	MEDICAID FOR BREAST AND CERVICAL CANCER

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)

Comments in Orange: WILLIAMS, ANDREA; Bond, Sharon M.; BRANDT, HEATHER

	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 1. To secure sustained legislative support to extend Medicaid coverage for treatment of breast and cervical cancer to all low, income uninsured women in South Carolina
	2005, Revised 2009
	B1
	Re: Objective 1 - "sustained legislative support" = "legislation?".  Also, recipients of coverage are referred to as being "low income, uninsured."  Amend it to read "indigent low income, uninsured" consistent with Objective 2; Is there a budget placement (such as line item) that makes it sustained funding, or does it have to continue to be reapproved/sustained each year? What is baseline coverage; extend to what % of poverty limit? 
	2005; Medicaid Option 3 was not in place yet
	Accomplished; but must be continually monitored; While this objective was accomplished 7/1/2005, with SC Medicaid extending coverage for breast and cervical cancer treatment for all women <200% of poverty (ie. option 3 adopted),Option 3 treatment services was eliminating in 2009 (jan -March) then reinstated in March;  SCCA and partners advocated for reinstatement; SCCA must remain vigilant to ensure continued funding as part of the DHHS budget; 
	Agree that continual monitoring is necessary
	Modify measure to read: “… to all low-income, uninsured women …”.  I don’t know that adding “indigent” is helpful.  -JEC
Modify language:  To secure sustained legislative support for treatment of breast and cervical cancer to all underserved, low income, and uninsured women in South Carolina

	Strategy 1. Continue to educate and inform policy makers and legislators regarding the importance of providing cancer treatment for uninsured, low income women.
	2005
	B2
	Extent of "education" and "inform" is not clear; Who are the key legislators and program officials?; Is it possible to specify how many advocacy educational encounters?
	2005; Not accomplished yet 
	A state wide media campaign to promote this expansion took place during September 2005 with a kick off Press Conference (Susan G Koman for the Cure and SCCA) in Greenville.  Chairman Dan Cooper, Ways and Means Committee, spoke at this event. Media coverage for this promotion was state wide with many SCCA members involved.
	
	Continue to educate and inform … regarding the importance of universal health care, not tied to employment, as a simple way to improve availability to cancer screening and timely treatment, without unnecessary expenditures for multiple bureaucratic levels and impediments. Use examples from other parts of the world.  –JEC
Recommend: Annually educate and inform policy makers and legislators regarding the importance of providing cancer treatment for underserved, low income, and uninsured women in South Carolina through a targeted  communication campaign. 


	Strategy 2. Monitor fiscal impact of Option 3 treatment services on the Medicaid budget
	2009
	B2
	"Fiscal Impact" is vague and appears difficult to measure.  
	
	 
	
	Fiscal impact should be extended to the impacts of lives saved. This includes fewer motherless children, and all that implies. Etc. –JEC
Document the number of people receiving Option 3 treatment and the cost of services/ treatment provided to them.



	Strategy 3. Work with Medicaid to tease out actual cancer treatment cost from other service cost incurred by women enrolled in Medicaid by Option 3 (breast or cervical cancer diagnosis)
	2009
	B2
	Same issues - "tease out," "work with Medicaid" means what.? Sounds complex and requiring data collection.  Also, "treatment cost" in this case refers to stage at diagnosis - implies scanning.  
	
	 
	Why is this important?  Such other services are not uncommon among women undergoing cancer treatment.  
	

	Strategy 4. Track shifts in stage of disease at diagnosis over time to demonstrate lives and money saved 
	2009
	B3
	This will require a complex economic analysis
	2008; Not yet accomplished
	 
	While this may be challenging, it is critically important to providing policymakers with monetary savings (in addition to lives saved).  This is forward thinking and an important strategy in the cancer plan.
	What is meant by “Stage”?  There are several staging systems, and each provides different information.  The biological characteristics may be as important as “stage”. For example, a small (early stage) cancer may have very bad prognostic and/or predictive features (ER negative, high grade, HER2 negative) and a large (or later stage) may have better prognostic/predictive features. Lives and money saved depend on both. The substantial racial disparities in incidence and mortality area impacted by biological features, not just stage! -JEC


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:

	We need to better understand the women who receive treatment under option 3.  More access to understanding women who are eligible and do not participate in option 3 as compared to those women who participate is needed to allow for full exploration of those who are using this important asset in our state.

We also need to think about the role of follow-up care. Cervical cancer is a rare disease, but cervical intraepithelial neoplasia (CIN) is more common.  When women seek cervical cancer screening, have abnormal results, and require follow-up care, we need to ensure adequate coverage and availability of follow-up care services so that women do not develop cervical cancer.  If CIN is intervened upon early, in most cases, cervical cancer will be prevented.  Follow-up care can be costly (in terms of time and money) and difficult to secure.

Comments from Andrea Williams (Institute for Partnerships to Eliminate Health Disparities, USC), Sharon Bond (MUSC), and Heather Brandt (USC)



	

	

	

	


