Colorectal Cancer (CRC) Screening Program

Conditions of Grant Award

(1/2010)

CRC Screening Program Specific Conditions of Grant Award 

1. The grantee shall submit a request for payment on DHMH forms 437 and 438 based on actual expenditures on a quarterly basis.  

2. The request for payment shall be on DHMH forms 437 and 438 and shall include the grant number, the time period covered in the request for payment of expenditures, the approved line item budget, line item expenditures, performance measures, the complete name and billing address, and grantee federal tax identification number. The request shall include the original signatures, in blue ink, of the requesting financial official 
3. The grantee shall submit a final invoice of actual grant expenditures (DHMH Annual Report 440) no later than August 31 of each year.. The final invoice shall include the grant number, the time period covered in the request for payment of expenditures, the approved line item budget, line item expenditures, the complete billing name and billing address, and grantee federal tax identification number.  The invoice shall include the original signatures, in blue ink, of the requesting financial official and the program coordinator.

4. The grantee shall submit all requests for budgets modifications no later than April 15th of the operative fiscal year using the Human Service Agreement Manual forms.  A budget modification shall be submitted for proposed changes whenever: a change would affect any of the controlled line items by 10% or $ 150,000; total of salaries, special payments, fringe, consultants, equipment, and/or purchase of service.  The grantee shall discuss the need for a budget modification with the department before submission of the request.  The grantee must receive written approval before proceeding with implementation of the changes or the grantee will assume responsibility for unapproved expenditures. 
5. The grantee shall collect and submit clinical and cost data on services provided under this grant in the format and intervals specified by the Center for Cancer Surveillance and Control, Maryland Department of Health and Mental Hygiene.

6.  The grantee shall submit written semi-annual progress reports in the format and by the dates specified by the Center for Cancer Surveillance and Control, Maryland Department of Health and Mental Hygiene. Progress reports should include an evaluation of progress towards objectives, discussion of the problems, and proposed corrective action.  These reports are due to the Department of Health and Mental Hygiene, Center for Cancer Surveillance and Control by the time specified in the grant award letter. 

7. The minimum clinical elements developed by the Colorectal Cancer Medical Advisory Committee of the Maryland Center for Cancer Surveillance and Control serve as the standard for colorectal cancer screening and diagnosis. 

8. The Policy and Procedure Manual, Attachment 1A, serves as the standard for education, screening, diagnosis, and treatment.  
9. The grantee shall not, without the approval of DHMH, subcontract any part of the screening program to another organization or entity.

10. Clients screened must meet financial and insurance eligibility requirements as outlined in the Policy and Procedure Manual, Attachment 1A, of the program. 

11. The grantee shall maintain a medical record for each participant who receives screening services under this grant.

12. All materials and educational supplies created for activities under this grant must be approved by DHMH prior to use.
13. Recruitment activities shall be targeted to residents of Baltimore City 50-64 years of age who are uninsured or underinsured and who have incomes at or below 250% of the federal poverty level.

14. The grantee shall pay for screening services at a rate no higher than the federal Medicare rate, or the Health Services Cost Review Commission (HSCRC)-approved rate, if the services are regulated by the HSCRC.
15. The grantee agrees to refer individuals with positive screening or diagnostic test results to appropriate medical providers and to case manage these individuals to assure that they get needed diagnostic and treatment services that are not covered under this grant.

16. The grantee acknowledges its duty to become familiar with and fully implement all requirements of the federal Health Insurance Portability and Accountability Act (HIPAA),  4 U.S.C. § 132od et seq. and all implementing regulations including 42 CFR Part 2, 45 CFR Parts 142, 160 and 164 (compliance date April 2003) as promulgated.  The grantee also agrees to comply with the Maryland Confidentiality of Medical Records Act (MCMRA), Md. Health-General § 4-301 et seq.  This obligation includes, but is not limited to adhering to the privacy and security requirements for protected health information under federal HIPAA and state MCMRA, and otherwise providing good information management practices regarding all health information and medical records.

17. The grantee agrees to periodic site visits by the Maryland Department of Health and Mental Hygiene and the Centers for Disease Control and Prevention.  
18. The grantee agrees to attend or send a representative with decision-making authority to all meetings as required by the Department of Health and Mental Hygiene.

19. The grantee is required to use the cancer screening software designated by DHMH to collect screening and follow-up data.  These data are to be sent to the Department via electronic means quarterly as specified by the Center for Cancer Surveillance and Control.  The grantee must use the DHMH data collection form for all screening cycles.

20. The grantee agrees to make available their program records for inspection and audit, by the Department of Health and Mental Hygiene at any reasonable time, upon request.  In addition, the grantee must comply with all aspects of information and data gathering requirements as stipulated by the Department of Health and Mental Hygiene Audit Division’s Audit Engagement Scheduling Notice.

21. The grantee agrees to maintain separate accounting records for this grant.

22. The grantee agrees that this grant is the payer of last resort.  Before medical services are rendered, the grantee must verify both the participant’s income by following Department of Health and Mental Hygiene guidelines, and the participant’s insurance status. Before the grantee pays for a medical service, an explanation of benefits from a third party payor must be received if the client has any type of insurance coverage.

23. The grantee agrees to refer clients not eligible for the CRC screening program to appropriate medical providers for care.   The grantee must ensure that clients diagnosed with cancer or other diseases as a result of their screening colonoscopy are linked to treatment. 
24. The grantee understands that grant funds shall not be used to pay for treatment or complications related to colonoscopies performed under this project.  The grantee shall develop written procedures describing how referrals to treatment will be made and how payment for complications will be handled under this grant.

25. The grantee agrees that billing and clinical accuracy and completeness, amount of annual funding spent, number of procedures performed, as well as attendance at mandatory program events and meetings will constitute performance measures for the program. Grantee also agrees that additional performance measures may be added as warranted. 
26. The grantee agrees that when issuing statements, press releases, or other documents describing the CRC Program, the Maryland Department of Health and Mental Hygiene, along with the Centers for Disease Control and Prevention shall be acknowledged as the source of project funding. The following statement must appear on materials or publications associated with this grant:  “This (pamphlet, brochure, publication, conference) was supported by Grant Number U58DP002068 from the Centers for Disease Control and Prevention.  Its contents are solely the responsibility of the authors and do not necessarily represent the official views of CDC.” 
27. The grantee agrees to abide by DHMH’s Sexual Harassment Policy (DHMH .02.06.02) which applies to all facilities and programs operated by the DHMH; grant-in-aid programs; and health services providers/contractors/subcontractors receiving Federal or State funds.  Furthermore, DHMH 02.06.02 will be incorporated by reference in all agreements, accordingly.

28. The grantee agrees that underperformance in relation to projected goals or any other programmatic irregularity may result in the Department of Health and Mental Hygiene reevaluating grantee performance measures and may result in a reduction of funding.

29. The grantee shall maintain all records related to this award and its activities for five years from the date the final financial expenditure report (DHMH 440) is submitted or until an audit is conducted and reconciled.  

30. The grantee shall utilize the Human Services Agreements Manual (HSAM) as the financial management guide for all funds received under this grant. All grantees are required to adhere to the HSAM procedures and to utilize the appropriate HSAM forms in the grant application and all other grant related transactions.  

31. For each sub-provider cost reimbursement contract in the purchase of service line item, (sub-vendor Human Service Agreement) with a vendor outside of the institution, the grantee shall provide the following information within 30 days of execution of the agreement:

· A copy of the signed agreement,

· A copy of the detailed line item budget,

· A copy of the performance measures, e.g. number of individuals to receive public education, number of providers educated, number of  persons to be screened, or other specific measures of services to be provided, and

· A summary documentation of the grantee review process, e.g. notes from internal review group, meetings with potential sub-provider,     
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