	INSURANCE FOR CANCER SCREENING
SECTION OF SC CANCER PLAN

BACKGROUND INFORMATION
Email your edited document to Kristin.bridgmon@sccanceralliance.org

	PLEASE PROVIDE YOUR INPUT HERE
(Note: Please initial below each comment or suggestion that you make to assist us in compiling everyone’s feedback)



	Objective/Strategy


	Year Created
	Indicator Rating
(See legend at end of this table)
	Indicator Notes
	Baseline
	Current Documented Status on Work Towards Accomplishing 
Objective or Strategy
	Please Provide Information about any Additional Progress Towards Accomplishing this Objective or Strategy:
	Please Provide Suggestions for How this Objective or Strategy Should be Updated (such as “no further action needed;” “modify measure to read…”, “next steps…” etc.):

	Objective 3.   By June  2010, increase insurance coverage and use of screening services  (public and private) for breast/cervical, colorectal, and prostate cancer screening by 15%.
	2005, Revised 2009
	B2
	Re: "prostate cancer," evidence based?  "Insurance coverage" and "use" are 2 different goals - "use" seems to be more overarching, insurance coverage means to that end.; What is baseline measure?, For which insurance carriers?
	2004; Not yet accomplished
	Insurance coverage for CRC screening has increased both in the public sector (Medicaid and Medicare both cover screening services) and the private sector (State Health Plan and Blue Cross Blue Shield both cover screening services); Breast and cervical screening program (Best Chance Network) for low income, uninsured women has been expanded with state appropriations of $2 million in the 2008-2009 budget; $1 million added to the DHEC budget for creating a colorectal cancer screening program for low income, uninsured persons.  This effort includes a media campaign component to increase screening among African Americans as well as general public.
 
	
	

	Strategy 1. Work with insurance commission officials, key legislators and staff to promote changes in regulations/policies to increase private cancer screening coverage and use of screening services.
	2005, Revised 2009
	B2
	"Work with" is vague, "promote change" is vague;Is there a specific change to strategize for (such as requiring that policies cover CRC coverage, etc.?) 
	2004; Not yet accomplished
	 
	
	

	Strategy 2. Support and work with partners to launch a media campaign to promote support for increased coverage.
	2005, Revised 2009
	B2 or B3
	"Support and work with" is vague.  Nature of media campaign?  Why media campaign if key legislators are target?  Rationale? Gives a "2" for media campaign and "3" for "support" and "work with."; What partners?
	2007; Not yet accomplished
	For SCOPE SC, a media campaign component to increase screening among African Americans as well as general public was funded.
	
	

	Stategy 3.  Explore how other states are funding access to quality health care for all citizens (ie Ma, HI, CO)
	2009
	C2
	Define "explore."  What is endpoint?  Why "Ma, HI, CO?"; To document what strategies other states have used is a stronger strategy.
	2007; Not yet accomplished
	Active
	
	

	Strategy 4. Monitor screening rates using data from BRFSS as well as Medicaid, Medicare, and State Health Plan billing for screening procedures
	2009
	B2
	Recommend: Best divide BRFSS from other sources - self report population data vs. claims data.  What years distinguish self reports from actual screenings?; Specify for which cancers, to make more specific
	2007; Not yet accomplished
	 
	
	


Legend: The indicator rating score is a summary of two measures that describe how feasible it will be to measure an objective or strategy.  

The letter part of the score describes the quality of evaluation objectives or strategies: 

A=Measurable as written

B=Measurable with minor changes to the wording
C=Measurable with major changes to the wording
The numeric part of the scale that could be used to describe the ease of measurement for objectives or strategies: 

1=Data currently available

2=Data available with secondary data collection (ie. data could be compiled from existing data sources)
3=Data available with primary data collection (ie.  original data collection would be required)
A higher letter/number score would indicate a better objective or strategy. For example: An A1 rating would indicate that an objective or strategy is “measurable as written and data is available to measure it.” A B1 rating would indicate that an objective or strategy is “measurable with minor changes and data is available with primary data collection.” 

	Are there any Additional Goals, Objectives or Strategies that You Would 
Recommend we ADD to any section of the SC Cancer Plan?                                                                                                                 
Please Add Them Below:

	

	

	

	

	


