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Baltimore City Colorectal Cancer Control Program 

(CRCCP)
Screening Program Procedures

Procedures

· Intake, Eligibility, Consent, and Enrollment in Baltimore City CRCCP 

· Enrollment and follow-up of clients at average risk or increased risk of CRC 

· Case Management of Clients Who Have Negative Results on Colonoscopy Who Had Adequate Colonoscopy

· Case Management of Clients Who Have Positive Findings on Colonoscopy or Who Had Inadequate Colonoscopy

· Prevention of and Follow-Up for Missed Appointments 

· Recall for Return Screening/Surveillance Colonoscopy

· Handling Complications or Unplanned Events Associated with Colonoscopy
Definitions

Administrative Case Manager:  the person (usually a nurse but can be another employee or a contractor’s employee) who oversees the patient’s care through the steps of screening, diagnosis and treatment, discusses medical management issues with the medical case manager, assures that results have been received, recorded and relayed, forms are sent, appointments are made, etc.

Medical Case Manager(s) ("decision maker—taking liability"):  the physician(s) or nurse practitioner(s) who make medical decisions about the patient and who will assume liability for those decisions.  This role can be played by one provider or by several providers for a single patient, e.g., the internist who does the physical exam and recommends colonoscopy; the gastroenterologist who performs the colonoscopy; the surgeon who decides which operation to perform, the radiation oncologist who calculates the radiation dose, and the oncologist who decides on the chemotherapy.  

Site Medical Overseer/Manager:  a physician/nurse practitioner at the Site who answers medical questions; writes and approves medical protocols; works on policies and procedures for referral and linkages to care; gives guidance on reimbursement for medical screening, diagnosis, and treatment charges; may review the entire case record on the patient from the various medical case managers for quality assurance, etc.; may oversee the entire program.  This person could be a Site employee or a contractor with the Site, or a Site may not feel the need for a person to assume this role. 

 Baltimore City Colorectal Cancer Control Program

PROCEDURE:  
 Intake, Eligibility, Consent, and Enrollment in Baltimore City Colorectal Cancer Control Program 

GROUPS:  
Clients who contact the program or who are contacted by the program for screening

PURPOSE:
· To determine client eligibility for the Baltimore City Colorectal Cancer Control Program (See Eligibility Guidelines)

· To enroll eligible clients in the Program

· To enter client information in the Client Database on enrolled clients

· To refer clients not eligible for enrollment to appropriate care providers

PROCEDURES FOR  BALTIMORE CITY COLORECTAL CANCER CONTROL PROGRAM:

Intake, eligibility, consent, and enrollment

1. Record information on individuals who contact the program for information about colorectal cancer and CRC screening on the Intake Form or Intake Log.

2. Ask an interested individual a series of screening questions to see if s/he meets the eligibility criteria for no-cost screening under the program (see Intake Script and Eligibility Policies for CRC Screening).

3. For those ineligible, refer the individual to his/her own provider and/or insurer for screening, or to another Baltimore City or Maryland county CRC screening program in Maryland and record information on Form or Log.

4. For a potentially eligible client:  Have the client provide enrollment information to determine Program eligibility:  Have client provide copies or bring in: proof of residency (official address in Baltimore City [driver’s license, pay check address, __________]).  Ask person for insurance income information to assure program eligibility.  (Send client enrollment package for completion OR have potentially eligible client bring documentation to the Site for enrollment).  If insured, confirm and document that the client does not have coverage for CRC screening. 

5. Begin completing CRC Database forms.  

6. For individuals with diagnosed inflammatory bowel disease, familial adenomatous polyposis, or hereditary non-polyposis colorectal cancer, refer to their own provider for advice and screening or refer to ____________________________________________.

7. For individuals with significant gastrointestinal symptoms (see below), refer individual to ______________________________________________ for evaluation.

"People with significant gastrointestinal symptoms or signs are not eligible for screening services through the CRCCP. Symptoms and signs that would preclude eligibility for the program include, but are not limited to:

1. Rectal bleeding, bloody diarrhea, or blood in the stool within the past 6 months (bleeding that is known or suspected to be due to hemorrhoids after clinical evaluation would not prevent a client from receiving CRC screening services);
2. Prolonged change in bowel habits (e.g., diarrhea or constipation for more than two weeks that has not been clinically evaluated);
3. Persistent abdominal pain;
4. Symptoms of bowel obstruction (e.g., abdominal distension, nausea, vomiting, severe constipation);
5. Significant unintentional weight loss of 10% or more of starting body weight; or

6. Mass in the abdomen or rectum on physical exam."
8. Enroll client in the Baltimore City Colorectal Cancer Control Program if the client meets the residency, income, insurance, age, risk, symptom (or symptom clearance), and prior screening criteria for enrollment. 

9. Have an eligible client sign the CRC Control Program Consent Form and the Site’s HIPAA form of _________ Hospital
10. Enroll client in the program and begin setting up appointments for screening.  

11. Give client a card or letter documenting his/her eligibility in the program, if necessary.

Documentation

1. Document referrals on the Ineligible Log for clients ineligible for the program because of income, insurance, age, risk, or symptoms.

2. Establish a medical record for the enrolled client and file eligibility documents in the client’s medical record.
3. Enter information on a client into the database after the client has signed the program consent form.


 Baltimore City Colorectal Cancer Control Program

PROCEDURE:  
Enrollment and follow-up of clients at average risk or increased risk of CRC

GROUP:  
Clients at average or increased risk of CRC who are eligible for the program

PURPOSE: 

· To assure an eligible client at increased risk of CRC is referred for colonoscopy or other CRC screening procedure as determined by medical case manager.

· To assure that average risk clients are referred for screening colonoscopy.

· To assure that the plan of care is in compliance with the DHMH CRC Minimal Elements.

PROCEDURES FOR  BALTIMORE CITY COLORECTAL CANCER CONTROL PROGRAM:

Screening recommendation

1. Tell the eligible client at average or increased risk of CRC that colonoscopy is performed for CRC screening in the Baltimore City CRC Control Program.

2. Schedule the client for pre-colonoscopy visit and subsequent colonoscopy if client agrees and consents to enrollment in the program.  (Note, colonoscopist will obtain consent for the  actual colonoscopy and describe risks and benefits with the client).

3. Explain colonoscopy bowel preparation that will be used, identify transportation issues and the need for someone to accompany client home; solve barriers if present.

Documentation

1. Document all contacts and/or attempted contacts with a client who utilizes the Baltimore City Colorectal Cancer Control Program.  Have the case manager or other person responsible for the appropriate follow-up steps write a note, signed and dated, in the client’s medical record for each step taken.  

2. Enter scheduled visits, scheduled procedures, procedure results, notification information, and the recall date in the database.

Baltimore City Colorectal Cancer Control Program

PROCEDURE:  
Case Management of Clients Who Have Negative Results on Colonoscopy Who Had Adequate Colonoscopy

GROUP:  

Clients with Negative Findings on Adequate Colonoscopy

PURPOSE:
· To assure that clients with negative colonoscopy results receive results and recommendations
PROCEDURES FOR  BALTIMORE CITY COLORECTAL CANCER CONTROL PROGRAM:

Notification and linkage to care

1. “Negative” results on colonoscopy are defined as findings that do not show cancer (colorectal or other cancer), adenomas, or inflammatory bowel disease.  “Adequate” colonoscopy means that the cecum was reached and that the bowel preparation was adequate to visualize the colon according to the endoscopist. "Negative" results may include hyperplastic polyps, hemorrhoids, and diverticula.
2. Upon receipt of negative results and endoscopist’s recommendation, determine the CRC risk factors of the client and compare the recommendation to Attachment 1 of the program Policies and Procedures.  

3. Contact the client by telephone or letter to notify client of the results and recommendation for next screening.   

4. Review with the client the services that will and will not be provided or paid for under the Baltimore City Colorectal Cancer Collaborative Screening Program.  For example, if the provider has recommended a recall that is sooner than 10 years for an average risk client, make the client aware of the provider’s recommendation but that the program will not pay for another colonoscopy until 10 years later if the person remains asymptomatic and at average risk and if funding is available at the time.  

5. If letter is returned or if unable to contact the client after at least three calls within four weeks, send a certified, return receipt requested, letter to the client explaining the results.

Documentation

1. Enter the colonoscopy results and the recall recommendation into the client’s record.  

2. Document all contacts and attempted contacts with the client and doctors in the client’s medical record. Sign and date.

 Baltimore City Colorectal Cancer Control Program

PROCEDURE:  
Case Management of Clients Who Have Positive Findings on Colonoscopy  or Who Had Inadequate Colonoscopy

GROUP:  

Clients with Positive Findings on Colonoscopy

Clients with Positive Findings for Diseases Other than Colorectal Cancer

Clients with Inadequate Colonoscopy

PURPOSE:
· To assure that clients with inadequate colonoscopy are notified of results and recommendation.

· To assure that clients with positive findings on colonoscopy who do not need additional tests in the current screening cycle are notified of results and recommendation.

· To assure that clients with positive findings on colonoscopy who do need additional tests or treatment receive a complete diagnostic work-up or begin treatment within two months of screening.

· To assure clients who need any diagnostic work-up and/or treatment not covered by the Colorectal Cancer Control Program are linked to services within two months of abnormal screening findings.

· To assure documentation of pathology of adenoma and type and stage of cancer.

PROCEDURES FOR  BALTIMORE CITY COLORECTAL CANCER CONTROL PROGRAM:

Results and Recommendation for those with inadequate colonoscopy 

1. Upon receipt of results of inadequate colonoscopy, determine the medical case manager’s recommendation for follow up colonoscopy or other procedure.

2. Notify the client of the recommendation and schedule additional procedure.
Results and Recommendation for those with adenoma and/or cancer not needing additional diagnosis or treatment

1. Upon receipt of results of adenoma and/or cancer not needing additional diagnosis or treatment, determine the medical case manager’s recommendation for subsequent “surveillance” colonoscopy and check to see if recommendation is consistent with Minimal Elements.

2. Notify the client of the recommendation and assure client’s understanding of the recommendation.

3. If recall recommendation differs from the Minimal Elements, discuss with medical case manager and with DHMH.

Notification and linkage to care for those needing additional testing and/or treatment for adenoma, CRC, or other finding

1. Upon receipt of abnormal results, contact the medical provider (medical case manager) who is responsible for notifying the client of his/her results.  Determine what the client has been told and determine the specific plan of care.

2. Assure that the client has signed the consent form that allows the local Program to obtain information, to bill, to share information with DHMH, and that specifies that treatment will not be covered under the Program.

3. Contact the client by telephone, or in person (office or home visit) to assure the patient understands the results and next steps, and to coordinate care. 

4. Review with the client the services that will and will not be provided or paid for under the Baltimore City Colorectal Cancer Control Program.  Review how billing will take place.  If the client has Medicare Part A or other insurance, explain how that insurance is the primary insurance that will be billed, and that the Program will not pay for other services not covered by the primary insurance, copayments, and/or deductibles. (See Program Coverage sheet.) 

5. Begin the Medical Assistance application process.  If not eligible for Medical Assistance, consider alternatives such as the Maryland Cancer Fund and _____________________

6. If unable to contact the client after at least three calls and one home visit within four weeks, send a certified, return receipt requested, letter to the client explaining the need for the client to contact the Program.  If the client still does not respond, document the client’s results in a certified letter to the client and the need for follow-up.

7. Send a copy of the certified letter to the client’s physician, if the client has named one.

Documentation

1. Enter the colonoscopy results and the diagnosis/treatment plan into the client’s record.  Obtain and enter additional information on treatment, pathology, stage, and outcome as diagnosis and treatment information is obtained.

2. Document all contacts and attempted contact with the client and doctors in the client’s medical record. Sign and date.

Baltimore City Colorectal Cancer Control Program

PROCEDURE:
Prevention of and Follow-Up for Missed Appointments

GROUP:



All clients

Clients with Missed Appointments

PURPOSE:

· To prevent missed appointments and to follow-up, and manage clients who miss appointments.

PROCEDURES FOR  BALTIMORE CITY COLORECTAL CANCER CONTROL PROGRAM:

1. Preventing missed appointments:  Assure that all clients receive written notification of scheduled appointments.  When possible, assure that all clients receive reminder calls within three days prior to scheduled appointments.  Cancel the appointment if the client cannot make the scheduled appointment.  If a client changes his/her appointment, have him/her notify the Case Manager of the change.

2. For a client who missed an appointment:  

a. Contact the client.  

b. If contact is made by telephone, determine the best date for rescheduling.  Determine barriers to keeping the scheduled appointment.  Reschedule appointment.

c. If contact cannot be made by telephone or home visit after the missed appointment, send a follow-up letter to determine continued interest in the program; emphasize the need for the screening/visit.

d. If the second appointment is missed, contact the client to work out barriers and to solve problems. Schedule third appointment.

e. Document all contacts and attempts to contact clients.  Sign and date.

f. Discharge the client from the program after three missed appointments.  Send letter documenting that the client is being discharged from the program and method of reenrollment, if interested.

Baltimore City Colorectal Cancer Control Program

PROCEDURE:
Recall for Return Screening/Surveillance Colonoscopy

GROUP:

Clients needing repeat colonoscopy

PURPOSE:

· To notify and manage clients who need a repeat colonoscopy

PROCEDURES FOR  BALTIMORE CITY COLORECTAL CANCER CONTROL PROGRAM:

Recall

1. One month prior to recall date ordered by Medical Case Manager and in agreement with Minimal Elements, contact the client by mail or by telephone.  Determine client’s current eligibility for funded screening services.  

2. If not currently eligible, refer to appropriate source for care. 

3. If eligible and interested and at least 6 months after the last colonoscopy, open a new cycle in the database and complete CRC screening forms; if less than six months since last colonoscopy, enter the information in the same cycle under an Additional Procedure.

4. If lost to follow-up or moved, document in the CDB and discharge.

Baltimore City Colorectal Cancer Control Program

PROCEDURE:  
Handling complications or unplanned events associated with colonoscopy  
POLICY:




If a complication or unplanned event associated with colonoscopy, bowel preparation for colonoscopy, polypectomy or biopsy occurs up to 30 days following colonoscopy, Sites will notify DHMH by e-mail or telephone within 24 hours of their becoming aware.  DHMH will notify CDC, after gathering additional information from the Site about the event.

Additionally, the Sites will complete enter complication information in the database.
PROCEDURE:  
 Handling complications or unplanned events associated with colonoscopy  

GROUPS:  
Clients who had colonoscopy within the program who were found before, during or after colonoscopy to have complications or unplanned events

PURPOSE:
· To identify those with complications or unplanned events

· To assure medical care for complications or unplanned events

· To collect information on the necessary interventions and the client outcome

· To document the complication and unplanned event

PROCEDURES FOR  BALTIMORE CITY COLORECTAL CANCER CONTROL PROGRAM:

Identification of those with complications or unplanned events

1. Sites will instruct clients to call the endoscopist if any bleeding, abdominal pain, fainting, etc. occurs after the procedure; if after hours or in an emergency situation, instruct clients to call 911 or to go to an emergency room.  

2. Sites will tell clients to identify themselves as a participant in the City CRC Control Program and will give the clients a program number to call to report complications, if they occur (this will not be the emergency response number).  

3. Sites will tell clients to report any health event that occurs in the month following colonoscopy to their site case manager; site case managers will report complications to DHMH by e-mail or telephone within 24 hours of their being notified and will enter information in the database.

4. Sites will send a follow up letter with results to clients screened and will include a “satisfaction survey.”  This survey will include a generic question about whether any complications occurred AND/OR Site will call clients at about 30 days after procedure to ascertain current health status and any problems up to 30 days after the colonoscopy.

Linkage to care for those needing additional testing and/or treatment for unplanned event/complication

1. Upon receiving knowledge of an unplanned event/complication, contact the medical provider (medical case manager).  Determine information about the event and determine the specific plan of care.

2. Assure that the client has signed the consent form that allows the local Program to obtain information, to bill, to share information with DHMH, and that specifies that payment for unplanned events/complications will not necessarily be covered under the Program.

3. Review with the client the services that will and will not be provided or paid for under the Baltimore City Colorectal Cancer Control Program.  Review how billing will take place.  If the client has Medicare Part A or other insurance, explain how that insurance is the primary insurance that will be billed, and that the Program will not pay for other services not covered by the primary insurance, copayments, and/or deductibles. (See Program Coverage sheet.) 

4. Begin the Medical Assistance application process.  If not eligible for Medical Assistance, consider alternatives such as the Maryland Cancer Fund and _____________________

Reporting
1. Sites will notify DHMH by e-mail or telephone within 24 hours of their becoming aware of death, perforation, myocardial infarction, stroke or other life threatening adverse event.  Other adverse events will be entered in the database and sites will notify DHMH no later than the next site teleconference

2. DHMH will notify CDC, after gathering additional information from the Site about the event, if needed.

Documentation

Sites will enter complications into the database for DHMH to review and transmit to CDC.  
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