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    Family Health Administration

                Russell W. Moy, M.D., M.P.H., Director –Donna Gugel, Deputy Director








CCSC HO # 10-30

MEMORANDUM

Date:         July 19, 2010

To:            Health Officers



CRF-CPEST Cancer Coordinators

                  SAHC CRF Coordinators

From:        Ahmed Elmi, MPH, CHES, Program Health Educator

                  CRFP Unit, Center for Cancer Surveillance and Control

RE:            Teleconference on CRF Cancer Programs – July 21, 2010

____________________________________________________________________________________
Attached is the agenda for the Teleconference on Wednesday, July 21, 2010, from 10:00 AM to 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/Colorectal Cancer Coordinators)


cc:
Russell Moy, MD, MPH
 


Donna Gugel, MHS 


Diane Dwyer, MD 





Cancer CRF Teleconference

DHMH Center for Cancer Surveillance and Control

Wednesday, July 21, 2010, 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
1. Maryland Skin Cancer Prevention Program Update – Roberta Herbst

For more information or questions, please contact:

Roberta M. Herbst, M.S., Program Manager

Maryland Skin Cancer Prevention Program, Center for a Healthy Maryland

1211 Cathedral St., Baltimore, MD  21201

410-539-0872 ext. 3340 or 800-492-1056, ext. 3340 or email at rherbst@medchi.org
2. Minority Outreach and Technical Assistant Updates – Truemenda Green

For more information or questions, please contact:

Truemenda Green at 410-767-8954 or e-mail at tcgreen@dhmh.state.md.us
3. Maryland Comprehensive Cancer Control Plan, CDC Colorectal Cancer Control Program, and Maryland Cancer Fund

For information, please contact the following staff: 
Maryland Cancer Fund and Maryland Cancer Council

Kelly Sage at 410-767-0750 or ksage@dhmh.state.md.us

Comprehensive Cancer Control Plan

Sarah Hokemaier at 410-767-0804 or shokenmaier@dhmh.state.md.us

CDC Colorectal Cancer Control Program

Ann Walsh at 410-767-0816 or awalsh@dhmh.state.md.us

4. Announcements – Barbara Andrews
· Donna Gugel, Deputy Director, Family Health Administration

· Kelly Sage, Acting Director, Center for Cancer Surveillance and Control (CCSC)

· Diane Dwyer, MD, Medical Director, CCSC and the Supervisor of the Cigarette Restitution Fund Programs in CCSC, and the Maryland Cancer Registry
5. CRF Surveillance and Evaluation Unit Updates – Carmela Groves and Diane Dwyer
· HEDIS measures (HO Memo #10-27) 
· HEDIS measures present the most current Healthcare Effectiveness Data and Information Set (HEDIS) screening measures for colorectal cancer (CRC), breast cancer, and cervical cancer in Maryland.  
· Performance Measures/Action Plan FY10 (HO Memo #10-28)
· Due with your Progress Reports
· Performance Measures FY11 – forthcoming
· Benchmarks:  3rd quarter report for CRC and Prostate (HO Memo #10-31)
· Cost of Colonoscopy Report, CRF/CPEST Program (HO Memo #10-29 about to be released)

· Record retention in local programs
· Client Database (CDB):  

· Download feature - new filter added
· Colorectal Screening Recall and Management Guidance Based on Bowel Prep and Cecum Being Reached during Colonoscopy (CDB Guidance #50) – has been finalized (HO Memo #10-32)
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)

6.  Administrative/Grants/Budget and Related Fiscal Issues –Barbara Andrews and Diane Dwyer
· CRF-CPEST Progress Reports are due July 31, 2010.  Please ensure these are provided timely as these reports are needed to complete the Annual CRF Report.

· CRF-CPEST Site Visits and Regional Meeting Schedule.  See Attachment 3.
· Comments on CRFP Eligibility and Documentation in the Client Database End of Year Reconciliation-FY2010 – Please refer to HO Memo # HO# 10-26
·  FY10 CRF-CPEST Program End of Fiscal Year Reconciliation

1. Per the Local Health Department Funding System Manual regarding “Reconciliation” it is stated that “The DHMH 440 Annual Report is the standard means of reporting annual total income, expenditures and performance measures.  With some exceptions, local health departments usually are reconciled on the basis of figures provided by the DHMH General Accounting Division via FMIS reports.  If a LHD is reconciled using FMIS, the LHD must submit the DHMH 440A Performance Measures Report to DPCA.  Any LHD has the option to file a DHMH 440 Annual Report.  If this option is exercised, the submitted DHMH 440 takes precedence for fiscal reconciliation.”  Reconciliation documents are due to Department of Program Cost and Analysis not later than August 29, 2010.
2. Subcontractor Requirements for Cost Reimbursement contracts.  With your reconciliation documents, provide DHMH 440 and 440A for any cost reimbursement subcontractor who you funded in FY 2010.
3. Unbudgeted Expenditures and Over expenditures.  As a reminder, effective August 20, 2008, LHD’s were advised to complete a Request for Approval form and e-mail or fax to the “Grant Manager” [Barbara Andrews] providing a letter of justification for unbudgeted expenditures and over expenditures in controlled line items.  Controlled line items for funds received from the CRFP include:
· The total of salaries, consultants, special payments payroll and fringe costs
· Equipment
· Purchase of Service
Non-budgeted line items require justification in order to process the reconciliation documents. 
· Medicare Reimbursement Amount Change – See Attachment 1
· NIH State-of-the-Science Conference: Enhancing Use and Quality of Colorectal Cancer Screening, February 2–4, 2010.  Conference abstracts and articles, including The Importance of Colorectal Cancer Screening and Its Public Health Impact, Why Disparities Matter in Colorectal Cancer Screening, and Trends in the Use and Quality of Colorectal Cancer Screening in the U.S.  Abstracts can be accessed from http://consensus.nih.gov/2010/images/colorectal/colorectal_abstracts.pdf  (142 pages).  See Attachment 2 for a statement of the conference (21 pages--also accessible at   http://consensus.nih.gov/2010/colorectalstatement.htm).
· The Affordable Care Act’s New Rules on Preventive Care and You


http://www.healthcare.gov/law/about/provisions/services/index.html
Preventive Services Covered under the Affordable Care Act

If you have a new health insurance plan or insurance policy beginning on or after September 23, 2010, the following preventive services must be covered without your having to pay a copayment or coinsurance or meet your deductible, when these services are delivered by a network provider. 

Covered Preventive Services for Adults

· Abdominal Aortic Aneurysm one-time screening for men of specified ages who have ever smoked

· Alcohol Misuse screening and counseling

· Aspirin use for men and women of certain ages

· Blood Pressure screening for all adults

· Cholesterol screening for adults of certain ages or at higher risk

· Colorectal Cancer screening for adults over 50

· Depression screening for adults

· Type 2 Diabetes screening for adults with high blood pressure

· Diet counseling for adults at higher risk for chronic disease

· HIV screening for all adults at higher risk

· Immunization vaccines for adults--doses, recommended ages, and recommended populations vary: 

· Hepatitis A

· Hepatitis B

· Herpes Zoster

· Human Papillomavirus

· Influenza

· Measles, Mumps, Rubella

· Meningococcal

· Pneumococcal

· Tetanus, Diphtheria, Pertussis

· Varicella

· Obesity screening and counseling for all adults

· Sexually Transmitted Infection (STI) prevention counseling for adults at higher risk

· Tobacco Use screening for all adults and cessation interventions for tobacco users

· Syphilis screening for all adults at higher risk

Covered Preventive Services for Women, Including Pregnant Women

· Anemia screening on a routine basis for pregnant women

· Bacteriuria urinary tract or other infection screening for pregnant women

· BRCA counseling about genetic testing for women at higher risk

· Breast Cancer Mammography screenings every 1 to 2 years for women over 40

· Breast Cancer Chemoprevention counseling for women at higher risk

· Breast Feeding interventions to support and promote breast feeding

· Cervical Cancer screening for sexually active women

· Chlamydia Infection screening for younger women and other women at higher risk

· Folic Acid supplements for women who may become pregnant

· Gonorrhea screening for all women at higher risk

· Hepatitis B screening for pregnant women at their first prenatal visit

· Osteoporosis screening for women over age 60 depending on risk factors

· Rh Incompatibility screening for all pregnant women and follow-up testing for women at higher risk

· Tobacco Use screening and interventions for all women, and expanded counseling for pregnant tobacco users

· Syphilis screening for all pregnant women or other women at increased risk

Covered Preventive Services for Children

· Alcohol and Drug Use assessments for adolescents

· Autism screening for children at 18 and 24 months

· Behavioral assessments for children of all ages

· Cervical Dysplasia screening for sexually active females

· Congenital Hypothyroidism screening for newborns

· Developmental screening for children under age 3, and surveillance throughout childhood

· Dyslipidemia screening for children at higher risk of lipid disorders

· Fluoride Chemoprevention supplements for children without fluoride in their water source

· Gonorrhea preventive medication for the eyes of all newborns

· Hearing screening for all newborns

· Height, Weight and Body Mass Index measurements for children

· Hematocrit or Hemoglobin screening for children

· Hemoglobinopathies or sickle cell screening for newborns

· HIV screening for adolescents at higher risk

· Immunization vaccines for children from birth to age 18 —doses, recommended ages, and recommended populations vary: 

· Diphtheria, Tetanus, Pertussis

· Haemophilus influenzae type b

· Hepatitis A

· Hepatitis B

· Human Papillomavirus

· Inactivated Poliovirus

· Influenza

· Measles, Mumps, Rubella

· Meningococcal

· Pneumococcal

· Rotavirus

· Varicella

· Iron supplements for children ages 6 to 12 months at risk for anemia

· Lead screening for children at risk of exposure

· Medical History for all children throughout development

· Obesity screening and counseling

· Oral Health risk assessment for young children

· Phenylketonuria (PKU) screening for this genetic disorder in newborns

· Sexually Transmitted Infection (STI) prevention counseling for adolescents at higher risk

· Tuberculin testing for children at higher risk of tuberculosis

· Vision screening for all children

· Chesapeake Regional Information System for our Patients
http://crisphealth.org/
Mission 

To advance the health and wellness of Marylanders by deploying health information technology solutions adopted through cooperation and collaboration. We will enable the Maryland healthcare community to appropriately and securely share data, facilitate and integrate care, create efficiencies, and improve outcomes.
CRISP (Chesapeake Regional Information System for our Patients) is Maryland’s statewide health information exchange and Regional Extension Center. Health information exchange, or HIE, allows clinical information to move electronically among disparate health information systems. The goal of HIE is to deliver the right health information to the right place at the right time—anywhere in Maryland—providing safer, more timely, efficient, effective, equitable, patient-centered care.

 

On April 6, 2010, the Chesapeake Regional Information System for our Patients (CRISP) was chosen as Maryland’s Regional Extension Center (REC) by the Office of the National Coordinator for Health Information Technology (ONC). CRISP was awarded $5.5 million to assist 1,000 primary care providers deploy Electronic Health Records (EHRs) and achieve meaningful use.

· Community Health Coalition Meetings 

Please ensure that your local government representatives are invited to your coalition meetings and are informed of other opportunities for education and involvement in your CRFP-CPEST cancer control activities/programs and Community Health Coalition. 

· New Employee Orientation

We will plan another Orientation for New Local Program CRF-CPEST/Public Health staff if you have new staff that needs to attend.  Please let Ahmed Elmi know in order to set up an Orientation at 410-767-0786 or aelmi@dhmh.state.md.us.  
· Requested Teleconference Discussion Issues
You may e-mail in your questions ahead of time to any of the above staff at the CCSC; you may send a copy to Barbara Andrews (bandrews@dhmh.state.md.us) who will coordinate the list of incoming questions for future teleconferences. 

Mark your calendars for the following dates for CCSC/CRF Teleconferences.  We will cancel them if we don’t have sufficient items to warrant holding the teleconference.  

Third Wednesday, 10:00-12:00 a.m. 
	August 18, 2010

September 15, 2010 

October 20, 2010
	November 17, 2010

December 15, 2010
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