	NOT Eligible for additional CRF work-up, treatment, or case management services 

(for example, client has Medicare and program will not do case management)
	1. In person or by telephone, make sure client knows results and recommendations.  Letter to client giving results, and follow-up recommendations.  
2. Make sure, by calling the client, that client has followed through with a provider for care; if the client had not, that you have sent the client the recommendations by certified letter

3. Complete at least the required elements in the CDB for Ineligible Clients.  Discharge from program and CDB. 


*Recommendation:  See appropriate Minimal Elements and see CCSC HO Memo #12-09, Attachment 1:  
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 
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