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Presenter
Presentation Notes
KATHLEEN;
The toolkit, webinar offerings, collaboratives and beyond are ways that NCCRT and the members are engaged to deliver:

Consumers--- move consumers to action
Systems – Activate providers, payers and employers to increase screening
Policy – increase access and remove barriers to screening
Process – maintain momentum
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KATHLEEN:

The toolkit is housed at the NCCRT.org site
May print out (large print job), but if you can save to your device it has active links you can benefit from which allow for real time updates 
Also, by going to NCCRT, you will find a corresponding interactive website 


The State ot Patient Navigation and
Reimbursement-Impetus for Development

DISCLAIMER: This guide was made possible in part by funding from the Centers
for Disease Control and Prevention Cooperative Agreement Number
5U38DP004969-02 and 03. The views expressed in the material do not
necessarily reflect the view of the Department of Health and Human Services.

Special thanks to American Cancer Society, The National Colorectal Cancer
Roundtable with support from the Centers for Disease Control for supporting
this effort

This Toolkit is timely as there is not one direct way to pay for navigation and
requires dedicated planning

There Is a wealth of data to show improvement in health outcomes and cost
savings with inclusion of patient navigation

Many states, regions and cities have accomplished success in payment-many
are struggling

This Toolkit aims to pull real world examples, evidence and opportunities to
ensure colorectal cancer screening patient navigation is a reality for those who
navigation the most
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START with DISCLAIMER
The toolkit intention is to guide entities on how to sustain navigation over time. As data has show, navigation improves health outcomes and cost savings (this information will help with paying for navigation discussions)



Paying for Patient Navigation
It’s About Sustainability
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Many navigation programs may start with grants, but sustainability takes shape over time by working with the above model. The model is based on expert research and mapping. Some of the factors are internal (partnerships, organizational capacity, program adaptation, program eval, communications, public health impacts) while other factors are external (partnerships, funding, political support), but each part is HIGHLY interrelated. 


The Toolkit is divided into distinct chapters. These chapiers are based on the specific focus arcas that are most
central to payving for and sustaining colorectal cancer screening patient navigation.

ontents:

O1

O7
11

20

Introduction

= General Intreducrrorm

» Drefininon of Patient MNavigation

- ts and Auads of Toolkit
+ How Tio Tse The Toolkit

FPatnent Nawvigarion as a Model
Drevelopment of the Toolkir

Chapter 1
Sustainability Framewaork
= (Goals Objecoves
» Backgrowmnd
» Smstainability Central Tenanes

Chapter 2
Evidence Base for Colorectal Cancer
Screening Navigation
+ Backgrowmd
= Sources of Evadence
+ FPatent MNavigarnon Promoring
Egqual Health Oppormanitnes for All
= Pricority Populanons for Colorectal
Cancer Screening Patnent
D amrigatiom
The role and Scope of Colorectal
Sereeming Pattene MNamrizanion

Chapter 3
Local, Regional and State
Colorectal Screening Patient
Navigation Programs

= Groal Objecaves

Fayment Approaches for Colorectal
Cancer Screening Patient Navigation

= Goals and Objectrves

+* Backgrowmnd

» MNanonal Apencies and
Foundatnions for Funding
Health Care Insurers Affordable
Care SAct
Medicaid Coding and Balling
Beyond the Affordable Care Act

37

43

51

60

Chapter 5
Duality and Accreditation Standards
for Colorectal Cancer Screening Patient
Navigation

= Croals and Objectives

* Backsgromnd

. - L

= Non-Accredmng Crrganizanons

- C Accreditation

P

Chapter 6
Economic Analysis and Making the
Business Case for Colorectal Cancer
Screening Patient Navigation

+ (Groal Objectives

» Partnering for Cost Analysis

Chapter T
Policy Standards for Colorectal Cancer
Screening Patient Navigation
- = Dbjectmres
= Contexiual Policy Background
* Federal and Wational Strategies
* Recommendations for Stare amd
Territories
- a1 Policy Considerations
= Insomuticns and Organizanonal
Folicy
= Advrocacy
Colorectal Cancer Screening and
FPolicy Work-Applying the Principles

Chapter &

Evaluation of Colorectal Cancer

Screening Patient Navigation
= Goal Objectives
» Backsround

= Ohwrerview of Colorectal Cancer
Screening MNawzganon Measures,
Wariables, DMara Collection and
Source Information
Benchmark: for Success
Colorectal Cancer Screening Dhata
Metric Tools

Chapter @
Closing and Supplemental Resources
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Chapters are interwoven into themes whiles still being broken out into stand alone topics (each area could lean/blend from the other)
Ch 2 Evidence behind CRC Navigation: quality, demographics for most in need, role of navigation and scope
Ch 3 (Gateway into the other chapters) Case Examples with success and challenges, types of navigation programs, #s, support, $$$
Ch 4 Payment Approaches-The traditional sources (i.e. grants/foundations, Medicaid coding)
Ch5 Quality & Accreditation Standards: UDS Standards, information is CRC based, but can xfer info to other areas (i.e. breast/cerv/lung, etc) 
Ch 6 Economic Analysis: cost analysist and what to consider, who is your program trying to reach, what has been done, FAQs
Ch 7 Policy Standards: Key policy approaches, what gets funded
Ch 8 Evaluation of programs (CRC): Templates, programs/interventions (information could replicate beyond CRC)
Ch 9 Other Navigational Resources



Each chapter is organized into
printed resources, online resources,
tasks, tools, templates, an|d case
studies so that you can:

&
©
@
S
(&
@)
S
®

READ MORE ABOUT IT

Recommended published materials that address patient navigation in more depth or from other
perspectives than those presented in the toolkit, including scientific artcles, books, journal articles,
training curricula, and websites

FIND IT ONLINE
Recommended online marterials that supplement reading resources with free online informaton,
mtorials, and other navigation program websites

STOP AND DO IT
Interactive tools where you will be asked to complete a task, reflect, or answer questions to guide
learning and decision-making processes, such as checklists and Q&A sections

USE IT “AS IS” OR ADAPT TO YOUR NEEDS

User-friendly instruments that are adaptable, task-specific, and linked to evidence-based
recommendatons, such as diagrams, monitoring and evaluaton tools, case, and other practical
materials that you can use without alteration

CUSTOMIZE FOR YOUR NEEDS
Easy-to-adapt structured document that you can use for your own purposes as a tool to generate
ideas or a template to mold to your needs, including blanks, “fillable’ forms, and example protocols

SEE IT IN ACTION

Case studies and descriptions based on true stories that illustrate a concept, explain how a tool
1s used, or identify pitfalls and solutions using lessons learned from our experience as well as
observauonal research conducted on navigation programs

FREQUENTLY ASKED QUESTIONS
It’s all in the tte!

REDIRECT
Ggo to another chapter and check out a related topic in another section of the toolkit

SUSTAINABILLITY IN ACTION
Special themes in sustainability-good to go back and examine the components of the sustamnability
framework
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Toolkit is organized to help with visual aides based on FAQs, STOP and DO IT, read more about it, etc. They help serve as guides to the in-depth, deep information and provide triggers for actionable/thought provoking steps 


CHOOSE YOUR

A Bitof A OWN ADVENTURE®

Use Front to Back OR Back to Front
or Jump In “‘Where You Are!’

Goal: This section highlights 2 variety of

Chapter 5: mdnu:mmmr:[s:ruim[?:m
cereditation and e uectose i
Juality Standards | sseeeon 0
— Colorectal o ma e

‘General guidelines aboat approaches

. . -
Cancer Screening | cemmsss min e
Patient Navigation wmmmm’“m“‘“

cancer screening and. ‘avigation in their
pracace
1 H » Organization Improvement.
Questmn_s fo Consider " Quganization Improvesment.
Before Diving In - Deczezse Costs
» Maintenanee of patient safety
I. ACCREDITING
1 Ace you custently an accredited orzaniaion? | ORGANIZATIONS
2. Are you interested in acereditation from leaders . .
i the cancer prevention Geld? Tl‘lp]c Aim
3. How might advaneing your patient care
‘measures benefit your practice? The [HI Triple Aim
Background

‘What are the benefits of following quality
cereditation?

standards or seeking 3
‘The impact i

The Institute for Healthcars Improvement (THI)
dedicated to

standard
adbesence on quality of care has been noted in
‘many studies and has been shown to improve
fasility processes of care delivery, follow up, and
health records.

medical field, 35 noted by their creation and
implementation of the THT Triple Aim They target

thres dimeasions by identifying populations in.

-



Presenter
Presentation Notes
KATHLEEN

Use the guide to your benefit: Cover to cover if you wish or jump around based on need. This toolkit is designed to work to where you are in terms of looking to sustain a navigation program within your system/state



here are a bhost of papers and reviews regarding
= effectivenss:s and efficacy of colorscal cancer
soresning patient navigation.

S

agen-t:jes who use acereditstion and u.'ﬂ-clen.na.l
aimys for colorectal sereening that misht be helpfial
in thinking abont sustaining colorectal camcer
SCreening patient OIvigation in your setting.

Goal: Provide information on Colorectal Cancer
Screening Patient MWavigation as an evidenced-
based imtervention to ensure patient navigation is
paid for and a sostainable mtervention to increass
colorectal cancer screening rates.

Dbjectives:

Cotically Examiame:

=  WWhy Fatient Mavigation for Colocectal Camcer
Screening s needed .
‘The backpronnd and definitions of patisnc
navigation and evidence for howswhy patient
navigation “seocks’_
Review the many title of dhose who serve in the
role of care cocrdination for colorectal cancer
screening navigation
Why does It.ls.al.lma:l:l:u.'m thinkimg of
paying for colorectal cancer screening and
patient mavipation?

i1 2= an approved stralepy based vm a svstemdc

following agencies have incloded colorecial
Cancer screening as a proven sirmiegy and Ested
review of the literature.

Sources of Evidence
The Community Guide and
Colorectal Cancer Screening

The Guide to Community Preventive Services
is 2 free resource to help you choose evidence-
based programs and policies to improse healkth
and prevent disease in yoor community. The
information gleansd throungh systematic reviess
ars used to answer these guestioms:



Presenter
Presentation Notes
KIRA

This chapter aims to highlight quality patient navigation examples to us when looking for sustaining programs. Reference for best practices when moving forward with your proposals 


States:

Colorado

South Carolina
New York City
Alaska

New Hampshire

Each Demonstrates:

o Setting

« Detail about Approach
* Lessons learned

« HOW TO!

e Connects to all the other Chapters and
themes in sustainability to see how it

all fits together!

South Carolina

Since 2007, South Carolina has steadily bult

and improved its program to bring together the
majority of the South Carolina countes to provide
endoscopic screening to uninsured and medically
underserved individuals. Patient navigation is

an integral portion of this work that has played

a crucial role in ensuring that patients are up

to date and compliant with regard to screening
recommendations.

This program was built with many partnerships
aligning and working together to provide CRC
screening services. In this program, Free Medical
Clinics, FQHC’s and safety net organizations refer
uninsured and medically underserved patdents to
colorectal cancer screening with the Colorectal
Cancer Prevention Nerwork. Thereafter, patient
navigators are responsible to review patient’s
medical history to ensure the appropriateness

of the referral to the screening program. Based

on their eligibility to be screened, patients then
meet with a padent navigator for a comprehensive
education session on CRC and educaton on
endoscopic procedure and colonic preparation.
Throughout the process, the navigators are the
direct contact with the patients to CRC screening
and remain involved as an advocate when patients
are referred to specialty care (See Figure 3.3)

“Chapter 3: States, Cities, Regions
and Tribal Programs

Thoughts from Dr. Frank Berger and Team in South
Carolina:

+ ():What do you wish you would have known
about sustainability and paying for patient
navigation?

* (): Lessons learned:
Ir was a poinr of leveraging partnerships, as
you can see from the bilding of resources
and umeline ro develop a robust screening
program with patient navigation.

* {}: Advice for anyone thinking of what you did
to think about sustainablity:
Diversification of firnding is kev; do nor rely
on one sowrce of fiunding.

S

Check out Chapter 7 Case Study to learn a bt
more about the utilization of an advocate to

help secure funding at the state level to support
colorectal cancer screening navigation and support.

’e
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Deeper look at state examples on how it has worked with a variety of settings, demographics, approaches, best practices, ways programs are paid for and lessons learned
This also highlights how the program is connected to other chapters (i.e. policy)….all interconnected!



Figure 3.3

Colorectal Cancer FPrevenuon MNerwork for nuninsured and medically wn-
derserved indimviduals in Sounth Carolina

To reach those swho are the most medically nunderserved in South Carolina
and provide them with resounrces for RO screemnimg:

38 counties of South Carcolina’™s 46 counuies

Acsympromacic Patients, who live at or below 15096 of the FPL. who are
Medically Underserved patents, and who have never been screened for
colorectal cancer
= In-Person
- Phomne
= 6 PINs FIES who are contracted for a roral of seeing SO0 medically
underserved patients.
= Center for Colorectal Cancer Research hires and fiunds PINs tharowngh
University of South Carolina.
= The PINs vary in age, gender and racefethnicity and Ine and connect
with patients and medical providers in the community that they serve
Critical Partmerships and T imelime:-
= Prevent Cancer Funds Dialogue Acton monies 1o start discussion
2007
- CR/(C Task Force for South Carolina Alliance: Scope managed by de-
t of health for just basic services.
= 2008 Blue Cross Blue Shield Foundartion (only for direct services)
= 2011 Duke Endowment Foundarmon (only for snpport of direct ser-
wiHoes)
= Two Grants complimented way-leverage each way.
2013 through lobbying by for stare dollars by a colorectal advocate o
get state assembly to be a line iItem budger funding received. Each wvear
requires a renewal.
= Center for Colorectal Cancer Rescarch takes the place of the stare can—
cer coalition o help lead efforts for nse of patient navigation and CRGOC
screening delivery
= To sustain efforts., yearly or every several years, need 1o reapply.
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Example of an approach for a sustained navigation program and what to look into/investigate


State Example: Kentucky

= Focus: Healthcare Providers, Public Health Initiatives,
Advocacy

= Qutcomes:
- Legislative Changes

- Strengthened Partnerships

- Increased CRC Screening Services

- State Funded Adjustments = CRC Screening Navigation
- Policy Makers Recognize the Value and Continue Efforts
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​Kentucky convened partners regularly, focusing on mutually agreed upon strategies to advance the colorectal cancer prevention.  They focused particularly on Kentucky health care providers, public health initiatives and advocacy and formed a public/private partnership in which a private foundation matched the Governor’s budget allocation for colorectal cancer screening.  Through this effort, they bolstered legislative changes to provide a colorectal cancer screening program for the uninsured and an insurance mandate to provide screening for insured patients that included reimbursement for `screening navigation. � �Steak holders worked to strengthen partnership with Medicaid (Office of Health Policy, Department for Public Health, Medicaid Commissioner) and developed a list of questions on how the ACA and Medicaid expansion would impact cancer prevention and control to inform the process .� �This partnership lead to increases in colorectal cancer screening services with more involvement of Medicaid staff. Part of these state-funded screening program adjustments that were augmented were increased reimbursement for colorectal cancer screening patient navigation.  The policy makers in Kentucky recognized the value of colorectal cancer screening navigation and are continuing to fund this work.


State Example: Colorado

= Program Is coordinated through U of Colorado Cancer Center
=50 community health clinics

= Partnership with safety net and primary care health
providers-Statewide

= Audience Is the underserved
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The Colorado Colorectal Screening Program is
a statewide program that partners with the safety
net, primary care health care providers to provide
no cost colorectal screening to the underserved.
The program, coordinated through the University
of Colorado Cancer Center, has partnerships with
more than 50 community health clinics across
Colorado. The program is heavily focused and
reliant primarily on Patient Navigation support.
Previously the program served patients with
community clinics that offer no cost endoscopic
screenings (most often colonoscopy). 


Chapter 4:
Payment
Approaches and
Strategies for

Colorectal Cancer
Screening Patient
Navigation

Goal: This chaprer will explore the ways that
Ppatient navigation might be paid for through
several approaches, based on the current state of
healrh care.

Objectivess
= Examine funding sorategies to thinlk about homsr
to start or sustain funding,
- Specifically outline:
= Grant opportunities that will support
colorectal cancer screening paticnt
navigation
= Porrential insurance., Medicaid, and Medicare
Avrenmes for Payment
m Omuality and Accountable Care Payments
m Opporimnites through the Affordable
Care Act

m Potential Oppormamities for Coding and
Billing Beyond the Affordable Care Act
= Idenrtify if yvou have appropriate capacitcy to
mndertalke necessary steps o ensure Medicaid
and Medicare fuunding;
=~ Explore examples of how others have been
funded or rransitnoned from grant to more
dversified funding;
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How funding support can result in sustainability of navigation
What worked/lessons learned
Where to/how to
Case studies,
What does the current ACA/Medicaid (care coordination codes) and possibly Medicare groups look at this approach 
Health Plans exploring opening up codes/key performance indicators
(If care coordination codes are opened, this could have ripple effect…more to come and address as more is known)


.

Quality and
Accreditation
Chapter

Chapter 5:
Accreditation and
Quality Standards
— Colorectal
Cancer Screening
Patient Navigation

Questions to Consider
Before Diving In

L. Sure yoo currently an acoredited organizarion
Z_ Sure you infterestedd in accreditatson from leadsrs
iz the cancer prevention Seld=

3. How muight adevancing yomr patient cares
meeasnres bEnefit pomr practice=

Backgvround

Wihat are the bemnsefits of followime guoaliby
standards or sseking accreditarion=

The mmpact of accreditariomn amd standard
adbrersncs on qualicy of care has been noted in
many stadies and has been shown oo Emproere
facility process=es of carse delwery, follow wp. and
healthy recoras

fkeal: This section highilizhes a varieoy of
accraditation Organizations and proerams
dedicated o advancing care delmvery.

iFbhjectives: ldeniBcarion and Implementagion
= Dreescriptiomn of acoreditinge organizations anod
leaders in cancer cars
= Specific crireria :l.n.d.-mm.pl-es. -u-l:"sl:.nn:l.:.n:l.'s thatr

CrrganirFation Inmproesnment
RFeaeduction of Medical Ecror
Drecrease Cosks

Maimntenance of patient safety

. ACCREDITING
ORGAMNIZATIOMNS

Triple Aimm

ThHe [THI Trnipde Aarm

Thee Institte for Healthocare Improsement i TEIL)
is an orpganiration dedicated o improving the
medical feeld, as noted by their creatbon amsd
implementation of thve THI Tripks Adm They target
thres dimensieos by dentifFinge popolations ino
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Cancer Centers/Primary Care settings, etc have accreditation measures for improvements for the community
Hospital, clinic, medical professional settings: Accrediting bodies and if navigation was integrated how would this be met
Each standard and how would navigation meet the need (i.e. Triple Aim)


Breaking Jt Dovn By Stting

ACDO =6

Preveosive Deaith
ACO =19

Ecreening (INOPWOD3d)

Figure 5.5

1. Provites eDective; equutabie, EOASTISInSINie, 00 Fespectaal gualey

Sasnlsanse

mu €aTe acd secvices WOt Ife fesponuive IC ONveISe CUITusal Relutn SeleD a0
Practices; prefrred INSUnaes, DD ErersoT. Ing OINer COmmnmunlanrion

Commuoacation | 3. O oguages asa=stancs 0O Lodiricheals who hove Lmived BEogdish

and Iacgm: o proficiency and'or other communilcetion needs, 3 oo coit to them, to

IDCLITIIe tomelT 300 1T 30 DeMTh O3 ADS servicen

4. Ioform all Iociivichaals of the aradiabiity of ogoase anbiance »ervices
cleasly 3ns In their preSerred [anguage, TEIOANT and io wTISng

7. Ensure the competence of Indivicaals proviciog Ianguage assistancoe,
recCoOmnITInG Mat Mie U3e OF UOSraned Incirianels ancfor manors 33
Sterposters thouls De Itoided
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Chapter 6:
Economic Analysis
and Business Case
for Colorectal
Cancer Screening
Patient Navigation

DUSHIESS CasC. UL UHI105C W0 WISIL TO ULACT LdRE
an economic analysis, the measures necessary to
complete several types are described, including
the types of measures required to speak to various
stakeholders, access to a list of resources for
applying what’s been learned through previously
conducted cost analysis or how to go about it
yourself.

Objectives:

Program Planners:

1. Understand importance of incorporating cost
data collection at program inception

2. Appreciate future programmatic value of
incorporating cost data and economic analysis

Evaluators:

1. Identify appropriate type of economic analysis
for program

2. Choose appropriate measures for data collection

Policy Advocates:

1. Educate other stakeholders about the use of cost
data and economic analysis to make the case for
patient navigation reimbursement and to improve
patient outcomes and survival

2. Understand the different types of economic
analyses, when to use a type of analysis, and what
the results indicate

Clinic Managers:
1. Understand importance of incorporating data
collection into worktlow

P T 4 » a4 . .
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Business case for navigation: 
What has already been established as key indicators for ROI
What to consider if doing own cost analysis 
**Utilizing accreditation measures, how to evaluate 


No show rates

Bowel Preparation Quality

Successful Exam
Completion

Patient Satisfaction with
Navigation

Timeliness

Number of scheduled
colonoscopy or
sigmoidoscopy appointments
per month that patients

do not show up or attend

(or per year)/total number

scheduled

Quality Index at time of
colonoscopy from endoscopy
reports

Number of exams
completed/total number of
exams started

Mean of summary score

Mean time between
abnormal test result and
resolution (diagnosis or
follow-up recommendations)

Schedulers

Medical Records/EMRs
IT professionals
Navigators

Providers

GI Providers

IT professionals
Navigators

GI Providers
IT Professionals

Patient Navigators
Quality Improvement
Teams

Schedulers or Medical

Assistants (to administer
tool)

Providers
Pathology labs
IT professionals

Battaglia et al (2011)

Johnson et al (2014)

Battaglia et al (2011)

Jean-Pierre et al (2012)

Rex et al (2015)
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Look to incorporate the chapters to your benefit for evaluation: what are the viable measures, who collects, stakeholders, sources and beyond
This chapter is a work in progress for best practices and case examples 



This Toolkit Will:

Help people in different settings and
different phases think about payment and
sustaining patient navigation

Give examples of what programs and initiatives
have worked with patient navigation at the core

Additional Resources Will:

Provide greater insight about how to initiate
specific programs

Inform how to manage and supervise patient
navigators

Many other opportunities

(See Chapter 9)

Paying for Colorectal Cancer
Screening Navigation Toolkit
Strategies for

Payment and Sustainability
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Additional Resource guide: see link on nccrt.org



HUGE Thanks to Nearly 100
People who Helped in this Effort

100 People?!

JE
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Kira and Kathleen would like to thank Andi Dwyer with the Colorado Public School of Health for her guidance on this presentation as she and at least 100 participants helped put together the initial toolkit together that we presented today 
PLEASE: Download, review, comment, participate and send suggestions and comments to Andi Dwyer for further consideration
**This summer there will be further evaluation of programs, This fall more will come in terms of webinars, discussion, etc.




Your Thoughts?

Toolkit Developer: Email:
303.724.1018

Today’s Presenters:
Kathleen Connors-Juras:
410.933.5152

Kira Eyring:
410.933.515
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mailto:andrea.dwyer@ucdenver.edu
http://nccrt.wpengine.com/about/provider-education/paying-for-screening-navigation-toolkit/
mailto:Kathleen.ConnorsJuras@cancer.org
mailto:Kira.Eyring@cancer.org

	PREVIEW: Paying for Colorectal Cancer Screening Navigation Toolkit
	Achieving 80% By 2018 and Beyond�
	Where Can You Find THE�Paying for Colorectal Cancer Screening Navigation Toolkit
	�The State of Patient Navigation and Reimbursement-Impetus for Development
	Paying for Patient Navigation�It’s About Sustainability
	Slide Number 6
	Slide Number 7
	���A Bit of A�Use Front to Back OR Back to Front or Jump In ‘Where You Are!’
	Let’s Dig In!
	Chapter 3: States, Cities, Regions and Tribal Programs
	Slide Number 11
	State Example: Kentucky 
	State Example: Colorado 
	So…�What Are the REAL opportunities to really Pay?$?
	��Quality and Accreditation �Chapter
	Slide Number 16
	Slide Number 17
	Chapter 8:  How Will You Know If You Are Successful and How to Make the Case for Future Funding?�
	�����
	HUGE Thanks to Nearly 100 People who Helped in this Effort
	Your Thoughts?

