FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
Program Description and Reporting Requirements

PROGRAM NAME:  Breast and Cervical Cancer Program (BCCP)

PROGRAM CODE:  056	

FUNDING SOURCE:  Federal, CDC

PURPOSE:   

To provide breast and cervical cancer screening to women in Georgia who are low income, under-served, uninsured, rarely/never screened and between the ages of 40-64 for breast cancer-screening and 21-64 for cervical cancer screening. 
 
FUNDING REQUIREMENTS:   

FEDERAL RESTRICTION – The Centers for Disease Control’s National Breast and Cervical Cancer Early Detection Program is defined in Public Law 101-354 and all funded states must adhere to the requirements of this law. 
	
· 60/40 Distribution Requirement- 60% of the total state award must be spent on client benefits for screening, tracking, follow up and case management. The 60/40 Distribution is calculated in the annual budget justification submitted to the CDC by the State Program Manager and is not a function of the sub-award recipient (Health District). 
· Funds received from the Department of Public Health are provided in two categories: client benefits (the 60%) and program administration (part of the 40%).  
· Indirect costs cannot be charged to client benefits.  A cost allocation plan approved by the Division of Financial Services can be applied only to the program administration funds.
· Failure to comply with the fiscal requirements of the Public Law will result in repayment of misspent funds and possible loss of future funding. 
· Program funds not utilized by the end of the fiscal year shall be returned to the state office.
· Allowable costs for the 40% are staff, regular operating costs, travel, supplies, data collection, quality assurance, evaluation and professional education.
· Equipment cannot be purchased with these federal funds unless approved by the state Program Manager and must be 100% dedicated to the BCCP.

Deliverables:
Primary
Breast and Cervical Cancer Screening
· The Breast and Cervical Cancer Program requires nursing oversight and coordination to assure the deliverables of the agreement are met and to assure quality services and patient care.
· Adhere to the guidelines established in the Georgia Breast and Cervical Cancer Program manual, provided by the Office of Cancer Screening and Treatment.
· Provide women’s health education about breast and cervical cancer screening, tobacco use, and colorectal cancer screening, as appropriate.
· Assure all participating mammography centers are FDA-accredited facilities and all participating laboratories meet the Clinical Laboratory Improvement Act regulations.
· Provide and coordinate case management for women who need follow up for abnormal screening results. 
· Assure follow up evaluation and referral to the Women’s Health Medicaid Program is available, accessible, and timely according to the CDC performance indicators, through local physicians and hospitals.
· Collect and report the required screening data completely and accurately to the state Breast and Cervical Cancer Program by the 7th day of the following month. 
· Monthly, track, collect, and report complete, accurate follow up individual client data on all women with abnormal Pap tests, clinical breast examinations, mammograms or with normal screening and follow up planned. 
· Assure women with abnormal breast cancer screening are evaluated in 90 days or less. The interval between diagnosis and initiation of treatment for breast cancer and invasive cervical cancer should be should be 60 days of less.        
Secondary
· Reimburse health care providers at/or below the 2013 Medicare Physician Fee Schedule, approved and authorized by the CDC and the BCCP. The BCCP Reimbursement Fee Schedule is published annually and is provided to all BCCP coordinators and participating contract providers at the beginning of the state fiscal year.
· Assure that federal funds are not used to pay for any service for which payment has been made or can be made by a state compensation program, under an insurance policy, under a federal or state health benefits program, or by an entity that provides health services on a prepaid basis. Federal funds may be used only after all other sources have been exhausted. It is a “payor of last resort.”
· Attendance is required at all mandatory training and update meetings. Funds for travel to attend the meetings/training are provided in the annual budget.

PERFORMANCE MEASURES:

Objective:  At least 75% of women receiving a screening mammogram are between the ages of 50-64.

Objective:  No more than 25% of women receiving a screening mammogram are ages 40-49.

Objective:  Women receiving cervical cancer screening are between the ages of 21-64.

Objective:  The necessary activities specified by the public law and its amendments are performed. These functions include the following:
· Screening women with priority given to low income women,
· Providing appropriate follow up and support services, such as case management and referrals for medical treatment.

Objective:  The smoking status of every woman screened by the BCCP will be assessed and those who smoke will be referred to tobacco quit lines. CDC wants to encourage providers to assess all women as a standard of practice, whether or not they are federally paid women.

Objective:  Providers will be in compliance with HIPAA regulations.

Objective:  Providers will use established clinical practice guidelines and protocols that have been approved by the Breast and Cervical Cancer Program.
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ALLOCATION METHOD:  Funds are allocated according to an annual screening goal which is based on an average cost per woman for screening services (client benefits). Additional funds are provided for case management of women with abnormal screening results. Each provider receives an allocation for program operations based on the goal and funds available. Provider performance is reviewed annually for timeliness of data submissions, accuracy of data collection/submission, meeting of performance indicators and standards. Funding may be increased or decreased in accordance with the provider performance.
REFERENCES: 
 National Breast and Cervical Cancer Early Detection Program (NBCCEDP) http://www.cdc.gov/cancer/nbccedp/about.htm
REPORTING REQUIREMENTS:	

· Data submission of clinical records is due in the state office by the 7th day of the following month. Data submission is sent by mail or hand delivered to the state office BCCP Data Team, 16th floor. To comply with HIPAA regulations, data cannot be left in an unattended office.
· Clinical data are collected on program data forms for each screening cycle.
· Data are sent via BCCP paper forms or electronically, if approved by the Data Manager.
· Programmatic Quarterly Reports are due by the 15th day of the month following the end of the quarter. Send reports to the Program Manager.

PROGRAMMATIC CONTACT:

Cathy A. Broom
BCCP Program Manager
Office of Cancer Screening and Treatment
2 Peachtree Street, NW, Suite 16-304
Atlanta, GA 30303-3142
404-657-7735 (phone)
404-643-8954 (fax)
cabroom@dhr.state.ga.us
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