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CCSC HO # 12-21  
MEMORANDUM

To:            Health Officers



CRF-CPEST Program Directors, Coordinators, and Staff
                  SAHC CRF Program Directors, Coordinators, and Staff
From         Diane Dwyer, MD, Medical Director

                  Center for Cancer Surveillance and Control

Date:         May 15, 2012
Subject:     Teleconference on CRF Cancer Programs – Wednesday, May 16, 2012
_________________________________________________________________________________
Attached is the agenda for the Teleconference on Wednesday May 16, 2012, from 10:00 -12:00. 

PLEASE GO SLOWLY AND FOLLOW THE PROMPTS

Dial in to the following “Meeting Place” dial in number: 410-225-5300
Give the following Meeting ID Number:  9339# 
When entering the Meeting ID Number, follow by the # sign.
If there are problems, we will send out an e-mail notifying you about what is happening and what the next steps will be, so please check your e-mail. If you have any trouble dialing into the audio-conference call, please contact DHMH Teleconference Services at (410) 767-5108.  A staff member will assist you in your connection to the audio-conference.  Please turn your phone to MUTE unless asking a question at the teleconference.  You may connect into the conference call as early as 9:55AM, NOT SOONER, PLEASE  
Attachments (E-mailed to Health Officers and CRF/CPEST Program Directors/Coordinators)


cc:
Donna Gugel/Kelly Sage 

Courtney Lewis/Sarah Hokenmaier

File
Toll Free 1-877-4MD-DHMH • TTY for Disabled - Maryland Relay Service 1-800-735-2258

Web Site: www.dhmh.state.md.us
Cancer CRF Teleconference

DHMH Center for Cancer Surveillance and Control

Wednesday, May 16, 2012, 10:00-12:00 P.M. 
Dial in to the following “Meeting Place” dial in number: 


410-225-5300.


Meeting ID Number: 9339#

Please turn your phone to MUTE unless you are asking a question—and DO NOT put your phone on “Hold” during the teleconference (or we will hear background music).  Thanks.
Agenda

The Program staff is encouraged to listen and participate on the Monthly CRF-CPEST Teleconferences.  Audio Files of the Teleconferences through November 2011 are currently available on line with the Health Officer Memos at http://fha.dhmh.maryland.gov/cancer/sitepages/homemos.aspx  (Please note, the DHMH has migrated its Web site and the URL has changed.  To access Health officer Memos from 2010 to the present at http://fha.dhmh.maryland.gov/cancer/SitePages/memos-2011.aspx. We are trying to keep these up to date with the latest memos/audio files, but there may be delays in this time of migration.
1. Policy Update regarding use of Ambulatory Surgical Center – Courtney Lewis, Director, Center for Cancer Surveillance and Control
· Refer to Health Officer Memo #12-11 and e-mail message to coordinators May 10, 2012
· Refer to Health Officer Memo #12-22
The Center for Cancer Surveillance and Control has been notified that CRF-CPEST Programs should contract with and utilize ambulatory surgical facilities (ASFs), non HSCRC-regulated entities, or other facilities in which the Program has negotiated a rate no more than the Medicare facility rates for cancer screening, and the Medicaid rates for cancer diagnosis and treatment.  
Please take this opportunity to contact your hospital and try to work with them to obtain a rate for their facility fees that is no higher for the program than the Medicare rate for non-HSCRC regulated facilities (Health Office Memo #12-03).  Local Programs may need to make arrangements for transporting clients to other jurisdictions/sites in Maryland that perform colonoscopy if the less expensive facility fee is not the closest provider.  
We encourage local CRF-CPEST Programs to use less expensive options for your clients at average anesthesia risk and for clients in which there are no anticipated complications, including anesthesia administered by the colonoscopist rather than Monitored Anesthesia Care (MAC) anesthesia. 

2. Minority Outreach and Technical Assistant – Christine Charles
Update: The Office of Minority Health and Health Disparities (MHHD) seeks interested organizations to apply for a fiscal year 2013, Minority Outreach and Technical Assistance (MOTA) grant for the period July 1, 2012 through June 30, 2013. Maryland jurisdictions with at least 15% minority population or 17,000 minorities are eligible to receive a MOTA grant in fiscal year 2013. 
For more information or questions, please contact:

Christine Charles, MS, CHES, CTTS, Director, Health Disparities Initiatives, Office of Minority Health and Health Disparities.
Phone: 410-767-8954
Email: ccharles@dhmh.state.md.us 
3. Maryland Skin Cancer Prevention Program – Roberta Herbst (See also Health Officer Memo #12-18)
The USPSTF has new recommendations for Skin Cancer Prevention:  

U.S. Preventive Services Task Force: Release of Skin Cancer Final Recommendation Statement and Intimate Partner Violence Evidence Report

The final recommendation statement appears in the May 8 issue of Annals of Internal Medicine and is available on the USPSTF Web site at http://www.uspreventiveservicestaskforce.org/uspstf/uspsskco.htm. 
This Web page also includes a summary of the evidence the Task Force reviewed and a fact sheet that explains the final recommendation statement in plain language.

Excerpts from the Recommendations:

Summary of Recommendations and Evidence

The U.S. Preventive Services Task Force (USPSTF) recommends counseling children, adolescents, and young adults aged 10 to 24 years who have fair skin about minimizing their exposure to ultraviolet radiation to reduce risk for skin cancer (B recommendation).

The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and harms of counseling adults older than age 24 years about minimizing risks to prevent skin cancer (I statement).

Link of Behavior Change to Cancer Outcomes

Behavior change interventions are aimed at techniques shown to be effective in reducing ultraviolet (UV) radiation exposure. Ultraviolet radiation comes from exposure to the sun during midday hours and from artificial sources of UV light (such as indoor tanning). Sun-protective behaviors include the use of broad-spectrum sunscreen with a sun-protection factor of 15 or greater, wearing hats or other shade-protective clothing, avoiding the outdoors during midday hours (10 a.m. to 3 p.m.), and avoiding indoor tanning. Utilizing all behaviors is important to minimizing risk.

Message from Roberta Herbst:

The National Council on Skin Cancer Prevention has changed their recommendation from >15 to >30 SPF.   Below is the response from John Antonishak, Executive Director of the National Council on Skin Cancer Prevention on the rationale behind their switch in recommendation from SPF 15 or greater to SPF 30 or greater.  The big push now is to emphasize “broad spectrum.”

“The National Council increased the recommendation from SPF 15 to 30 based on several factors.

1. FDA's new sunscreen ruling recommends a broad spectrum sunscreen with SPF 15 or higher. However, based on the information FDA presented at the Council meeting in Nov. 2011 citing most people do not apply enough sunscreen for true 15 protection and the unofficial recommendation from FDA during the conversations we had with them was a SPF of 30 or higher due to because people do not apply enough sunscreen. 

Based on the information above, the Council members voted on the increase and all members were in favor.

2. American Association of Dermatology increased their recommendation as well.

Currently, ACS and CDC are recommending broad spectrum SPF 15 or higher. From my unofficial conversations with them---they will be increasing their recommendation in the near future as well.

One important factor everyone agrees on is using "broad spectrum" sunscreen. 

Below are web links to the Council's sun protection messages; FDA's sunscreen site; and AAD's recommendations.

http://skincancerprevention.org/skin-cancer/prevention-tips

http://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/UnderstandingOver-the-CounterMedicines/ucm258468.htm#Q3_What_does_the_SPF

http://www.aad.org/media-resources/stats-and-facts/prevention-and-care/sunscreens”


Roberta M. Herbst, M.S.

Director of Programs and Communication

Center for a Healthy Maryland, Inc.

MedChi, The Maryland State Medical Society

1211 Cathedral St.

Baltimore, MD 21201

410-539-0872 or 800-492-1056, ext. 3340

Fax: 410-649-4131

www.healthymaryland.org   rherbst@medchi.org
4. Maryland Cancer Fund Updates - Sandra Buie-Gregory
· Update on Maryland Cancer Fund
For more information or questions, please contact:

Sandra Buie-Gregory, MCF Coordinator
Phone: 410-767-6213

Email: sbuiegregory@dhmh.state.md.us
5. Maryland Comprehensive Cancer Control Plan –Sarah Hokenmaier 
For more information, please contact:

Sarah Conolly Hokenmaier, Acting CCSC Deputy Director

Phone: 410-767-0804

Email: shokenmaier@dhmh.state.md.us.   
6. Surveillance and Evaluation Unit Updates –Carmela Groves
· The CRF program has had its summary of the CRF Colorectal Cancer program published in Public Health Reports, May/June 2012 edition.  (Diane M. Dwyer, MD, Carmela Groves, RN, MS, Annette Hopkins, RN, MS, Eithne Keelaghan, MD, MS, Fatma M. Shebl, MD, PhD, MS, Barbara Andrews, MSEd, Marsha Bienia, MBA, and  Eileen Steinberger, MD, MS.   Experience of a Public Health Colorectal Cancer Testing Program in Maryland.  Public Health Reports. 2012;127:330-339.) (See Health Officer Memo #12-15).  We will send one hard copy of the paper to each CRC Coordinator.  
THANK YOU for all your help in getting the programs, the case management, the contracts, the providers, and the data into the Client Database that enabled this paper to be written and published.  
· Provider Colonoscopy Quality Assurance Reports:  The SEU is creating the colonoscopy QA reports similar to last year but they will cover two periods:  7/1/2006—3/31/2012 and 1/1/2011 to 3/31/2012.  These were incorporated as part of your contracts with endoscopists last year.  We will provide them for individual endoscopists and send them to you for your distribution to the providers.  We will also have statewide data for this period for comparison.
· Index of Health Officer Memos is coming out as Health Officer Memo #12-16.

· The CDC is conducting a repeat national Study of Endoscopic Capacity (SECAP).  Please see Health Officer Memo #12-17.  This is a random sample of providers from across the US.  You may wish to notify your endoscopist and encourage their participation if they are requested to participate.

· Client Database (CDB) - Move to the Intranet:  

The move is still in process and closer.  Once the database is operational and programs can connect, I will make an announcement via a HO memo.  We may request a few counties test in advance.
· CDB Updates: 
· Modified Flow reports (prostate, oral, skin)

· Modified download to include date type option 
· CDB training for new users, offered monthly.  See HO Memo #12-13 for the first half of FY13 training dates and HO Memo #11-50 for the remainder for FY12.  Next scheduled training on Monday, June 4 will be rescheduled.  Please contact Lorraine Underwood to register for training and further instructions at 410-767-0791 or via e-mail at lunderwood@dhmh.state.md.us. 
If you have any problems such as connecting to the EDB and CDB or navigating the system, you may contact:
Lorraine Underwood at lunderwood@dhmh.state.md.us  410-767-0791 (Main number)

Jia Soellner at jsoellner@dhmh.state.md.us 410-767-0815

CDBHelp@dhmh.state.md.us (Client Database)

EDBHelp@dhmh.state.md.us (Education Database)
7. Education and Training – Diane Dwyer
· Health Officer Memos – On Line.  We are in the process of having all health officer memos since mid-November 2011uploaded to the new web address as there have been delays due to the “migration”.  We will advise you when we confirm that all prior memos and the audio files become available at the new web address.  
· New Employee Orientation – If you have a new employee(s) who needs orientation or other education and outreach materials, please contact Barbara Andrews at 410-767-5123 or e-mail at bandrews@dhmh.state.md.us.  Just a reminder, please complete the orientation quizzes and submit as the materials request on the last slide in the presentation.
· We have received the Spanish translation of the Long Form Consent for the CRF programs.  Please see Health Officer Memo #12-20.
8. Administrative/Grants/Budget and Related Fiscal Issues – Diane Dwyer 
· FY 13 CRF-CPEST Grant Applications will be coming out shortly as Health Officer Memo #12-19.  We expect that the applications will be due back to CCSC on May 31, 2012.  Prior to receipt of the applications, please review last year’s application in anticipation thinking about “updates” to your program activities such as those included in the Maryland Cancer Plan.

· Reimbursement rates for 2012 – We finalized the updates to Medicare/Medicaid reimbursement rates and sent them out as Health Officer Memo #12-03.  Note that the facility fees for the In-facility non-HSCRC rates were given to you in the 8 additional worksheets that the LHD programs had recommended.  Thanks to Kitty Musk for this newly formatted information.  
Future monthly teleconferences are scheduled for the third Wednesday, 10:00 a.m. to 12:00 noon of each month in 2012 calendar years: 

June 20
July 18
August 15
September 19
September Regional Meetings (Caroline Co. 9/5, Allegany Co. 9/10 and Baltimore Co. 9/14)

October 17
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