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CCSC HO Memo #09-27  
MEMORANDUM

TO:

Local Health Officers  


CRFP-CPEST and Cancer Program Directors/Managers



SAHC CRFP-Public Health Program Directors/Managers

THROUGH:
Donna Gugel, MHS



Director, Center for Cancer Surveillance and Control (CCSC)
FROM: 
Barbara Andrews



Program Manager, Cigarette Restitution Fund Programs Unit 
DATE:

November 24, 2009
RE:
Cigarette Restitution Fund Program (CRFP) Cancer Prevention, Education, Screening and Treatment (CPEST) and Statewide Academic Health Center (SAHC) Public Health Client Eligibility Requirements Clarification (Replaces and Expands HOM CCSC #08-58)  
 

As a result of a Department of Legislative Services audit regarding the CRFP CPEST Local Health Department (LHD) and SAHC Public Health funded programs, the CCSC had to establish statewide client eligibility criteria for local CRF CPEST LHD and SAHC Public Health programs (see HOM CCSC#08-58 dated December 16, 2008).  That guidance clarified the maximum income level allowed to receive services and helped define the “family unit” for purposes of determining financial eligibility.  

This memo replaces and expands the previous health officer memo #08-58. Recent discussions with local programs and information presented during the CRF-CPEST Teleconference of May 20, 2009 have led us to additionally clarify eligibility in this memo. 

Maximum income level for CRFP funded services 
1. The household income level to be eligible to receive CRFP CPEST LHD or SAHC Public Health-funded clinical services (screening, diagnosis, and/or treatment services) must not exceed 250% of the federal poverty level. 
2. Individuals with household income level above 250% of the federal poverty level are not eligible to receive CRFP CPEST/SAHC Public Health-funded clinical services (screening, diagnosis and/or treatment services). 
Definition of Size of the Family Unit (or Family Size)

Family means the unit comprised of the applicant and one or more of the following;

a. spouse

b. financially dependent child

c. financially dependent relative (blood, marriage, or adoption)
“Family size” is the number of dependents (including self and spouse) and financially dependent child(ren) and relative(s) as claimed on the client’s most recent Income Tax Return.
Clients receiving screening and/or diagnostic work-up 
1. The CRFP does not require written documentation of household income or family size to determine eligibility for screening or diagnostic work-up.  The client may verbally report household income and family size information for screening and/or diagnostic work-up so that the CPEST program can compare the household income and family size to the Federal Poverty Guideline chart (e.g., CCSC HOM #09-06).  
2. The CRFP prefers that programs do not require written documentation for screening and/or diagnostic work-up because it may be a barrier to obtaining services.  

Clients receiving treatment

1. See HOM # 07-14 for guidance related to COMAR 10.14.06.05, Criteria for Eligibility for Cancer Treatment Services under the Cigarette Restitution Fund Program.  That guidance requires that each LHD develop written eligibility criteria in order that uninsured and underinsured individuals can receive treatment funded by the LHD or SAHC CRFP.  The local program must specify the type of written documentation that the local CRFP will require an applicant to provide to document household income and family size.  HOM #07-14 specifies the form that programs submit to CCSC to document their Financial Eligibility Criteria.  
2. The CRFP requires written documentation of household income and family size from a client prior to a program using CRFP funds to provide treatment services.  
If you have any questions about the above guidance, please do not hesitate to contact Barbara Andrews, Program Manager, Cigarette Restitution Fund Programs Unit at 410-767-5123.
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