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CCSC HO# 10-26
MEMORANDUM

Date:         July 12, 2010
To:            Health Officers


                  CRF-CPEST Cancer Coordinators

                  SAHC CRF Coordinators

From:        Barbara Andrews, Program Manager, Cigarette Restitution Fund Programs Unit, CCSC
                  Carmela Groves, Program Manager, Surveillance and Evaluation Unit, CCSC


Through:
Diane Dwyer, MD, Medical Director, CCSC

Re:            Comments on CRFP Eligibility and Documentation in the Client Database (CDB)
Your Cigarette Restitution Fund (CRF), Cancer Prevention, Education, Screening and Treatment (CPEST) Program may enroll both uninsured and underinsured people for screening if they also meet the income and other eligibility requirements of your program.  We recently encountered some eligibility and CDB documentation items, and provide this feedback below:
1. Define eligibility for your CRF CPEST program in your Policies and Procedures manual, including which, if any, underinsured clients are eligible for your program services.  

2. People known to have Medical Assistance (MA, Medicaid) have coverage for screening services including colonoscopy so should not be screened in CRF programs.  
3. People who have PAC (Primary Adult Care, which may be confused with MA) may be eligible depending on the service provided (for example colonoscopy is not covered by PAC so they may receive colonoscopy; however, prostate, breast, and cervical cancer screenings are covered).

4. Assure that all staff knows your program eligibility criteria/guidelines.

5. Establish contracts with your providers to assure that they first bill other health insurers (if any) and send you Explanation of Benefits so you know how much has been covered before you pay bills.

6. Accurately and fully document eligibility in the client’s medical record and on the CDB Core form, including the Health Insurance field.  Update the information at the start of each cycle to reflect the client’s status as of the start of the cycle.
7. Accurately and fully complete the portion of the CDB Screening Forms that ask for “Screening/Diagnosis Payer (check all that apply”) to include ALL the payers for services.  When health insurance status changes or expected payment of procedures in a cycle changes, please update this field in the CDB to include all sources that paid for the procedures.  Do not update the Core form Health Insurance field if the insurance changes because that field reflects their insurance status when they entered the cycle.  You may note the change in health insurance in Nurses Notes for that cycle.
8. Do not enter clients in the CDB for whom you pay for no procedures or for whom you only pay for bowel preparation solutions.  Procedures may need to be removed (and cycle closed as “No Screening”) for cycles that you have already entered but later determine that you did not pay for any procedures.
9. Find additional information in the CDB Forms Guidance documents (refer to the Help menu in the CDB for the latest documents) or call the Surveillance and Evaluation Unit for assistance.

If you have questions regarding eligibility of an underinsured individual, please contact Kitty Musk, Nurse Consultant, CRFP Unit (410-767-0777).

If you have questions regarding CDB data entry, please contact Annette Hopkins, Nurse Consultant, SEU (410-767-0810).
cc:  
Russell Moy, M.D., M.P.H. 

Donna Gugel, M.H.S.
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