TA Conference Call
August 14, 2012

Present on the Call:

State Staff:
Gary Kupchinsky, Sue Thomas-Cox, Janet Luttrell, Becki Thompson, Teri Wood
Field Staff:
Barren River, Lisa Houchin; Calloway Co., Stephanie Hays; Christian Co., Emily Colthart; Lexington – Fayette, Mark Johnson, Lois Davis; Gateway, Sharon Auclerc; Greenup, Sherri Smith; Jessamine, Shana Peterson, Andrea Brown, Randy Gooch; Ky.  River, Renee Neace;
Knox, Susan Liford, Belinda Prichard; Lake Cumberland, Peggy Tiller, Laura Woodrum; Lawrence, Carolyn McGinn; Muhlenberg, Betty Hendrix; Pike, Suetta Clevenger, Linda Hall; Purchase, Ken Koster; Haggin Hospital, Linda Curtsinger; KCP, Betty Adkins, Carol Hurst, Elizabeth Westbrook, Ryan Irvine, Jamie Smith, Rebecca Simpson, Suzanne Gude, Jaime Wientjes, Mindy Rogers, Jaime Rafferty, Gloria Sams, Trina Winter
Welcome:  Janet Luttrell

· Welcomed everyone back for the second technical assistance conference call

· Explained that those who participated in the first conference call are included on an email distribution list and have been receiving correspondence from the colon cancer screening program.

· Those new to the call today will be added to the email distribution list.
Grant Review Sheet:  Janet Luttrell
· Provided everyone with a draft of the review sheet that will be used when determining which grant applications will be funded.
· Based on the eight criteria described in the RFP.  Each of the eight criteria has been broken down into specifics of what we would like to see in your applications.
Eligibility and Enrollment Form:  Becki Thompson
· Current draft and do not anticipate any major changes.
· Trying to limit this form to one page and it may be printed on NCR paper
· The consent section at the bottom of the page is not finalized as of this call. 
· The form must be filled out by the navigator at time of the test/given for take home, as the information is needed to generate the “order” in the State Lab data base.  Also a label must be printed to place on the FIT test vs. handwriting patient information by hand. 
State Lab and Data Entry:   Becki Thompson
· The State Lab will bulk order the FIT Kits from the vendor and then send the kits to the participating facilities. 
· If a chosen facility is not currently on line with the State Lab data system then the State Lab will facilitate the process and needed training. 
· If a chosen facility needs additional training/review on who to use the State Lab data system, this will be provided.
· Information on using the State Lab data system as well has the TA support number will be provided in the Program manual
Other Items:  Janet Luttrell and Becki Thompson
· Weekly posting of Q& A to the Colon Cancer Screening Program website still is not up and running due to delays within the Cabinet.  We apologize and will continue to email out weekly updates if and when questions come in.
•
Depending on the grant applications and number of applications received we may award more than the $50,000 to $75,000 per year noted in the RFP, so feel free to apply for more. 

Questions & Answers:
Q:
What is uninsured?
A:
Uninsured is defined as not having any type of insurance coverage or insurance coverage outside of hospital only policy.
Q:
Is there a minimum age?  

A:
Over 18 and must meet eligibility criteria.

Q:
What about emancipated minors? (Children are minors, and therefore under the control of their parents or legal guardians, until they attain the age of majority, at which point they become adults. In most states this is either 18 years old, or requires the person be either both 18 and out of high school or at least 20 years old. However, in special circumstances, minors can be freed from control by their guardian before turning 18.)
A:
Emancipated minors will need to meet the eligibility criteria. 
Q:
Is the patient navigator the designated person or can it just be the nurse that is seeing the patient in clinic that particular day?
A:
The patient navigator is a designated person who is well versed in the screening program.  The “nurse in the clinic for the day” may collect the FIT test but the clinic person will not have time to enter the information, do the needed teaching and follow-up.
Q:
What can the $6,000 for fiscal intermediary be used for.
A: 
These funds are those normally designated for administrative costs for this grant.  This is done as a set dollar amount instead of a percentage.  These funds can be used however the local health department sees fit to administer the grant.  These funds can be waived by the health department and designated to the site which will be the grant recipient if other than the local health department.
Q:  
What is meant by in-kind contribution?

A: 
Free Colonoscopy services, free media time, free space in the local paper, donated physician services, donated prep kits, etc. 

Q:
Can treatment of complications and colon cancer treatments be considered  in-kind contributions?
A: 
No, because an uninsured person may evidently qualify for Medicaid spindown.
Q:  
Please explain the difference of the funding of $50,000-$75,000 per year vs. the grant cycle of being 2 years and how should we write our budget to reflect this.
A:
Depending on the applications received and how many applications are received, we may award more than the $50,000 to $75,000 yearly ($100,000 to $150,000) noted in the RFP, so feel free to apply for more.  However, the legislature awarded the state Colon Cancer Screening Program with $500,000 per year and a non-profit organization  has promised to matched that amount.  Until we have those funds in hand we do not plan to award them, but will do so as the funds come in to the State.  So your initial award might be for $50,000 and then go up to $100,000 if the non-profit is successful in raising their full contribution or only $75,000 if they only raise half of their contribution.
Q: 
How many sites will be funded? 

A: 
Currently we anticipate 5-10 sites. 

Q: 
If we have the option to contract with a Hospital, who provides the physician for the Colonoscopy as part of the contract can we do so?  

A:
Yes

Q:
If awarded the grant, we purchase the FIT tests and distribute to our partners. The partners then give to eligible participants.  Do the partners receive $7.50 for each FIT test given out?   If the participant takes the FIT kit home but doesn’t complete the task, will the partners still receive the $7.50 for at least giving it out?
A:
The FIT kits will be purchased in bulk here at the state level by the state laboratory who will be processing the results of the FIT kits.  Local sites will not be reimbursed the $7.50 as originally planned to purchase the FIT kits.   We can get them less expensively this way as well as can assure that the stock of kits are rotated so that the oldest are used first and that if there are any recalls the lab can handle the situation and will know who has those kits and can get them back.  The only fee the patient navigators will receive is a $25 per completed and documented procedure per patient.  The only fee the local health departments will receive is a one-time $6,000 to cover administrative costs.
Q:
On the eligibility and enrollment form question 3 in the high risk and  determination section states that a person qualifies as high risk if a biological parent of sibling had a  diagnosis of colon or rectal cancer before age 60.  Should that be 50?

A:
60 is the correct age because persons at average risk would be screened beginning at age 50.  The accepted guidelines is to begin screening at least 10 years prior to the diagnosis of the colon cancer.  For example a person whose father was diagnosed at 55 would be advised to begin screening at 45.   See ACS link:  http://www.cancer.org/Cancer/ColonandRectumCancer/MoreInformation/ColonandRectumCancerEarlyDetection/colorectal-cancer-early-detection-acs-recommendations
