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CCSC HO # 11-41
MEMORANDUM

To:            Health Officers



CRF-CPEST Program Directors, Coordinators, and Staff
                  SAHC CRF Program Directors, Coordinators, and Staff
From:        Ahmed Elmi, MPH, CHES, Program Health Educator

                  CRFP Unit, Center for Cancer Surveillance and Control

Date:         
August 12, 2011
Subject:     Teleconference on CRF Cancer Programs – Wednesday, August 17, 2011
_________________________________________________________________________________
Attached is the agenda for the Teleconference on Wednesday, August 17, 2011, 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, M.H.S, 

Courtney Lewis, M.P.H.
Kelly Sage, M.S. 

Diane Dwyer, M.D.
Barbara Andrews, MSEd. R.D.

File

Cancer CRF Teleconference

DHMH Center for Cancer Surveillance and Control

Wednesday, August 17, 2011, 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 – 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

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

Email: rherbst@medchi.org
2. Minority Outreach and Technical Assistant – Arlee Gist
Based on the FY 2012 budget request funds are available for MOTA.  After the close of the session (April 11, 2011) a public notice will be placed on MHHD's website: http://dhmh.maryland.gov/hd/
For more information or questions, please contact:

Arlee Gist, Deputy Director, Minority Health and Health Disparities

Phone: 410-767-1052 

Email: agist@dhmh.state.md.us
3. 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
4. Maryland Comprehensive Cancer Control Plan 
Mark your calendars for the 18th Maryland State Council on Cancer Control Cancer Conference! This year's conference is scheduled for Tuesday, November 29, 2011, 7:45 a.m. - 3:30 p.m. at the Marriott Hunt Valley. Online registration will open September 26th at http://fha.maryland.gov/cancer/cancerplan/. Register early to be sure you can attend!

A limited amount of space for exhibit tables will be available; if you are interested in securing an exhibit space please contact Meredith Truss at mtruss@dhmh.state.md.us. 

For information, please contact:

Sarah Hokenmaier, Program Coordinator

Phone: 410-767-0804

Email: shokenmaier@dhmh.state.md.us.   
5. CDC Colorectal Cancer Control Program
For more information or questions, please contact:

Ann Walsh, Program Coordinator

Phone: 410-767-0816

Email: awalsh@dhmh.state.md.us 
6. Gastroenterologist’s use of Propofol anesthesia and associated increase in expenses for colonoscopies: Experience in Calvert County – Tammy Halterman
7.  Updates on Quality of Colonoscopy and Endoscopy Contract—Diane Dwyer
a. Issues regarding the CCSC and LHD monitoring compliance with Part I. Section H of the contract template

b. Colonoscopy report feedback
8. Surveillance and Evaluation Unit Updates – Eileen Steinberger 
a. CRF Cancer Report 2010 Revised (Health Officer Memo 11-39)

http://fha.maryland.gov/cancer/surv_data-reports.cfm

b. Maryland Cancer Survivorship Report 2009 (to be posted on Internet) http://fha.maryland.gov/cancer/surv_data-reports.cfm
c. HEDIS Measures for colorectal, breast, and cervical cancers (Health Officer Memo 11-35); see memo for updated information regarding status of screening by health care plans
d. Performance Measures/Action Plan (Health Officer Memo 11-36); if you have not submitted, please submit (due 7/31/11)

CDB and EDB
a. CDB Training:  **Rescheduled for 8/18/11; canceled 9/12/11
b. EDB Conversion on July 19, 2011 (Health Officer Memo 11-37); please contact us if you have any problems or concerns.

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)
9. Education and Outreach –Ahmed Elmi

a. Prostate Cancer Awareness Packet

b. Fifth Current Concepts in the Multidisciplinary Management of Colorectal Cancer at the Sidney Kimmel Comprehensive Cancer Center on September 22, 2011.  See Attachment 1.
For more information or questions, please contact:

Ahmed Elmi, Program Health Educator

Phone: 410-767-0786
Email: aelmi@dhmh.state.md.us.  

10. Administrative/Grants/Budget and Related Fiscal Issues –Diane Dwyer and Barbara Andrews 
a. FY 2012 CRF-CPEST Grant Application reviews are ongoing. Please work with your “Lead Contact” to address all identified issues in order that we can process your application promptly.  
b. Eligibility for Treatment (Health Officer Memo # 11-33), including treatment for a complication, came out after the applications were due.  Therefore if your program includes funding for treatment (15 of the 25 grants do), you may be asked to make revisions in your application, such as giving us your policies or procedures to ensure consistency with the memo directives. If you have not already provided a revised Attachment 9 for your application, please do so in order that we can process your FY 2012 grant application. 
c. Eligibility for Treatment (Health Officer Memo # 11-33); The following comment are offered to provide further clarification: 
i. The provided criteria in the Memo are for CRF CPEST Program and may or may not be consistent with other programs such as Breast and Cervical Cancer (BCC) Program, the BCC Diagnosis and Treatment Program, the Maryland Cancer Fund, or the Maryland Health Insurance Program.

ii. The gross annual household income is the amount on the income tax form 1040, Line 22 of the applicant’s income tax return or on the income tax return on which the applicant is listed as a dependent.  
iii. If an applicant did not file an income tax return and is not listed as a dependent on anyone else’s income tax form, the following may be used for proof of income: the most recent W-2 statement, two pay stubs for two consecutive pays, a social security entitlement letter.  Then, collect all of the names, ages, and relationship to the applicant of persons supported by this income of the applicant for treatment.

iv. If an applicant has no income and is not listed as a dependent on anyone else’s income tax form, obtain a notarized letter from the applicant stating that the applicant is not working and does not have any income.  
d. Revised Consent Form incorporating the request for client’s Social Security Number and authorizing how it is to be used.
e. New endoscopy contract template (Health Officer Memo #11-18):  Discussion regarding the need for the endoscopist to include the Anesthesia class of the patient, ASA Class when completing a colonoscopy report.
f. Medicare Coding and Coverage for Colonoscopy; 
i. Revised Medicare/Medicaid Reimbursement Rates – Refer to Health Officer Memo #11-14.  Local Programs may advise their subcontractors of the new rates effectively at this time or wait until FY2012 contracts are executed. It is a local decision, as to the start date of when to use the new reimbursement rates. 
ii. Medicare Part B- Coverage for Colorectal Cancer Screening and Colonoscopy – Refer to Health Officer Memo #40 and Medicare Coding and Coverage for Colonoscopy, July 29, 2011. See Attachment Two.
g. Fiscal Year 2012 Non-Chargeable List (HO Memo #11-38) is available on line at: http://www.dhmh.state.md.us/pca/pdf1/2011/FY12-NonChargeable-List-Revised-6-13-11.pdf  and also with our other Health Officer Memos.  In addition to the FOBT and FIT, Oral cancer screening, oral brush biopsy, and skin cancer screening are now included on the non-chargeable list and do not need to be billed to third party payers.  
SERVICE DESCRIPTIONS
                                               ADDITIONAL EXPLANATION
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“The Center for Cancer Surveillance and Control or the Office of Oral Health
by the following funding sources, including but not imited to:

* Center for Disease Control and Prevention (CDC)

* General.funded Breast and Cervical Cancer Program (BCCP)

+  Cigarette Restitution Fund (CRF) Cancer Prevention, Education
Screening, and Treatment Programs

* Maryland Cancer Fund

Breast and cervical cancer screening, diagnosis, and treatment services Chargeable to allthrd party payers.
(other than colposcopy provided through the Titie X Family Planning
Program) for clients whose income is < 250% of the Federal Poverty Level.

Fecal Occult Blood Test (FOBT) kits (guaiac or immunochemical) for
‘colorectal cancer screening.

Colorectal cancer screening, diagnosis and treatment services other then Chargeable to allthrd party payers.
Fecal Occuit Blood Test (FOBT) kits for clients whose income s < 250%
of the Federal Poverty Level.
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Prostate Cancer screening, diagnosis, and treatment services for clients
whose income is < 250°% of the Federal Poverty Level.

Oral Cancer screening services and oral brush biopsy.

Oral Cancer diagnosis and treatment services for clients whose income.
Is <.250% of the Federal Poverty Level.

‘Skin Cancer screening services.

‘Skin Cancer diagnosis and treatment services for clients whose income
Is < 250% of the Federal Poverty Level.

Chargeable to all thrd party payers.

Chargeable to allthrd party payers.

Chargeable to allthrd party payers.




h. Dates and locations for our Fall 2011 Regional Meetings:

	Oct. 12, 2011
	Caroline County 

Health Department
	403 S 7th Street

Denton, MD 21629

	Oct. 14, 2011
	Allegany County

Health Department
	12501 Willowbrook Road

Cumberland, MD 21502

	Oct. 17, 2011
	Charles County

Health Department
	4545 Crain Highway

White Plains, MD 20695

	Oct. 20, 2011.
	Baltimore County

Health Department
	6401 York Road, 3rd Floor

Baltimore, MD 21212


i. Contact Information of local programs (Attachment 1) - Please review and email updates to Dwayne Selph at dselph@dhmh.state.md.us
j. New Employee Orientation- If you have a new employee(s) who needs orientation; please contact Ahmed Elmi at 410-767-0786 or aelmi@dhmh.state.md.us.  
k. Requested Teleconference Discussion Issues - You may e-mail us your questions ahead of time to any of the above staff at the CCSC or send a copy to Barbara Andrews (bandrews@dhmh.state.md.us) who will coordinate the list of incoming questions for future teleconferences. 

Future monthly teleconferences are scheduled for the third Wednesday, 10:00 a.m. to 12:00 noon of each month in 2011 calendar year: 

September 21
October 19
November 16
December 21
Vital Signs:  Colorectal Cancer Screening, Incidence, and Mortality—United States 2002—2010:   


 


Maryland had the HIGHEST rate of decrease in CRC incidence of any state in the nation over the period (-6.5% annual percentage change) (page 886).  Mortality was down:  -3.1% APC.  Our screening rate of UTD with FOBT or sig or col was 72.6%, and only 5 states were higher than that!  


 


Great news!  Good work by all!!





Click on the link to see more maps and all.


MMWR: http://www.cdc.gov/mmwr/pdf/wk/mm6026.pdf  
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