
Cigarette Restitution Fund (CRF) Program


Cancer Prevention, Education, Screening and Treatment Program (CPEST)
Grant Application Instructions

FY 2017 (July 1, 2016 to June 30, 2017)
_____________ Health Department

CPEST Long Term Goals 




By December 31, 2016, reduce overall cancer mortality in Maryland to a rate of no more than 150.3 per 100,000 persons. (Age-adjusted to the 2000 U.S. standard population.)




By December 31, 2016, reduce disparities in overall cancer mortality between blacks and whites to a rate ratio of no more than 1.1. (Age-adjusted to the 2000 U.S. standard population.)




 

1. Short Term Goals:  Action Plan

Cancer Activities and Services
In the table below, please “declare” your program’s FY 2017 target cancers for education, screening, diagnostic, treatment, and patient navigation services by checking the appropriate box. “Declaring” a cancer means that the local program selects a targeted cancer and will screen, diagnose, treat, patient navigate and/or educate about that cancer. At this time, the focus for Patient Navigation Only clients in the CRF CPEST program will be for colorectal cancer.  Programs that use CRF funds to screen for breast and cervical cancer may select breast and/or cervix as targeted cancers for Patient Navigation. Also enter the screening methodologies utilized for each cancer “declared” for screening. 
0
	Targeted Cancers
	Education
	Screening
	Diagnostic & Treatment
	Linkage to Treatment
	Patient Navigation
	Screening Method 

	Colon and Rectum
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Breast
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Cervical
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Prostate
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Skin (melanoma)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Oral
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Lung and Bronchus
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	



2. Program/Medical Staff 


Please indicate in the table below the name of the staff performing the duties of the role or


task listed. 

	Role/Task
	Program/Medical Staff Name

	Administrative/Service Case Manager

Person who consults with the medical case manager to determine the need for case management, and arranges for care and follow–up of the patients in your program.
	

	Medical Case Manager

Clinician who accepts responsibility and liability for medical decisions regarding the care and follow-up of persons screened through your program.
	

	Quality Assurance Reviewer of Clinical Chart Data

Staff responsible for the quality assurance review of clinical chart data prior to entry into the Client Database.
	

	Quality Assurance Reviewer of CDB data 
Staff responsible for running quarterly maintaining copies and following up on the findings of the CDB Quality Assurance (QA) Reports.
	


3. Health Care Access and Reducing Health Disparities 

A. List activities aimed to improve health care access. Describe how this grant will help increase availability of, and access to, health care services for uninsured individuals and medically underserved populations (i.e., provision of transportation, translation/interpretation services, etc.).  Include information regarding Limited English Proficiency (LEP) processes.

LHD Response:

B. List activities aimed to reduce disparities. Describe how this grant will help to eliminate

the greater incidence and higher morbidity rates for cancer in minority populations and rural areas. Activities should address education, outreach, screening and treatment.
LHD Response:

C. Describe how the program will educate and refer clients/enrollees (regardless of smoking status) to the Smoking Cessation “Quit Line”. 
LHD Response:
4. Federally Qualified Health Centers (FQHCs) and Other Local Organizations

Describe how consideration was given to include organizations in your grant, including FQHCs that have demonstrated a commitment to providing cancer prevention, education, screening and treatment services to uninsured individuals in the jurisdiction and a proven ability to do so. Describe how your program interacts with these organizations.
LHD Response:

5. Liquidation of FY 2015 Encumbered/Accrued Funds for Diagnosis and Treatment Services
                  Check the appropriate response: 

	 FORMCHECKBOX 

	Yes, our program has or anticipates unliquidated encumbered and/or accrued FY16 program funds in the amount of $________________.

  

	 FORMCHECKBOX 

	No, our program does not anticipate any encumbered and/or accrued FY 16 program funds. 



By the end of FY 2016, any unliquidated FY 2015 encumbered/accrued program funds must be returned to DHMH. Review the program’s Conditions of Award for further information.


6. Community Health Coalition 
Section 13-1109 of the Cigarette Restitution Fund statute requires LHD Health Officers to establish a community health coalition to identify all existing publicly funded cancer prevention, education, screening and treatment programs addressing targeted cancers in the county and assist in the development of a comprehensive plan for cancer prevention, education, screening, and treatment in the county. 
· Required Document – Attachment 2-Template Provided
· Submit an attestation letter using the format provided in Attachment 2 that is signed and dated confirming coalition/membership.
· *Baltimore County only – Describe how the major community hospitals included in the community health coalition will be used to achieve the short and long-term goals of this grant using format provided in Attachment 2.
7. Education/Outreach Goals:
Identify plans to educate the public and health care professionals regarding screening, diagnosis, treatment and professional guidelines for targeted cancers. 
· Required Document – Attachment 3-Template Provided
· Submit an Education/Outreach Plan using the format provided in Attachment 3. 

8. Contracts
Identify organizations with whom you have executed or anticipate contracts/grants for education/ outreach and clinical services. 
· Required Document – Attachment 4-Template Provided 
· Submit a list of sub-contractors (including medical providers and education/outreach vendors) with whom you have executed or anticipated contracts to provide services in     FY 2017 using the format provided in Attachment 4. 
· Required Document – For services provided in FY 2017, submit copies of the items listed below within 30 days of contract execution. For services provided in FY 2016, submit copies of the items listed below that have not already been submitted.
· Executed contracts and/or executed Purchase of Service/non-fee-for-service agreements and/or grants with sub vendors (including medical providers and education/outreach vendors) 
· Line item budgets for each sub vendor and/or grantee with award numbers
· Performance measures for each sub vendor agreement and/or grant
· Documentation of the budget review process for each sub vendor and/or grantee such as notes of meeting with the sub-vendor regarding review of budgets
· Required Document - Attachment 5-Template Provided
· Submit attestation letter from the Health Officer using format provided in Attachment 5 regarding the Comprehensive Review of Subcontractor Budgets for CRFP CPEST Program.  
9. Inventory of Publicly Funded Cancer Programs

· Required Document – Attachment 6-Template Provided
· Provide an updated inventory of (non-CRF) publicly funded cancer programs for FY 2015 
10. Persons/Organizations Receiving Funding in FY 2015
· Required Document – Attachment 7-Template Provided

· Submit a list of all persons/organizations that received CPEST funds in FY2015 using format provided in Attachment 7. The amounts listed on Attachment 7 must be consistent with line item reported expenses in the program’s reconciled 440 for FY 2015.

11. Consent Form

Attach a copy of the consent/release of information form(s), with the appropriate modifications made, to be signed by the clients in your program for each type of cancer your program targets.  (Refer to HOM #15-07 for most current template provided.) 

· Required Document – Submit copies of  program consent forms
12. Policies

· Required Document – Submit program policies/procedures for Items 12A- 12D listed below.

	Eligibility Criteria
	CRF CPEST Requirements/Definitions
	Program’s Response (Please provide responses as part of the program’s Policies and Procedures)

	Age/Age Range
	Patients <18 years of age are not eligible for the program.
	Indicate the eligible age/age range for services, and how the client’s age will be determined by the program.

	Annual Household Income
	Family as defined by U.S. Internal Revenue Service in HOM #11-33. The maximum income level to be eligible to receive CRF CPEST funded clinical services, screening, diagnosis and treatment, must not exceed 250% of the federal poverty level.
	Indicate the client’s maximum annual household income level to be eligible for services, and how the client’s annual household income will be determined by the program.

	Insurance
	The Electronic Verification System (EVS) will be used to determine Medical Assistance coverage (1) at time of enrollment, (2) prior to the scheduled appointment time, (3) prior to any approved payments, and (4) if greater than 1 month has lapsed since last EVS.
	Indicate whether the program will accept both uninsured and underinsured clients. Indicate how the program will determine Medical Assistance coverage for uninsured clients. Also indicate how the program will determine private health insurance coverage (benefits) for underinsured clients.

	Residency Status
	
	Indicate if program is accepting county residents only, or if the program plans to enroll other Maryland residents as funds permit. If the program plans on enrolling residents of other counties, please list those counties. Indicate how the program will determine the client’s residency status.

	Symptomatic Clients
	These clients are defined as anyone with signs or symptoms suggestive of colorectal cancer, with a medical evaluation recommending further testing for colorectal cancer (CRC) based on history, symptoms, physical exams, and results of current or prior CRC testing in accordance with Minimal Clinical Elements. 
	If the program enrolls individuals symptomatic of colorectal cancer under this grant, provide the program’s policies and procedures regarding eligibility when a symptomatic client is under the age of 50.

	Clients with Increased Risk Factors
	If accepting clients with increased risk factors, ages 18, 19, or 20 years, consult with primary care provider and gastroenterologist regarding timing of initial screening and subsequent screenings in accordance with CRC Minimal Clinical Elements. 
	Indicate if the program will accept clients with increased risk factors between the ages of 18 and 20. If yes, please indicate policies and procedures regarding eligibility, enrollment and case management of these clients.

	Patient Navigation
	Refer to H.O. Memo 15-09.
	Describe how patient eligibility is determined for Patient Navigation Only clients. 






13. Base Year/Non-Supplantation Funding

· Required Document – Attachment 8-Template Provided

· Submit an attestation letter using the format provided in Attachment 8.
14. Budget/Performance Measures 

Budget

There are three cost centers for this grant:  FC01N (Non-clinical services), FC02N (Clinical services), and FC03N (Administrative costs).  Please note that due to legislative requirement, at least 60% of your total award must be budgeted under FC02N and administrative costs may not exceed 7% of your total program budget for FY 2017. Additionally, programs are limited to using no more than 15% of the total FC01N budget for marketing, advertising, and educational supplies (reference Appendix II).  
· Required Document – Submit budget package using “LHD Electronic UFD Budget Package Submission” template provided at http://dhmh.maryland.gov/Pages/sf_gacct.aspx. Provide a separate budget for each of the three cost centers utilizing electronic form DHMH 4542A through K, including Performance Measures on Form 4542C (See below for detailed instructions regarding Performance Measures). 
· Required Document – Attachment 9-Template Provided

· Provide a Budget Summary Sheet for all three cost centers combined utilizing template provided in Attachment 9. See the Instructions provided in Appendix III for guidance on completing the summary sheet. 
· Required Document – Attachment 10A, 10B & 10C-Templates Provided

· Provide a Budget Justification Narrative for each cost center as shown in Attachments 10A, 10B and 10C.  Description of specific job responsibilities should relate to the activities described in the grant narrative, and other duties as assigned and relevant.  Note:  Staff and activities in the grant plan should align with staff and activities listed in the budget narrative.
Performance Measures

Develop and indicate Performance Measures (PMs) for the Award Period on the DHMH Form 4542C in the budget package. Select PMs for each targeted cancer “declared” in your Action Plan (Question 1), as required in the table below. 
	
	Screening Declared 
(FC02)
	Patient Navigation Declared (FC02)
	Education Declared
(FC01)

	Performance Measures  Required 
	Colorectal Cancer 

Number of colonoscopies

	Number of patient navigation clients completing at least one screening procedure


	1. Number of new individuals screened, regardless of funding source

Definition: A newly screened client is an individual who has never been enrolled in the program and has completed the appropriate cancer screening regardless of the funding source. 

2. Number of public education and targeted outreach activities implemented, for all cancers combined
Definition: Any activity implemented by the program to communicate or distribute information to the public or individuals about a selected cancer(s) for the purpose of general cancer awareness and/or program recruitment. Targeted outreach activities may include direct encounters with individuals or groups. Public education activities may include small or large mass media campaigns.


	
	Breast  Cancer 

Number of mammograms

Number of clinical breast exams


	
	

	
	Cervical  Cancer 

Number of Pap tests


	
	

	
	Skin  Cancer 

Number of skin cancer screening examinations


	
	

	
	Oral Cancer 

Number of oral cancer screening examinations
	
	

	Performance Measures Estimate Determination
	CCPC will provide programs data in a separate document summarizing clinical performance measures between 3/1/14-2/29/16 (post-ACA)to make an appropriate determination of achievable PMs.
	CCPC will provide programs data in a separate document summarizing patient navigation performance measures between 3/1/14-2/29/16 to make an appropriate determination of achievable PMs.
	CCPC will provide programs data in a separate document summarizing the number of new individuals screened during 3/1/14-2/28/16 (post-ACA); and the number of education activities implemented between 7/1/12-6/30/15 (FY13-FY15) to make an appropriate determination of achievable PMs.


Ensure that your PMs are consistent with information in your CPEST budget, Budget Narrative, and planned activities.  For example: 
· Determine whether your PMs are consistent with your Action Plan

· Determine whether your planned activities require funding, and if so, include them in your budget.  If you plan activities that are no-cost to your program, you may include them in your grant narrative and your PMs; however, state in the grant that they will not be part of the budget because they are “no-cost” or in-kind.

· Along with the review of data on program outcomes for previous years, review your program’s planned program activities to determine how activities may impact performance measures.
Narrative Response Section: Items 1-5 below require narrative responses to be submitted on this application form.








Required Document Submission Section: Items 6-14 below require the submission of specific documents.














Provide the program’s policies and procedures regarding how eligibility for each of the targeted cancers selected above is determined for the following eligibility criteria:














12A. Screening/Patient Navigation Policies and Procedures

















Provide the program’s screening clinical/case management process for: 


assessment of clients’ barriers to screening


addressing client barriers to ensure linkage to screening


intake and referral of clients for screening 


tracking whether patients keep scheduled appointments


obtaining screening results  from providers; and, 


assuring clients are notified of the results of screening


ensuring each patient with abnormal screening results get needed diagnostic and treatment services. 





Provide the program’s Patient Navigation process for: 


assessment of clients’ barriers to screening


addressing client barriers to ensure linkage to screening


tracking whether patients keep scheduled appointments


obtaining screening results from providers


ensuring each patient with abnormal screening results get needed diagnostic and treatment services





12A. Screening/Patient Navigation Policies and Procedures (continued)

















Provide the program’s policies and procedures regarding how eligibility for diagnostic and treatment services is determined including:


Source documents used to verify eligibility criteria


Written verification process utilized by your program to evaluate client eligibility for payment of diagnosis and treatment services. 





Provide the program’s policies and procedures regarding the provision of diagnostic/treatment services or linkage to treatment including:


How underinsured and uninsured patients with a positive screening result for targeted or non-targeted cancers will be provided treatment or linked to treatment.  


Specify if your program plans to pay for diagnosis and/or treatment services when anal cancer, lymphoma or carcinoids are diagnosed during colorectal cancer screening.


Specify how your program will address diagnosis and treatment only patients not initially screened in your program.


Identify what diagnostic and treatment services will be provided (paid for) under this grant.


Describe how this grant will pay for, or link to, necessary care for complications that may occur during screening, diagnosis and/or treatment procedures?  For this grant, complications are considered treatment services. If you are not paying for treatment, provide your plan to address complications that need treatment. 



































12B. Diagnosis and Treatment Policies and Procedures

















Provide the program’s policies and procedures regarding data entry and quality assurance activities including: 


Internal process for entering data into the CDB/EDB, including indication of use of modified or non-modified CDB forms


Internal process for Quality Assurance and review of completed CDB data entry


Running, maintaining copies and following up on the findings of the required quarterly CDB Quality Assurance (QA) Reports





12C. Data Entry and Quality Assurance Policies and Procedures

















Provide the program’s policies and procedures regarding billing for clinical expenditures:  


Internal process for tracking and managing clinical expenditures for the program


Internal process for ensuring CRF is the payor of last resort


Internal process for approval and documentation to ensure claims are reimbursed according to the appropriate reimbursement schedule 








12D. Billing Policies and Procedures
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