



CRC Work Group Meeting Minutes
August 20, 2009
3:30 pm
915 Greene Street, Discovery I Building
Present: 

Frank Berger (Chair), Heather Brandt, Amy Browers (ABC Columbia),  Lou Ann Carter, Nancy Cheney, Ginie Daguise, Tina Marie Devlin, Anjee Davis, Ann Marie Hubbard,  Georges Postic, Heather Ranhofer, Suzanne Sanders, March Seabrook,  Kim Setzer, Dean Slade, Marylou Stinson, Burt Srisuwan, Jim Thornton, Brittany Tucker,  Buddy Watkins, Michelle S. Williams, Muhammad Yunis, Gailya Walter (staff) 

On Conference call line:  Brenda Hoffman, Stephen Lloyd, Cindy Sease, Lisa Gibbons
Welcome/Past Meeting Minutes:

Dr. Berger opened the meeting. Introductions were made and phone attendees introduced themselves. Minutes from July 16, 2009 meeting were approved as written.

Announcements from the Chair

A call for SCCA Excellence Award nominations has been postponed. 

The SCCA Annual Meeting will be held on Oct 23, 2009 with the anticipated release of the SC Report Card, message from our new Board of Directors and will include educational sessions for skill building and presentations of tools.  Dr. Berger urges all Work Group members to attend what promises to be an energizing meeting.  No Task Forces or Work Groups will be meeting at the Annual meeting.  Please note that the Oct CRC Work Group will meet the week before this annual meeting (notice will be sent shortly).

 Election of new members of our Coordinating Council is postponed.

Recruitment and applications for the SCCA Executive Director closes on Aug 21, with more than 40 applications already submitted.  It is hoped that the new Executive Director will be in place by October meeting.

Lou-Ann Carter announced that Buddy Watkins, coordinator for the SCOPE SC program, has resigned and will be leaving DHEC on September 4, 2009.  Lou-Ann thanked Buddy for his excellent service over the past year getting this new DHEC cancer screening program up and running.  Without his skills and hard work this would not have been possible.  Thank you, Buddy.  You will be missed.

Nancy Cheney advised members that ACS has undergone a 10% reduction in workforce which has impacted staff in South Carolina.  Simbonika Spencer, a SCCA and work group member, is no longer employed by ACS.  The Work Group members expressed thanks for Sim’s commitment and valuable contributions she has made to SCCA goals to reduce cancer burden in SC.  

Dr. Berger advised Work Group that John Ureda is hospitalized with high fever and further complications.   For updates on his condition you can visit http://www.caringbridge.org/visit/johnureda
Screening Initiative Discussion –Topic ---Reimbursement Rates for SCOPE SC  

Dr. Berger explained the Work Group’s role with regard to discussing and recommending changes to the SCOPE SC program.  Specific issues relevant to the program will be taken up at each Work Group meeting and will be allotted a specified amount of time (generally 30-45 minutes) to leave room for other Work Group business.  The screening initiative co-chairs, Drs. March Seabrook and Ginie Daguise, will bring information and options relevant to the topic at hand to Work Group meetings, and will facilitate discussions.  Today, and at future meetings, background information will be presented, options will be identified, and open discussion of all relevant issues and questions will take place.  All Work Group attendees will be encouraged and given the opportunity to participate.  If and when appropriate, a specific motion for an action can be made, and if seconded and approved by a majority of attendees, will become a specific recommendation to DHEC’s Division of Cancer Prevention (via Lou-Ann Carter).  If the Work Group feels additional information is needed or that it is not ready to make a recommendation, additional research will be undertaken and the discussion will continue at a future meeting.  Importantly, no decisions on SCOPE SC will be made outside of the Work Group and without full discussion and approval by the Work Group.

Four screening topics are to be discussed in the next series of meetings:
Reimbursement rates for SCOPE SC screening services 

(today)
Expansion of providers, role of FQHCs


 
(September)

Patient eligibility, pre-existing conditions


 
(October)

Follow up and treatment for patients found to have cancer 

(November)

Dr. Berger explained that there will inevitably be a variety of opinions on these topics, and that it is not expected that everyone will be happy with all final decisions recommended by the group.  However, he reminded us that we are not here to make everyone happy. Rather, it is important to  improve, as appropriate, the SCOPE SC program so that the available limited fiscal resources are utilized in a manner that benefits South Carolinians in need of CRC screening. 

Dr. Daguise introduced the first topic: reimbursement rates for CRC screening services.   She provided background on reimbursement rates as well as information on how other state programs have addressed reimbursement issues.  Buddy Watkins, SCOPE SC Coordinator and Work Group member, presented information and research he had collected on this subject.  As directed by the Work Group at its last meeting, Buddy consulted with appropriate staff at 6 endoscopic facilities and provider groups. He also gathered information on CRC screening reimbursements in similar groups, as well as at public programs in other states (see attachment A).  He reviewed current SCOPE SC reimbursement rates for FQHCs, professional fees, and facility and pathology fees (see attachment B).  Buddy explained that SCOPE SC had approached reimbursement using the same methods as were used to establish rates for the Best Chance Network (BCN).  Medicare Part B codes and reimbursements were cited for reference, using appropriate CPT codes as was done in 2008.  Buddy consulted with staff at endoscopy centers around the state, and discussed service reimbursement rates (current and possible changes) for CRC screening.  Medicare Part B rates were considered, as were usual and customary local fees.  Based upon all this information, Buddy proposed a change in reimbursements for SCOPE SC (see attachment C).  These changes are intended to maximize the ability of the program to provide CRC screenings for low income, uninsured persons in SC.

A lengthy discussion followed.  Currently, SCOPE SC has a limited number of CPT codes. Dr. Stephen Lloyd expressed the opinion that all reimbursement rates should reflect the exact Medicare Part B schedule and there should be an expansion of reimbursable procedures to accommodate additional procedures such as: multiple polyp removals, tattoos, etc.  It is his understanding from conversations with CDC staff that SC would not be awarded any future CDC screening dollars if SC adopted anything other than Medicare Part B.  Lou-Ann Carter, Director, Division of Cancer Prevention at DHEC, took exception with Dr. Lloyd’s understanding, and stated that adopting reimbursement rates reflecting the usual and customary local standards would not jeopardize future CDC funding.  Dr. Daguise provided additional background on the flexibility of past CDC grants programs with regard to the reimbursement issue, which allowed rates as established locally within individual state programs. 

Dr. Lloyd then suggested that the Work Group could recommend a payment based on a percentage of the Medicare Part B rate.  Dr. Lloyd stated that the proposed facility fee of $377 did not account for Medicare ‘s allowable reimbursements for multiple polyps.  He stated that his practice, SC Medical Endoscopy Center, has received as much as $800 per patient in facility fees from Medicare when multiple polyps were removed.  Other physicians on the Work Group took strong exception to this level of reimbursement, indicating that they neither requested nor received such high levels of Medicare reimbursement for facilities.  Questions were raised as to what are reasonable fees for SCOPE SC, given limited state funds and the great need.   

Dr. Berger urged the Work Group to focus on the bottom line: the issue is not about what we can or cannot get from Medicare, but what is in the best interests of improving the SCOPE SC program to maximize provision of CRC screenings for eligible persons in need.  Dr. Berger then asked each medical provider in the room and on the conference line if they would participate in SCOPE SC if reimbursement rates as proposed by Buddy were adopted.  Drs. March Seabrook, George Postic and Brenda Hoffman stated that they would accept the proposed reimbursements and would participate in the program.  They went further to indicate that they would accept even lower fees if it resulted in more services to more citizens who would not otherwise have an opportunity to be screened for colon cancer. 

Dr. Berger and Lou-Ann Carter reminded the Work Group that regardless of what changes we do  or do not adopt, the SCOPE SC program will continue to evolve and be monitored, and will be modified if program policies such as reimbursement rates are not working properly or are a barrier to prorammatic goals.  Lou-Ann also indicated that if a new reimbursement schedule is adopted, all providers would have to sign new contracts with SC DHEC.     

Buddy Watkins made a motion that the Work Group adopt, and recommend to DHEC, the proposed reimbursement rates as presented (attachment C).  The motion was seconded by Nancy Cheney.  Dr. Berger asked if there was further discussion, and with none, a vote by all Work Group members in the room and on the conference phone was called.  The motion was passed by a vote of 17 in favor, 1 against.  Gailya Walter was asked to write up the recommendation that will be signed by Dr. Berger as the CRC Work Group Chair, and sent to Lou-Ann Carter at DHEC for consideration. 
Dr. Berger commended the group on the manner in which it conducted the discussion of reimbursements, and indicated that a similar process would be applied to the other SCOPE SC-related topics up for review.  Lou-Ann asked the Work Group to consider the issue of expansion of recruitment of patients beyond current FQHCs at the September meeting.  All agreed.

Budget Update 

Anjee Davis reports that the CRC Cancer Implementation grant ended June 20, 2009 with all funds expended.  Income generated from the sales of promotional ties and scarves is around $3,000 with inventory remaining 
· Bowties – 16

· Ties – 114

· Scarves – 133

Marylou Stinson indicated that outstanding $500 invoice has not yet been paid.
Advocacy and Policy Update

Gailya Walter advised the Work Group that the proposed 2009 SCCA Legislative and Policy Agenda includes:  Secure at least $3.7 million recurring funding for the state colorectal cancer screening program for low income uninsured persons.  The rationale for this is that most colorectal cancer deaths can be prevented with routine screening.  Recurring state funds in the DHEC budget are essential to continue vital screening services for low income, uninsured persons at high risk for CRC. 

The SCCA Coordinating Council will be considering the proposed agenda in September. 

The Advocacy & Policy Task Force is recommending to the SCCA Board that SC Representative Tracy Edge be given the Verne Smith Legislative Excellence Award for his leadership and vision to promote prevention and reduce cancer in South Carolina.  His vision and commitment to good public policy, cancer prevention, screening and treatment demonstrate the excellence this Legislator’s award was created to recognize.  March Seabrook moved that the CRC Work Group support this recommendation and communicate support to the SCCA Executive Director.  Suzanne Sanders seconded this motion, and it was passed unanimously.  

Messaging Subcommittee Update
Anjee Davis advised the Work Group that the CRC facebook page is coming together.  Kim Fowler, communication consultant, met with the subcommittee today and shared the mark up of the facebook page.  Kim will be making changes suggested by the subcommittee which include proposed renaming to “SC Colon Cancer Network”, adding the branding of CRC logo developed by Genesis Group, and inclusion of SCCA mission/reference.  Gailya will be work with the SCCA Executive Director to obtain SCCA approval for this facebook page.  Kim Fowler has agreed to come to the CRC Work Group meeting on Sept 17 to present page to members.  
Anjee updated the group on activities related to the CRC messaging “tool kit”.  The SCCA Cancer Implementation grant supported the development and messaging design work by the Genesis group last spring.  These messaging designs were presented and further developed during the CRC Rural Health Summit in May 2009.  Using those campaign designs, a focus group survey was developed and administered to more than 200 persons around the state.  Information gathered through this survey will inform us about how 2 campaign designs are viewed by persons completing the survey.  The survey presented the “shock” and “factual” campaigns, and asked about preferences.  The survey results will be compiled and analyzed over the next month to improve our messaging in rural communities.  Copies of the campaign messages and content will be made to state participating in the Rural Health Summit  (NC, SC, KY, CO) for their use.  Each state and community will have the opportunity to customize and use these messaging tools.  

The Shop Talk campaign supported by ACS will be using tool kit materials as they gear up to reach more communities and follow progress.  
The Shock campaign, “What’s Up Your Butt” photos were circulated to Work Group members, and has preliminary approval to be used in the campaign targeting SC state employees (Employee Insurance Program, EIP) and the Shop Talk program.  The grant CRC Work Group received from the FAA will support efforts to increase screening among state employees and their families. Ramsey Mahkuly reported that the “shock” campaign has been approved by Rob Tester at EIP for use in Prevention Partners e-blasts and other educational pieces for state employees.
Other Reports

SCOPE SC
Buddy Watkins reported on SCOPE screenings as of Aug 12, 2009.  A total of 699 pre- authorizations have been issued, with 391 screenings completed.  There has been no break in services, and expectations are that there is enough money remaining in the state’s allocation to exceed the goal of 600 colonoscopies in year 1 of SCOPE.  The program expects funds for year 2 by September.  An electronic copy of the report will be sent out to members. (pre-authorization report attached).
The SCOPE SC MQAC will meet on Aug 26, and will send a report to the DHEC Cancer Control Advisory Committee (CCAC) for the latter’s September 10 meeting.  Dr. Berger praised the MQAC for its efforts with regard to review of SCOPE screening records, indicating that this is a time-consuming and extraordinarily difficult task.

Buddy also communicated that SCOPE SC is looking to expand to five additional FQHC’s beyond the current sites with new funds.  Lou-Ann advised the Work Group that state agencies are expecting additional budget cuts and that she will keep us advised as to the impact on SCOPE SC. 

Research Task Force’s CRC Capacity subcommittee
Ginie Daguise reported on the first meeting of the CRC Capacity subcommittee held in July.  The subcommittee is looking at the CDC CCAP study results for SC and determining what else needs to be incorporated/added to provide a better understanding of the capacity for CRC screening (colonoscopy) in SC.  At this first meeting, Dr Lloyd provided a model for consideration and discussion.  Further meetings are anticipated, and interested Work Group members should contact Shannon Payne (Shannon.payne@sccanceralliance.org).  March Seabrook and Ann Marie Hubbart shared information about other ongoing efforts to determine capacity in SC.   Ann Marie agreed to share some illuminating information she is collecting with the Work Group on Sept 17 meeting. 
“We Can”

Tina Devin provided information about the We Can Beat Colon Cancer project funded the  Duke Endowment.  Work Group members were given flyers and Tina expressed interest in exhibiting and conducting colon cancer awareness and educational programs in Richland and Lexington counties.  Tina will consider exhibiting at the SCCA Annual Meeting on Oct 23 in Columbia. 

The meeting was adjourned at 5:05 pm
·  UPCOMING EVENTS: 
· Lexington Bike Ride – delayed until March 2010; 
· Spartanburg CRC Walk Run August 29th: 
· SCCA Annual Membership Meeting Oct 23, 2009

· Unmasking CRC Ball –Charleston - March 6, 2010; 

· CRC Walk Columbia March 13, 2010
· UPCOMING CRC Work Group MEETINGS 2009:   September 17 (screening topic expansion of recruitment sites) October 14 POSSIBLE CONFERENCE CALL (screening topic  eligibility criteria) November 19, December 17
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