
 TA Call for the Colon Cancer Screening Program RFP
July 16, 2012

Present on the Call:  

State Staff:  Sue Thomas-Cox, Teri Wood, Jan Hatfield, Becki Thompson

Field Staff:  Marshall Co, Wendy Rose; Mercer Co, Becky Horn; Jessamine Co, Shana Peterson, Andrea Brown, Dora Johnson; Frankfort Regional, Susan Reffett; Calloway Co, Stephanie Hays, Linda Cavitt; Lawrence Co, Faith Frazier; Little Sandy, Christi Vincent, Trina Green; Haggin Hospital, Linda Curtsinger; Woodford Co, Geri Tincher, Melissa Royce; Pennyrile, Kelli Dawes, Judy Rousseau; Pike Co, Suetta Clevenger; Lake Cumberland, Peggy Tiller, Laura Woodrum; KY River, Renee Neace;  KCP: Kathy Bathje, __________.

Opening Statement:  Sue Thomas-Cox
· Reviewed purpose of the call

· Reviewed time line for the project as stated in the RFP

· Program is for low income, un-insuranced people in the state of KY

· State General Funds appropriated of $500,000 towards screening over 2 years, private funds by Kentucky Cancer Foundation to match 

· Who can apply: LHDs are the Fiscal Agent, Creates Partnership Opportunities with others

· Anticipate 2/3 of screen will be FIT

· Anticipate 1/3 Colonoscopy or high risk

Highlights of Pages:  Sue Thomas-Cox
· Page 2: projects are to be creative in nature of finding population that needs screening 

· Page 3: Grant narrative to be max 8 pages and attention was brought to Restrictions on page 5.

· Page 4: Patient Navigator is paid $25 per procedure

              Role of KCP is outreach and community activity

· Page 5: Most of the screening activity will take place in the Medical Home

· Page 6: Application Guidelines 
· Page 7: Must have an action plan to address complications post colonoscopy and if there is a diagnosis of colon cancer 

Need Analysis & Evaluation:  Teri Wood

· Encouraged all to read the “read me’ tab first on the Excel document
· Reviewed on how to read the data tables; The lower the number in the column titled “Overall CRC Screening Need Score” the more need a county has
· Several data systems are being reviewed for use by the program 
· Needed information /data will include: demographics, high risk screening results, results of FIT test and Colonoscopies, any complications from the colonoscopy, pathology report
· Program must have the required data or the Provider cannot/will not be paid
Patient Navigation:  Becki Thompson

· Qualities of a Patient Navigator given
· Patient Navigation can occur at the FQHC, PCP, Hospital

· Over all role of the Patient Navigator is: work with partners to identify screening candidates, facilitate candidates completion of FIT and or Colonoscopy screening, enter required data into database
Questions & Answers:

Q:
How is the Medical Home paid for especially if additional treatment is needed?
A:
The patient may qualify for Medicaid Spend Down, Hospital Indigent care

Q:
If it is known which counties have the highest Overall CRC Screening Need Score, why are these counties not targeted for the RFP?

A:
All counties have a need, but those with the highest need might not be interested in providing the program.  
Q:
A person is referred to my screening program from another county which does not have the program, is that considered patient navigation?

A:
No.  Patient Navigation includes data collection, and time spent navigating the person to the appropriate colon screening test. 

Q:
Can a “site” use their current screen for Occult Blood and not use the FIT test?
A:
No, The FIT screening is to be used as it is more specific and will actually be run through an analyzer located at the State Lab. 

Q:
We currently enter information into the PSRS system for PEFFING purposes, why can this system not be used to track needed information and help to decrease duplicate entries?

A:
Only people who are in the Public Health Network have access to the PSRS system and groups outside of Public Health are anticipated to participate in the program. 

Q:
Is it possible that more than $75,000 can be awarded from the program?

A:
It depends on the strengths of the application, the reach, how many counties are in your region, and how many sites area chosen.
Q:
We are a partnership who wants to apply but our local health department does not want to be the fiscal agent.  Can we partner with a LHD outside our county?

A:
Yes, you may partner with any LHD in your service area.

Q:
I want to be able to process the FIT screenings in my own setting.  Will the patient have to pay for the colonoscopy prep or will the program have to pay for the prep out of the funding?

A:
Programs are encouraged to work with their hospitals and providers to obtain prep products at no cost to the patient.
A second technical assistance conference call will be conducted on Tuesday, August 14, at 1:30 p.m.  Pre-registration for this call is not required.  The number you will use to participate in the call is 1-877-746-4263.  The participant code you will use is 0224511#.  
Questions and answers will be updated and posted on the colon cancer website weekly through September 15, 2012.  Submit your questions by email to janet.luttrell@ky.gov with a cc to  becki.thompson@ky.gov and jan.hatfield@ky.gov 

