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PUBLIC LAW 106-354—OCT. 24, 2000 114 STAT. 1381

Public Law 106-354 
106th Congress

An A ct
To amend title XK of the Social Security Act to provide medical assistance for 

certain women screened and found to have breast or cervical cancer under a 
federally funded screening program, to amend the Public Health Service Act 
and the Federal Food, Drug, and Cosmetic Act with respect to surveillance and 
information concerning the relationship between cervical cancer and the human 
papillomavirus (HPV), and for other purposes.

B e  it enacted by the Senate a n d  H o use of Representatives of 
the United States of America in Congress assembled,

S E C T I O N  1. S H O R T  TITLE.

T h is  A ct m ay  be c ited  a s  th e  “B re a s t a n d  C ervical C ancer 
P rev en tio n  a n d  T re a tm e n t A ct of 2000".

SEC. 2. O P T I O N A L  M E D I C A I D  C O V E R A G E  O F  C E R T A I N  B R E A S T  O R  C E R ­

V I C A L  C A N C E R  PATIENTS.

(a) Coverage  as  Optio n a l  C ategorically  N eedy  G r o u p .— 
(1) I n  GENERAL.— S ection  1902(a)(10)(A)(ii) of th e  Social 

S ecu rity  A ct (42 U .S .C . 1396a(a)(10)(A)(ii)) is am en d ed —
(A) in  su b c lau se  (XVI), by s tr ik in g  “or" a t  th e  end;
(B) in  su b c lau se  (XVII), by ad d in g  “or” a t  the  end;

an d
(C) by ad d in g  a t  th e  en d  th e  following:

"(XVIII) who a re  described  in  subsection  (aa) 
(re la tin g  to  c e r ta in  b re a s t  o r cervical cancer 
p a tie n ts ) ;”.

(2/ G r o u p  d e s c r ib e d .—S ection 1902 of th e  Social S ecurity  
A ct (42 U  S.C. 1396a) is am en d ed  by ad d in g  a t  th e  end  the  
following:
"(aa) In d iv id u a ls  described  in  th is  su b sec tio n  a re  ind iv iduals 

w ho—
“(1) a re  no t described  in subsection  (a)(10)(A)(i);
“(2) have  no t a t ta in e d  age 65;
“(3) have  been sc reen ed  for b re a s t an d  cervical cancer u n d er 

th e  C en te rs  for D isease  C ontro l a n d  P rev en tio n  b re a s t and  
cervical cancer e a r ly  detec tio n  p ro g ram  estab lish ed  u n d e r title  
XV of th e  Public  H e a lth  Serv ice A ct (42 U .S.C . 300k e t seq.) 
in  accordance w ith  th e  re q u ire m e n ts  of section  1504 of th a t  
Act (42 U .S.C . 300n) a n d  need  t re a tm e n t for b re a s t o r cervical 
cancer; an d

“(4) a re  not o th e rw ise  covered u n d e r  c red itab le  coverage, 
a s  defined  in  sec tion  2701(c) of th e  Public  H e a lth  Service Act 
(42 U.S.C. 300gg(c)).".

Oct. 21, 2000 
[H.R. 1386]

Breast Cancer 
Prevention and 
Treatment Act of 
2000.
12 USC 1305 
note.
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(3) L im ita tio n  on  Be n e f it s —S ection 1902(a)(10) o f th e  
Social S ecu rity  A ct (42 U.S.C. 1396a(a)(10)) is am en d ed  in 
th e  m a tte r  following su b p a ra g ra p h  (G)—

(Aj by s tr ik in g  “an d  (XIII)" an d  in se r tin g  “(X III)”; an d
(B) by in se rtin g  an d  (XIV) th e  m edical a ss is tan ce  

m ad e  av a ilab le  to an  ind iv idual described  in  subsec tion  
(aa) who is  eligible for m edical a ss is tan ce  only because 
o f su b p a ra g ra p h  (A)(10)(ii)(XVIII) sh a ll be lim ited  to m ed­
ical a ss is tan ce  provided d u rin g  th e  period  in  w hich  such  
a n  in d iv idua l req u ires  t re a tm e n t for b re a s t or cervical 
c an ce r” before th e  sem icolon.
(4) C o n fo r m in g  a m en d m en t s .—S ection 1905(a) of the  

Social S ecu rity  A ct (42 U .S.C . 1396d(a)) is am en d ed  in  th e  
m a tte r  p reced in g  p a ra g ra p h  (1)—

(A) in  c lause  (xi), by s tr ik in g  “or" a t  th e  end;
(B) in  c lause (xii), by ad d in g  “or" a t  th e  end; an d
(C) by in se rtin g  a fte r  c lause  (xii) th e  following:

“(xiii) in d iv id u a ls  described  in  section 1902(aa),”.
(b) P r e su m pt iv e  E l ig ib ility  —

(1) IN GENERAL.—T itle  XIX of th e  Social S ecu rity  A ct (42 
U .S.C . 1396 e t  seq.) is am ended  by in se rtin g  a f te r  section  
1920A th e  following:

“PRESUMPTIVE ELIGIBILITY FOR CERTAIN BREAST OR CERVICAL 
CANCER PATIENTS

"S e c . 1920B. (a) S tate O p t io n .—A S ta te  p lan  approved  u n d e r 
sec tion  1902 m ay  provide for m ak in g  m edical a ss is tan ce  ava ilab le  
to a n  in d iv id u a l described  in  section  1902(aa) (re la tin g  to ce rta in  
b re a s t or cervical cancer p a tien ts) d u rin g  a  p resu m p tiv e  elig ib ility  
period.

“(b) DEFINITIONS.— F or purposes of th is  section:
“(1) P r e su m ptiv e  elig ib ility  p e r io d —T he te rm  ‘p re su m p ­

tive e lig ib ility  period’ m eans, w ith  resp ec t to an  in d iv id u a l 
described  in  subsection  (a), th e  period th a t—

"(A) begins w ith  th e  d a te  on w hich a  qualified  e n tity  
d e te rm in es , on th e  basis  o f p re lim in ary  in fo rm ation , th a t  
th e  in d iv id u a l is described in  section 1902(aa); an d  

“(B) en d s w ith  (and  includes) th e  e a r lie r  of—
“(i) th e  day  on w hich a  d e te rm in a tio n  is m ade 

w ith  re sp ec t to the  elig ib ility  of such  in d iv idua l for 
serv ices u n d e r th e  S ta te  p lan; o r

“(ii) in  the  case o f such  an  ind iv idual who does 
no t file an  app lica tion  by th e  la s t  day  of th e  m on th  
following th e  m o n th  d u rin g  w hich th e  e n tity  m akes 
th e  d e te rm in a tio n  re fe rred  to in  su b p a ra g ra p h  (A), 
su ch  la s t  day,

“(2) Q u a l ifie d  en tity .—
"(A) In g en er a l .—S ubject to su b p a ra g ra p h  (B), th e  

te rm  ‘qua lified  e n tity ’ m ean s any  e n tity  th a t—
“(i) is eligible for pay m en ts  u n d e r a  S ta te  p lan  

app roved  u n d e r th is  title ; and
“(ii) is d e te rm in ed  by th e  S ta te  agency to be 

capab le  of m ak in g  d e te rm in a tio n s  of th e  type described  
in  p a ra g ra p h  (1)(A).



"(B) R eg u l a t io n s .—T he S ec re ta ry  m ay  issu e  re g u la ­
tions fu r th e r  lim itin g  tho se  e n titie s  th a t  m ay  becom e q u a li­
fied e n tit ie s  in  o rd e r to  p rev en t frau d  an d  ab u se  a n d  for 
o th e r  reaso n s.

"(C) R u le  o f  co n str u c tio n .—N oth in g  in  th is  p a ra ­
g ra p h  sh a ll be co n stru ed  a s  p rev en tin g  a  S ta te  from  lim ­
itin g  th e  c lasses  of e n titie s  th a t  m ay becom e qu a lified  
en titie s , c o n s is te n t w i-h  a n y  lim ita tio n s  im posed  u n d e r  
s u b p a ra g ra p h  (B).

“(c) A d m in istr a t io n  —
“(1) In g e n e r a l .—T he S ta te  agency sh a ll provide qua lified  

e n titie s  w ith —
“(A) su ch  form s as a re  n ecessary  for an  ap p lica tion  

to  be m ad e  by a n  in d iv idua l described  in  subsec tio n  (a) 
for m edical a s s is ta n c e  u n d e r  th e  S ta te  p lan; an d

“(B) in fo rm a tio n  on how to a s s is t  su ch  in d iv id u a ls  in  
com pleting  a n d  filing  such  form s.
“(2) N o t ific a t io n  r e q u ir e m e n t s .—A  qualified  e n tity  th a t  

d e te rm in e s  u n d e r  su b sec tio n  (b)(1)(A) th a t  a n  in d iv idua l 
described  in  su b sec tio n  (a) is p resu m p tiv e ly  elig ib le for m edical 
a s s is ta n c e  u n d e r  a  S ta te  p lan  sh a ll—

“(A) notify  th e  S ta te  agency of th e  d e te rm in a tio n  w ith in  
5 w ork ing  d ay s  a f te r  th e  d a te  on w hich d e te rm in a tio n  
is m ade; an d

“(B) in fo rm  su ch  ind iv idual a t  th e  tim e th e  d e te rm in a ­
tio n  is m ade th a t  a n  app lica tion  for m edical a ss is ta n c e  
u n d e r  th e  S ta te  p lan  is req u ired  to be m ade by n o t la te r  
th a n  th e  la s t  d ay  of th e  m o n th  following th e  m on th  d u rin g  
w hich  th e  d e te rm in a tio n  is m ade.
“(3) Appl ic a t io n  fo r  m edical  a s s is t a n c e —In th e  case 

of a n  in d iv id u a l described  in  subsection  (a) who is d e te rm in ed  
by a  qu a lified  e n ti ty  to be p resu m p tiv e ly  eligible for m edical 
a s s is ta n c e  u n d e r  a  S ta te  p lan , th e  ind iv idual sh a ll app ly  for 
m ed ical a s s is ta n c e  u n d e r  su ch  p lan  by no t la te r  th a n  th e  la s t  
day  of th e  m o n th  follow ing th e  m on th  d u rin g  w hich th e  d e te r ­
m in a tio n  is m ade.
“(d) PAYMENT.—N o tw ith s ta n d in g  an y  o th e r provision of th is  

title , m edical a s s is ta n c e  th a t—
“(1) is fu rn ish e d  to an  in d iv idua l described  in  subsec tion  

(a)—
“(A) d u rin g  a  p resu m p tiv e  e lig ib ility  period;
“(B) by a  e n tity  th a t  is eligible for p ay m en ts  u n d e r  

th e  S ta te  p lan ; an d
“(2) is inc luded  in  th e  care  an d  services covered by th e  

S ta te  p lan ,
sh a ll be t re a te d  a s  m edical a ss is tan ce  provided by su ch  p lan  for 
pu rposes of c lause  (4) o f th e  f irs t sen tence  of section  1905(b).”.

(2) C o n fo r m in g  a m e n d m e n t s .—
(A) S ection  1902(a)(47) of th e  Social S ecu rity  A ct (42 

U.S.C. 1396a(a)(47)) is am en d ed  by in se rtin g  before th e  
sem icolon a t  th e  en d  th e  following: “an d  provide for m ak in g  
m edical a s s is ta n c e  av a ilab le  to  in d iv id u a ls  described  in 
subsec tio n  (a) o f sec tio n  1920B d u rin g  a  p resu m p tiv e  e lig i­
b ility  period  in  accordance  w ith  such  section".

(B) S ection  1.903(u)(l)(D)(v) of such  A ct (42 U .S.C . 
1396b(u)(l)(D )(v)) is  am en d ed —

(i) by s tr ik in g  “or for" an d  in se rtin g  “, for"; an d
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(ii) by in se r tin g  before th e  period  th e  following: 
o r for m edical a ss is tan ce  provided to  a n  ind iv idual 

described  in  subsection  (a) of section  1920B d u rin g  
a  p resu m p tiv e  e lig ib ility  period  u n d e r  such  section".

(c) E n h a n c ed  Ma t c h .—T he f irs t sen ten ce  o f section  1905(b) 
o f th e  Social S ecu rity  A ct (42 U .S.C . 1396d(b)) is am en d ed —

(1) by s tr ik in g  “a n d ” before “(3)”; an d
(2) by in se r tin g  before th e  period a t  th e  en d  th e  following: 

", a n d  (4) th e  F ed era l m edical a ss is tan ce  p ercen tag e  sh a ll be 
eq u a l to  th e  en h an ced  FM A P described  in  sec tion  2105(b) w ith  
re sp ec t to m edical a ss is tan ce  provided to  in d iv id u a ls  who a re  
e lig ib le for such  ass is tan ce  only on th e  b as is  of section  
1902(a)( 10)(A)(ii)(XVIII)”.
(d) E ffe c t iv e  Da t e .—T he a m e n d m e n ts  m ade by th is  section  

a p p ly  to m edical a ss is tan ce  for item s an d  serv ices fu rn ish ed  on 
o r a f te r  O ctober 1, 2000, w ith o u t re g a rd  to w h e th e r final reg u la tio n s  
to ca rry  ou t such  am en d m en ts  have  been p ro m u lg a ted  by such  
d a te .

A pproved O ctober 24, 2000.
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Title 42. The Public Health and Welfare 
Chapter 6a. The Public Health Service 

Preventive Health Measures with Respect to Breast and Cervical Cancers
42 U.S.C. § 300k (1996)

§ 300k. Establishment of program of grants to States

(a) In general. The Secretary, acting through the Director of the Centers for Disease 
Control and Prevention, may make grants to States on the basis of an established competitive 
review process for the purpose of carrying out programs--

(1) to screen women for breast and cervical cancer as a preventive health measure;
(2) to provide appropriate referrals for medical treatment of women screened 

pursuant o paragraph ( 1) and to ensure, to the extent practicable, the provision of 
appropriate follow-up services;

(3) to develop and disseminate public information and education programs for the 
detection and control of breast and cervical cancer;

(4) to improve the education, training, and skills of health professionals (including 
allied health professionals) in the detection and control of breast and cervical cancer;

(5) to establish mechanisms through which the States can monitor the quality of 
screening procedures for breast and cervical cancer, including the interpretation of such 
procedures; and

(6) to evaluate activities conducted under paragraphs (1) through (5) through 
appropriate surveillance or program-monitoring activities.

(b) Grant and contract authority of States.
(1) In general. A state receiving a grant under subsection (a) may, subject to 

paragraphs (2) and (3), expend the grant to carry out the purpose described in such 
subsection through grants to, and contracts with, public or nonprofit private entities.

(2) Limited authority regarding other entities. In addition to the authority 
established in paragraph (1) for a State with respect to grants and contracts, the State may 
provide for screenings under subsection (a)(1) through entering into contracts with private 
entities that are not nonprofit entities.

(3) Payments for screenings. The amount paid by a State to an entity under this 
subsection for a screening procedure under subsection (a)(1) may not exceed the amount 
that would be paid under part B of title XVIII of the Social Security Act [42 U.S.C. §
1395j et seq.J if payment were made under such part for furnishing the procedure to a 
woman enrolled under such part.

(c) Special consideration for certain States. In making grants under subsection (a) to 
States whose initial grants under such subsection a -e made for fiscal year 1995 or any subsequent 
fiscal year, the Secretary shall give special consideration to any State whose proposal for carrying 
out programs under such subsection-

(l) has been approved through a process of peer review; and

1



(2) is made with respect to geographic areas in which there is—
(A) a substantial rate of mortality from breast or cervical cancer; or
(B) a substantial incidence of either of such cancers.

[(d)](c) Coordinating committee regarding year 2000 health objectives. The Secretary, 
acting through the Director of the Centers for Disease Control and Prevention, shall establish a 
committee to coordinate the activities of the agencies of the Public Health Service (and other 
appropriate Federal agencies) that are carried out toward achieving the objectives established by 
the Secretary for reductions in the rate of mortality from breast and cervical cancer in the United 
States by the year 2000. Such committee shall be comprised of Federal officers or employees 
designated by the heads of the agencies involved to serve on the committee as representatives of 
the agencies, and such representatives from other public or private entities as the Secretary 
determines to be appropriate.

§ 3001. Requirement of matching funds

(a) In general. The Secretary may not make a grant under section 1501 [42 U.S.C. §
300k] unless the State involved agrees, with respect to the costs to be incurred by the State in 
carrying out the purpose described in such section, to make available non-Federal contributions 
(in cash or in kind under subsection (b)) toward such costs in an amount equal to not less than $ I 
for each $3 of Federal funds provided in the grant. Such contributions may be made directly or 
through donations from public or private entities.

(b) Determination of amount of non-Federal contribution.
(1) In general. Non-Federal contributions required in subsection (a) may be in cash 

or in kind, fairly evaluated, including equipment or services (and excluding indirect or 
overhead costs). Amounts provided by the Federal Government, or services assisted or 
subsidized to any significant extent by the Federal Government, may not be included in 
determining the amount of such non-Federal contributions.

(2) Maintenance of effort. In making a determination of the amount of non-Federal 
contributions for purposes of subsection (a), the Secretary may include only non-Federal 
contributions in excess of the average amount of non-Federal contributions made by the 
State involved toward the purpose described in section 1501 [42 U.S.C. § 300kJ for the 
2-year period preceding the first fiscal year for which the State is applying to receive a 
grant under such section.

(3) Inclusion of relevant non-Federal contributions for Medicaid. In making a 
determination of the amount of non-Federal contributions for purposes of subsection (a), 
the Secretary shall, subject to paragraphs (1) and (2) of this subsection, include any 
non-Federal amounts expended pursuant to title XIX of the Social Security Act [42 
U.S.C. § 1396 et seq.] by the State involved toward the purpose described in paragraphs
(1) and (2) of section 1501(a) [42 U.S.C. § 300k(a)].

§ 3001-1. Requirement regarding medicaid



The Secretary may not make a grant under section 1501 [42 U.S.C. § 300k] for a program in a 
State unless the State plan under title XIX of the Social Security Act [42 U.S.C. § 1396 et seq.] 
foi the State includes the screening procedures specified in subparagraphs (A) and (B) of section 
1503(a)(2) [42 U.S.C. § 300m(a)(2)(A), (B)] as medical assistance provided under the plan.

§ 300m. Requirements with respect to type and quality of services

(a) Requirement of provision of all services by date certain. The Secretary may not make 
a grant under section 1501 [42 U.S.C. § 300k] unless the State involved agrees-

(1) to ensure that, initially and throughout the period during which amounts are 
received pursuant to the grant, not less than 60 percent of the grant is expended to provide 
each of the services or activities described in paragraphs (1) and (2) of section 1501(a) [42 
U.S.C. § 300k(a)], including making available screening procedures for both breast and 
cervical cancers;

(2) subject to subsection (b), to ensure that--
(A) in the case of breast cancer, both a physical examination of the breasts 

and the screening procedure known as a mammography are conducted; and
(B) in the case of cervical cancer, both a pelvic examination and the 

screening procedure known as a pap smear are conducted;
(3) to ensure that, by the end of any second fiscal year of payments pursuant to the 

grant, each of the services or activities described in section 1501(a) [42 U.S.C. § 300k(a)] 
is provided; and

(4) to ensure that not more than 40 percent of the grant is expended to provide the 
services or activities described in paragraphs (3) through (6) of such section.

(b) Use of improved screening procedures. The Secretary may not make a grant under 
section 1501 [42 U.S.C. § 300k] unless the State involved agrees that, if any screening procedure 
superior to a procedure described in subsection (a)(2) becomes commonly available and is 
recommended for use, any entity providing screening procedures pursuant to the grant will utilize 
the superior procedure rather than the procedure described in such subsection.

(c) Quality assurance regarding screening procedures. The Secretary may not make a 
grant under section 1501 [42 U.S.C. § 300k] unless the State involved agrees that the State will, 
in accordance with applicabli law, assure the quality of screening procedures conducted pursuant 
to such section.

§ 300n. Additional required ; greements

(a) Priority for low-in;ome women. The Secretary may not make a grant under section 
1501 [42 U.S.C. § 300k] unless the State involved agrees that low-income women will be given 
priority in the provision of se -vices and activities pursuant to paragraphs (1) and (2) of section 
1501(a) [42 U.S.C. § 300k(a ].
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(b) Limitation on imposition of fees for services. The Secretary may not make a grant 
under section 1501 [42 U.S.C. § 300k] unless the State involved agrees that, if a charge is 
imposed for the provision of services or activities under the grant, such charge—

(1) will be made according to a schedule of charges that is made available to the
public;

(2) will be adjusted to reflect the income of the woman involved; and
(3) will not be imposed on any woman with an income of less than 100 percent of 

the official poverty line, as established by the Director of the Office of Management and 
Budget and revised by the Secretary in accordance with section 673(2) of the Omnibus 
Budget Reconciliation Act of 1981 [42 U.S.C. § 9902(2)].

(c) Statewide provision of services.
(1) In general. The Secretary may not make a grant under section 1501 [42 U.S.C. 

3 300k] unless the State involved agrees that services and activities under the grant will be 
made available throughout the State, including availability to members of any Indian tribe 
or tribal organization (as such terms are defined in section 4 of the Indian 
Self-Determination and Education Assistance Act [25 U.S.C. § 450b]).

(2) Waiver. The Secretary may waive the requirement established in paragraph (I) 
for a State if the Secretary determines that compliance by the State with the requirement 
would result in an inefficient allocation of resources with respect to carrying out the 
purpose described in section 1501(a) [42 U.S.C. § 300k(a)].

(3) Grants to tribes and tribal organizations.
(A) The Secretary, acting through the Director of the Centers for Disease 

Control and Prevention, may make grants to tribes and tribal organizations (as 
such terms are used in paragraph (1)) for the purpose of carrying out programs 
described in section 1501(a) [42 U.S.C. § 300k(a)]. This title applies to such a 
grant (in relation to the jurisdiction of the tribe or organization) iO the same extent 
and in the same manner as such title applies to a grant to a State under section 
1501 [42 U.S.C. § 300k] (in relation to the jurisdiction of the State).

(B) If a tribe or tribal organization is receiving a grant under subpamgraph 
(A) and the State in which the tribe or organization is located is receiving a grant 
under section 1501 [42 U.S.C. § 300k], the requirement established in paragraph
(1) for the State regarding the tribe or organization is deemed to have been waived 
under paragraph (2).

(d) Relationship to items and services under other programs. The Secretary may not make 
a grant under section 1501 [42 U.S.C. § 300k] unless the State involved agrees that the grant will 
not be expended to make payment for any item or service to the extent that payment has been 
made, or can reasonably be expected to be made, with respect to such item or service—

(1) under any State compensation program, under an insurance policy, or under 
any Federal or State health benefits program; or

(2) by an entity that provides health services on a prepaid basis.



(e) Coordination with other breast and cervical cancer programs. The Secretary may not 
make a grant under section 1501 [42 U.S.C. § 300k] unless the State involved agrees that the 
services and activities funded through the grant shall be coordinated with other Federal, State, and 
local breast and cervical cancer programs.

(f) Limitation on administrative expenses. The Secretary may not make a grant under 
section 1501 [42 U.S C. § 300k] unless the State involved agrees that not more than iO percent 
of the grant will be expended for administrative expenses with respect to the grant.

(g) Restrictions on use of grant. The Secretary may not make a grant under section 1501 
[42 U.S.C. § 300k] unless the State involved agrees that the grant will not be expended to provide 
inpatient hospital services for any individual.

(h) Records and audits. The Secretary may not make a grant under section 1501 [42 
U.S.C. § 300k] unless the State involved agrees that—

(1) the State will establish such fiscal control and fund accounting procedures as 
may be necessary to ensure the proper disbursal of, and accounting for, amounts received 
by the State under such section; and

(2) upon request, the State will provide records maintained pursuant to paragraph 
(1) to the Secretary or the Comptroller of the United States for purposes of auditing the 
expenditures by the State of the grant.

(i) Reports to Secretary. The Secretary may not make a grant under section 1501 [42 
U.S.C. § 300k] unless the State involved agrees to submit to the Secretary such reports as the 
Secretary may require with respect to the grant.

§ 300n-l. Description of intended uses of grant

The Secretary may not make a grant under section 1501 [42 U.S.C. § 300k] unless-
(1) the State involved submits to the Secretary a description of the pui poses for which the 

State intends to expend the grant;
(2) the description identifies the populations, areas, and localities in the State with a need 

for the services or activities described in section 1501(a) [42 U.S.C. § 300k(a)];
(3) the description provides information relating to the services and activities to be 

provided, including a description of the manner in which the services and activities will be 
coordinated with any similar services or activities of public and nonprofit private entities; and

(4) the description provides assurances that the grant funds will be used in the most 
cost-effective manner.

§ 300n-2. Requirement of submission of application

The Secretary may not make a grant under section 1501 [42 U.S.C. § 300k] unless an application 
for the grant is submitted to the Secretary, the application contains the description of intended



uses required in section 1505 [42 U.S.C. § 300n-l], and the application is in such form, is made in 
such manner, and contains such agreements, assurances, and information as the Secretary 
determines to be necessary to carry out this title [42 U.S.C. § 300k et seq.].

§ 300n-3. Technical assistance and provision of supplies and services in lieu of grant funds

(a) Technical assistance. The Secretary may provide training and technical assistance with 
respect to the planning, development, and operation of any program or service carried out 
pursuant to section 1501 [42 U.S.C. § 300k]. The Secretary may provide such technical 
assistance directly or through grants to, or contracts with, public and private entities.

(b) Provision of supplies and services in lieu of grant funds.
(1) In general. Upon the request of a State receiving a grant under section 1501 

[42 U.S.C. § 300k], the Secretary may, subject to paragraph (2), provide supplies, 
equipment, and services for the purpose of aiding the State in carrying out such section 
and, for such purpose, may detail to the State any officer or employee of the Department 
of Health and Human Services.

(2) Corresponding reduction in payments. With respect to a request described in 
paragraph (1), the Secretary shall reduce the amount of payments under the grant under 
section 1501 [42 U.S.C. § 300k] to the State involved by an amount equal to the costs of 
detailing personnel (including pay, allowances, and travel expenses) and the fair market 
value of any supplies, equipment, or services provided by the Secretary. The Secretary 
shall, for the payment of expenses incurred in complying with such request, expend the 
amounts withheld.

§ 300n-4. Evaluations and reports

(a) Evaluations. The Secretary shall, directly or through contracts with public private 
entities, provide for annual evaluations of programs carried out pursuant to section 1501 [42 
U.S.C. § 300k]. Such evaluations shall include evaluations of the extent to which States carrying 
out such programs are in compliance with section 1501(a)(2) [42 U.S.C. § 300k(a)(2)] and with 
section 1504(c) [42 U.S.C. § 300n(c)].

(b) Report to Congress. The Secretary shall, not later than 1 year after the date on which 
amounts are first appropriated pursuant to section 1509(a) [42 U.S.C. § 300n-5(a)], and annually 
thereafter, submit to the Committee on Energy and Commerce of the House of Representatives, 
and to the Committee on Labor and Human Resources of the Senate, a report summarizing 
evaluations carried out pursuant to subsection (a) during the preceding fiscal year and making 
such recommendations for administrative and legislative initiatives with respect to this title [42 
U.S.C. § 300k et seq.] as the Secretary determines to be appropriate, including recommendations 
regarding compliance by the States with section 1501(a)(2) [42 U.S.C. § 300k(a)(2)J and with 
section 1504(c) [42 U.S.C. § 300n(c)].
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(a) Demonstration projects. In the case of States receiving grants under section 1501 [42 
U.S.C. § 300k], the Secretary, acting through the Director of the Centers for Disease Control and 
Prevention, may make grants to not more than 3 such States to carry out demonstration projects 
for the purpose of—

(1) providing preventive health services in addition to the services authorized in 
such section, including screenings regarding blood pressure and cholesterol, and including 
health education;

(2) providing appropriate referrals for medical treatment of women receiving 
services pursuant to paragraph ( 1) and ensuring, to the extent practicable, the provision of 
appropriate follow-up services; and

(3) evaluating activities conducted under paragraphs (1) and (2) through 
appropriate surveillance or program-monitoring activities.

(b) Status as participant in program regarding breast and cervical cancer. The Secretary 
may not make a grant under subsection (a) unless the State involved agrees that services under the 
grant will be provided only through entities that are screening women for breast or cervical cancer 
f suant to a grant under section 1501 [42 U.S.C. § 300k].

(c) Applicability of provisions of general program. This title [42 U.S.C. § 300k et seq.] 
applies to a grant under subsection (a) to the same extent and in the same manner as such title 
applies to a grant under section 1501 [42 U.S.C. § 300kj.

(d) Funding.
(1) In general. Subject to paragraph (2), for the purpose of carrying out this 

section, there are authorized to be appropriated $ 3,000,000 for fiscal year 1994, and such 
sums as may be necessary for each of the fiscal years 1995 through 1998.

(2) Limitation regarding funding with respect to breast and cervical cancer. The 
authorization of appropriations established in paragraph (1) is not effective for a fiscal year 
unless the amount appropriated under section 1510(a) [42 U.S.C. § 300n-5(a)] for the 
fiscal year is equal to or greater than S 100,000,000.

§ 300n-5. Funding for general program

(a) Authorization of appropriations. For the purpose of carrying out this title [42 U.S.C. § 
300k et seq.], there are authorized to be appropriated $ 50,000,000 for fiscal year 1991, such 
sums as may be necessary for each of the fiscal years 1992 and 1993, S 150,000,000 for fiscal 
year 1994. and such sums as may be necessary for each of the fiscal years 1995 through 1998.

(b) Set-aside for technical assistance and provision o' supplies and services. Of the 
amounts appropriated under subsection (a) for a fiscal year, the Secretary shall reser\ e not more 
than 20 percent for carrying out section 1507 [42 U.S.C. § 300n-3].

§ 300n-4a. Supplemental grants for additional preventive health services
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I  January 4, 2001 

I  Dear State Health Official:

I  The Breast and Cervica l Cancer Prevention and Treatment Act of 2000 (BCCPTA - the < 
I  (Publ ic Law 106-354) amends Title XIX of the Social Secur ity Act to g ive States enhan 
I match ing funds to prov ide Medicaid e l ig ibi l i ty to a new group of ind iv idua ls prev iously 
I e l ig ible under the program. The new opt ion al lows states to prov ide full Medicaid bene 
I to uninsured women under age 65 who are identif ied through the Centers for Disease 
I Control and Prevention's (CDC) National Breast and Cervical Cancer Early Detection 
I Program (NBCCEDP) and are in need of treatment for breast or cerv ical cancer, includi 
j pre-cancerous condit ions and early stage cancer. The Act also a l lows states to extend 
presumpt ive e l ig ib i l i ty to appl icants in order to ensure that needed treatment begins a 
ear ly as possible. The Act has an effective date of October 1, 2000.

The Health Care F inanc ing Admin istrat ion (HCFA) and CDC are commit ted to faci l itatir 
states' efforts to improve access to needed breast and cervical cancer treatment for 
uninsured women  ident if ied under the NBCCEDP as needing i. iCh treatment . This lette 

I a first step in support of that comm itment .  I t provides a brief overv iew of CDC's NBCC 
program and outl ines the basic provisions of the new Medicaid coverage option.

O v e r v i e w  o f  CDC 's  N a t i o n a l  B rea s t  a n d  C e r v i c a l  C a n c e r  Ea r l y  D e t e c t i o n  Progra 
( CDC  P rog r am )

During 2001, a lmost 50,000 women are expected to die from breast or cervical cancer 
the United States despite the fact that ear l ier detect ion and treatment of these diseasi 
could substant ia l ly decrease this mortal ity. Many of these deaths, which wil l occur 
d isproport ionate ly among women of racial and ethnic  minori ty and low?income groups 
could be avo ided by mak ing cancer screening services ava i lab le to all w omen at risk. 
Recogniz ing the value of screening and ear ly detect ion, Congress passed the Breast ar 
Cerv ical Cancer Mortal ity Prevention Act of 1990. This Act establ ished the NBCCEDP, 
which authorizes CDC  to promote breast and cervical cancer screening and to pay for 
screening services for e l ig ib le women.

The NBCCEDP operates in all 50 states, the District of Co lumb ia , 6 U.S. Territories, an 
American Indian/Alaska Native organizations. Through cooperat ive agreements with s: 
and territorial Health Departments, the District of Co lumbia  Health Department,  and 
American Indian/Alaskan Nat ive Health Agencies, CDC's NBCCEDP bui lds the 
infrastructure for breast and cervical cancer early detect ion by supporting publ ic and 
provider educat ion, qual i ty assurance, surve i l lance, and evaluat ion activ it ies critical tc 
ach iev ing m ax im um  uti l izat ion of the Program's screening, d iagnost ic and case 
managemen t  services.

Screening services provided by the NBCCEDP inc lude cl inical breast examinat ions, 
mammograms ,  pelv ic examinat ions , and Papanicolaou (Pap) tests. Screening services 
Inc lude d iagnost ic services, such as surgical consultation and biopsy to ensure that all 
w omen with abnormal screening results rece ive t imely and adequate d iagnostic evalu; 
and treatment referrals. The law does not, however, a l low CDC to pay for treatment 
services for women who are d iagnosed with breast or cervical cancer.
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I  As a cond it ion of partic ipat ion in the CDC  program, 42 U.S.C.300n(a) requires states t 
I  agree that low-income women  wil l be g iven priority in the provision of services. Over I 
I  past 10 years, the NBCCEDP has provided more than 2 mi l l ion screening exams to 
|  underserved women ,  inc lud ing older women ,  women with low incomes,  and women of 
I  racial and ethn ic  minor i ty groups. The program has diagnosed more than 8,600 breasl
■ cancers, over 39,000 pre-cancerous cervical lesions, and 660 cerv ical cancers. The ov<
■ goal of the NBCCEDP is to reduce morta l ity from breast and cervical cancers, and the 
I  success of this effort h inges on the ident if icat ion and treatment of pre-cancerous
I  cond it ions and ear ly stage cancers.

i  M e d i c a i d  P r o g r am  R e q u i r e m e n t s

I  I t is di ff icul t for many  un insured women who are screened and diagnosed through the 
I  program to obta in t ime ly access to treatment services. The BCCPTA al lows States to 
I  prov ide coverage to these women  under Medicaid. The fol lowing out l ines the basic rult 
|  regarding the new el ig ib i l i ty option.

I E l i g i b i l i t y .  The BCCPTA adds a new optional categor ical ly needy e l ig ibi l i ty group (Sec 
1 1902(a)(10)(A)(ii)(XVIII), which is comprised of ind iv iduals described in §1902(aa)). 
j order to qual i fy under this new opt ional category, the Act requires that a woman wil l r 
I to meet the fol lowing e l ig ib i l i ty requirements:

j 1. The woman  must have been screened for breast or cervical cancer under the CD
J Breast and Cerv ical Cancer Early Detect ion Program establ isned under Title XV c
j the Publ ic Health Serv ice (PHS) Act, and found to need treatment for e i ther brea
j or cervical cancer; and
1 2. She must be un insured,  that is, she must not otherwise have creditable coverag
; ( inc lud ing current enro l lment in Medicaid), as the term is used under the Health

Insurance Portabi l ity and Accountabi l i ty Act (hTPAA) (§2701(c) of the PHS Act (< 
U.S.C. 300gg(c)), and she must not be e l ig ible under any of the mandatory Med 
e l ig ib i l i ty groups. There is no requ irement that there be a wait ing period of prior 
un insurance before a woman  who has been screened under the CDC program ca 
become el ig ib le for Medica id under this new option; and 

3. She  must be under age 65.

Breast and cervical cancer treatment programs have var ied from state to state. Some 
states have run programs separate from Title XV and may wish to comb ine  those 
programs with Title XV. I t is ant ic ipated that var iat ions among states wil l cont inue an< 
programs wil l cont inue to evolve.

We have been advised by CDC  that a woman  has been "screened under the program" 
she comes under any of the fol lowing three categories:

1. CDC  Title XV funds paid for all or part of the costs of her screening services.
2. The woman  is screened under a state Breast and Cervir.al Cancer Early Detectior 

Program in wh ich her part icu lar cl inical service has not been paid for by CDC Tit 
XV funds, but the service was rendered by a provider and/or an ent ity funded at 
least in part by CDC  Title XV funds; the service was with in the scope of a grant, 
sub-grant or contract under that State program; and the State CDC  Title XV gra 
has e lected to inc lude such screening act iv it ies by that prov ider as screening 
activ i t ies pursuant to CDC  Tit le XV.

3. The woman is screened by any other provider and/or enti ty and the state CDC T 
XV grantee has e lected to inc lude screening act iv it ies by that prov ider as screen 
act ivi t ies pursuant to CDC  Title XV. For example , if a fami ly p lanning or commur 
health center prov ides breast or cerv ical cancer screening or d iagnost ic services, 
state wou ld have the option of inc lud ing the provider's screening act iv it ies as pa
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overal l  CDC  Title XV activit ies.

I As long as the screening was performed by a provider under the state's Breast and 
Cervica l Cancer Early Detection Program as defined above, the woman  meets the Med 
e l ig ib i l i ty requ irement . The programs ope'at ing in states under the CDC  program wil l I 
able to prov ide Medicaid agenc ies with verif ication that the woman  was screened unde 
the CDC  program.

In the context of BCCPTA, a woman is considered to "need treatment" if, in the opinioi 
[the ind iv idual's treating health professional (i.e., the ind iv idual who conducts the scre< 
i or any other health professional with whom the ind iv idual consults), the screen (and 
diagnost ic eva luat ion fol lowing the cl inical screening) ind icates that the woman is in n 

[ of treatment services. These services inc lude d iagnostic services that may be necessai 
dete rm ine the extent and proper course of treatment, as wel l  as treatment itself.

j In addit ion to meet ing these criteria, the woman wil l also need to mee t  any other gem 
coverage requ irements appl icable to Medicaid beneficiaries (e.g. , state residency and 

(cit izenship or immigra t ion status). There are no Medicaid in come or resource l imitatioi 
imposed by federal law for this new Medicaid e l igibi l i ty group, and no authori ty for sta 
to impose such l imitations.

E l i g i b i l i t y  P e r io d .  As with other mandatory and optional e l ig ib i l i ty categories, under 
§1902(a)(34) of the Aci , a woman's el igibi l i ty for coverage under this new option begi 
up to three months prior to the month in wh ich she appl ied for Medicaid, if as of this 
ear l ier date, she would have met re levant program requirements as described in the 

I e l ig ib i l i ty section of this letter. Her e l ig ibi l i ty for coverage ends when her course of 
t reatment is comp le ted , or the state has determined that she no longer meets the crit 
for this e l ig ib i l i ty category (for example , because she has attained age 65 or has 

(creditable coverage) and has determined in accordance with 42 C.F.R. §435.916 t h a t : 
does not rema in e l ig ib le for Medicaid under an alternate e l ig ibi l i ty category.

IA woman  is not l imited to one period of el igibi l i ty. A new period of el igibi l i ty and cover 
j would commence  each t ime a woman who has been screened under the CDC program 
been found to need treatment of breast or cervical cancer, and meets other el igibi l i ty 

| criteria.

C o v e r a g e .  A woman  whose el igibi l i ty is based on this new option is enti t led to full 
Medica id coverage; coverage is not l imited to coverage for treatment of breast and 
cervical cancer.

[As is the case with Medica id coverage in general,  states may use admin istrat ive methc 
such as prior rev iew and approval requirements, to ensure that services furnished to 

| women under this new opt ion are med ica l ly  necessary. Services furnished under this r 
option shou ld be, to the .n ax imum  extent possible, consistent with opt imal standards 
practice. Such practice guide l ines are located at the National Gu ide l ine Clear inghouse,

| Agency for Health Care Research and Qual ity: http://www.ahrq.gov. With respect to 
exper imenta l treatments, States may cover exper imenta l treatments a l though they ar 
not required to do so. Furthermore, rout ine covered costs associated with the 

[exper imenta l intervent ion may be covered.

P r e s u m p t i v e  E l i g i b i l i t y .  Presumpt ive el igibi l i ty is a Medicaid opt ion that al lows state 
| enrol l Medica id appl icants for a l imited period of t ime before full Medicaid appl ications 
fi led and processed, based on a determinat ion by a Medicaid provider of l ikely Medicai 

| e l ig ibi l i ty. States have the opt ion to use the presumpt ive e l ig ibi l i ty procedure to facil it 
the prompt enro l lment and immed ia te  access to services for women who are in need c 
t reatment for breast or cervical cancer.
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Under this opt ion, states can certify entit ies that are e l ig ible for payment under a stati 
I Medicaid program that the state determines are capable of making presumpt ive eligibi 
I determinat ions. A certif ied enti ty can enrol l women who appear to be e l ig ible in Medic 
| on a temporary basis.

Presumpt ive e l ig ib i l i ty begins on the date that a qual if ied ent ity determines that the 
[woman appears to meet the el igibi l i ty criteria described above. Presumpt ive el igibi l i ty 
ends on the ear l ier of the fol lowing two dates: the date on wh ich a formal determinati i 
made on the woman's appl icat ion for Medicaid; or, in the case of a woman who fails tc 
apply for Medicaid fol lowing the presumpt ive e l igibi l i ty determinat ion,  the last day of t 
month fol lowing the month in which presumpt ive el igibi l i ty begins. Federal financial 
part icipat ion is a l lowed for services provided dur ing this presumpt ive e l igibi l i ty period 
regardless of whether  or not the woman appl ies for Medicaid or is later found e ligible f 
Medicaid.

C i t i z e n s h i p  a n d  A l i e n a g e .  The usual rules which govern c i t izenship and al ienage ap; 
to the new optional Medicaid el igibi l i ty group. In general,  to be e l ig ible for Medicaid ar 
ind iv idual must e i ther be a cit izen or a qual if ied al ien. (See the web site at 

I http://aspe.hss.gov/hsp/immigration/restr ict ions-sum.htm fo ra  defini t ion of "qualifiet 
[alien" and a discussion of the restrictions on immigrants receiv ing federal publ ic benef 
inc lud ing Medica id, and for a list of except ions to these restrictions.) Most states have 

[elected to provide Medica id to qual if ied al iens. However, many qual if ied a l iens who ari 
in the United States after August 21, 1996 are barred from rece iv ing Medicaid for 5 ye 
beg inn ing with the ir date of entry with a qual if ied al ien status. The 5 year bar does no 

[apply to certain refugees, asylees, and certain other groups. Otherwise e l ig ible qualifie 
a l iens who are sub jec t to the 5 year ban as wel l as otherwise e l ig ible non-qualified ali< 
may rece ive Medica id coverage for treatment of an emergency medica l condit ion but r 

I inc lud ing organ transplants and transplant-related services.

Women who do not meet the immigration-related el igibi l i ty criteria may still be able t< 
receive Medicaid coverage related to an "emergency condit ion", other than services 
related to an organ transplant. Sect ion 1903(v) of the Act permits states to obtain Fee 
match for services related to an "emergency medical condit ion" when furnished to an 

[otherwise e l ig ible ind iv idual .  The term "emergency medica l condit ion" means a m ed ia  
condit ion manifest ing itself by acute symptoms of sufficient sever ity (including severe 
pain) such that the absence of immed ia te  medical attention could reasonably be expe< 
to result in: (A) placing the patient's health in serious jeopardy; (B) serious impairmei 
bodi ly funct ions, or (C) serious dysfunction of any bodi ly part.

Breast or cervical cancers may be identif ied at var ious stages. Some women in need o 
treatment for breast or cervical cancer wil l have an emergency condit ion. As with othe 
examp les of emergency medica l condit ions, medica l j u dgemen t  and the facts of a 
part icular case wi l l form the basis for ident ifying those condit ions in screened women I 
amoun t  to an emergency med ica l condit ion.

R e q u i r e m e n t  to  S u b m i t  a S t a t e  P lan  A m e n d m e n t .  In  order to be el igible for payrr 
under this new Act, a state or territory must submit  a state plan amendmen t  electing 
optional categor ica l ly needy el igibi l i ty group and/or to provide presumpt ive el igibi l ity.

[ enclose state plan prepr int language that should be used by states elect ing these new 
options.

M a t c h i n g  Ra te .  The Federal match ing rate for the new el igibi l i ty group is equal to tfu 
[ enhanced Federal Medical Assistance Percentage (FMAP) used in the State Chi ldren's 
Health Insurance Program (SCHIP) (described in §2105(b) of the Social Security Act (t 

(Act)). That rate is publ ished period ica l ly in the Federal Register, and is posted on web 
http://aspe.os.dhhs.gov/health/fmap.htm.
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Pa r t i c i p a t i o n  o f  T e r r i t o r i e s .  Territories that operate Medicaid programs (Puerto Rice 
[Virgin Is lands, American Samoa , Guam and the Northern Mar ianas Islands) may choo: 
this new option. However, federal payments to those territories are capped by statute, 
the extent that these territories a lready receive the max im um  federal payment permit 
the new law wou ld not result in any addit ional federal funding. I f the cap on federal 
payments has not been reached, federal funds at the enhanced match ing rate could bi 

[ ava i lab le for the new el ig ibi l i ty group.

[ T r e a tm e n t  o f  A m e r i c a n  I n d i a n  a n d  A laska  N a t i v e  (A I/AN)  W o m e n .  Under Secti 
2701(c) of the Public Health Service Act, a medica l care program of the Ind ian Health 

[Service (IHS) or an Ind ian tribal organization is considered creditable coverage, as the 
term is used under HIPAA. But not all AI/AN women are "covered under" this creditabl 

[coverage. The term "covered under" impl ies reasonable access to such a program. In 
consultat ion with IHS and the tribes, we intend to develop standards to dete rm ine 

I whether ind iv iduals are "covered under" such a program.

O v e r v i e w  o f  I m p l e m e n t a t i o n

[Successful imp lementat ion of the new benefi t wil l require a coordinated effort betweer 
state Medicaid and publ ic health agenc ies. State breast and cervical cancer programs I 
been in p lace for several years so they may be able to provide to state Medicaid agent 
important data on the numbers of women screened and diagnosed with in a state.

| At the federal level , HCFA wil l be working closely with CDC to help faci l itate 
imp lementa t ion of the new coverage group. To assist states as they move forward, we 
deve lop ing the state plan materials, instructions and more detai led quest ions and ans' 
regarding the new benefit.

We bel ieve that states wil l be able to design appl ication procedures that are s imp le  an 
that are closely tied to the case managemen t  services offered by most state breast an 

[cervical cancer programs. A s imp le process wil l help ensure that women with cancer 
rece ive the treatment they need.

We encourage you to subm it  state plan amendmen ts  to your HCFA regional office as 
[ quickly as possible. HCFA staff wil l g ladly offer technical assistance to any state that 
requests it. I f  you have quest ions about issues not addressed in this letter, p lease con 
Marlene Jones at HCFA (410) 786-3290 for Medicaid-related issues and Steve Reynold 
CDC (770) 488-3075 for issues concern ing NBCCEDP.

Sincerely,

|/s/

[T imothy M. Westmoreland 
Director

! Footnotes:

(1) A woman is considered to have been screened under the CDC program and eligible 
the new Medicaid opt ional group if she has rece ived a screening mammogram ,  cl inical 
breast exam, or Pap test; or she has rece ived diagnostic services fol lowing an abnorm

| cl inical breast exam, mammogram , or Pap test; and she has received a d iagnosis of bi 
or cervical cancer or of a pre-cancerous condit ion of the breast or cervix as the result ■ 
the screening or d iagnost ic service.

(2) Publ ic Law 106 - 554, included the Medicare, Medicaid and SCHIP Benefits
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Im p rovemen t  and Protection Act of 2000 wh ich , at sect ion 710, provides a technical 
correction that the l imitat ion under section 1903 (f) of the Social Secur i ty Act wh ich lii 
federal match ing funds to ind iv iduals with incomes below 133 1/3% of the payment 
ordinari ly made under the former Aid to Fami l ies with Dependent Chi ldren (AFDC) 
program to a fami ly of the same size does not app ly to this e l ig ibi l i ty group. The effec! 
date of the technica l correction is October 1, 2000. States may cover all women who e 
screened through the CDC program and dete rm ined e l ig ib le for the new Medicaid optic 
regardless of income.

Enclosure

cc:
HCFA Regional Administrators
HCFA Associate Regional Administrators for Medicaid and State Operat ions 
Centers for Disease Control and Prevention Grantees 
Nancy Lee - Centers for Disease Control and Prevention 
Steve Reynolds - Centers for Disease Control and Prevention 
Kathy Cahi l l  - Centers for Disease Control and Prevention
Don Shr iber - Centers for Disease Control -, nd Prevention, State Chronic Disease Direc 
Lee Partridge - Director, Health Policy Unit, American Public Human Services Associate 
Joy Wi lson - Director, Health Commit tee , National Conference of State Legislatures 
Matt Salo - Director of Health Legislation, National Governors' Association 
Heather Mizeru - Director of State Affairs, National Association of Commun i ty  Health 
Centers, Inc.

D R A F r

| ATTACHMENT 2 -2 -A  
PAGE 2 3 b

STATE:

Citat ion Group Covered

B. Opt ional Coverage Other Than the Medica l ly Needy (Continued)

1902 (a) (10) (A)
(ii) (XVII I) of the Act .[24]. Women who:

a. have been screened for breast or cervical cancer under the Centers for Disease Con 
[and Prevention Breast and Cervical Cancer Early Detect ion Program establ ished under
XV of the Public Health Service Act in accordance with the requi rements of section 15C 
that Act and need treatment for breast or cervical cancer, includ ing a pre-cancerous 
condit ion of the breast or cervix;

b. are not otherwise covered under creditable coverage, as defined in section 2701 (c) 
the Publ ic Health Service Act;

[c. are not e l ig ible for Medicaid under any mandatory categor ical ly needy el igibi l i ty gro 
I and

d. have not attained age 65.
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1920B of the A c t  [25]. Women  who are determined by a "qual if ied entity" (as
def ined in 1920B (b) based on pre l im inary informat ion, to be a woman  described in 1? 
(aa) the Act related to certain breast and cerv ica l cancer patients.

The presumpt ive period begins on the day that the determinat ion is made . The period 
ends on the date that the State makes a determ inat ion with respect to the woman's 
e l ig ib i l i ty for Medica id, or if the woman  does not app ly for Medicaid (or a Medicaid 
appl icat ion was not made  on her behalf) by the last day of the month fol lowing the m< 
in wh ich the determ inat ion of presumpt i ve e l ig ib i l i ty was made , the presumpt ive perio 
ends on that last day.

TN No. Approval Date:. Effective Date:

Supersedes 
TN No._____
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NEW OR SIGNIFICANTLY REVISED INFORMATION
The program anticipated increasing the percent o f  Alaska Natives served from 1.5% to 10% by 
December 31, 2000. It is unlikely this projection will be reached, primarily because the program 
has not yet been in a position to work with Native health agencies. During the past year, the 
program has had to define and clarify its policies and procedures. The program has been diligent 
in its commitment to complete this undertaking before working with new screening providers.
We anticipate establishing partnerships with Native health agencies within the next year. The 
percent o f Alaska Natives served by the program chould increase to the 10% goal by 12/2001.

The program projected adding screening providers in three communities that already had 
screening providers, and in seven additional communities that did not have screening providers. 
The timeline for accomplishing this has been pushed back because, again, the program had to 
define and clarify its policies and procedures before working with new providers. We should 
begin adding new providers by July 2000 and reach our projected goal by the end o f FY2001.

The program will continue to strive to improve the rate o f  appropriate follow-up o f abnormal
CBEs toward 100%. According to the most recent MDE submission, we are making progress
toward that goal (58.6 % to 63.6%), however, it is u llikely we will reach 100% by September
30,2000. Rates are monitored on a semi-annual basis in conjunction with MDE submissions.

• •

The program budgeted to screen 4,500 women in FY 2000 while the projected timeline for 
reaching this figure was not until December 31, 2001. The program is steadily increasing the 
numbers o f women screened and should reach its projection as planned.

The program has found that having a large statewide coalition does not efficiently or effectively 
support program services. The program, therefore, has moved in the direction o f  working with 
community-based groups on a regional basis. This information was included in the Apnl 2000 
progress report to PGO and is discussed in further detail under section 3 o f this continuing grant 
application, Partnership Development and Community Involvement.

Case management initiatives will be expanded beyond the description in the FY2000 application 
and are addressed in the attached plan. Related to this issue, the program has found that at this 
time, the only, tribal grantee with which we have a need to coordinate 'ervices to women 
screened is SEARHC. We are working to coordinate services on an ongoing basis and will work 
toward establishing a memorandum o f agreenrnt. At this time, there is no apparent need for this 
type o f collaboration with the other tribal grantees.

The public health nursing position to be funded half-time by the program has not been filled. The 
position is still being negotiated and hiring for that position is dependent, in part, upon action 
that must be taken by Public Health Nursing. The budgeted Administrative Clerk II position has 
not yet been filled; however, we anticipate filling the position by the end o f FY2000.

Rescreening Operational Plan and Protocc.
Each woman who is enrolled in AK-BCCEDP must be tracked and recalled for an annual Pap 
test, pelvic exam, CBE, and, if  she is 50 to 64 years old. a mammogram. Each provider is 
responsible to maintain a system for identifying and notifying AK-BCCEDP clients who are due



for clinical breast and pelvic exams, mammograms, and Pap tests. AK-BCCEDP will pay for 
( • annual rescreening [including screening mammography (for all women age 50 to 64 and 10% of

women age 40 to 49), clinical breast exam (CBE), Pap test, and pelvic exam] that occurs no 
sooner than eleven (11) months from the service date o f  the previous annual screening. Contact 
must be made with the program consultant if annual screening needs to take place sooner than 
eleven months from the previous annual screening.

To assist with client recall, each provider will receive from the AK-BCCEDP a monthly lis. o f  
clients who are due for annual screenings, approximately one ( 1) month before these clients are 
due to be rescreened. For example, in May 2000, the AK-BCCEDP will send the provider a list 
o f clients due for annual screening in June 2000. If the client does not return for rescreening, she 
will not be on the list again in subsequent years.
Minimum Requirements for Recalling Clients
1. The screening provider sends personalized reminders to clients three to six weeks before the 

anniversary date o f  the previous year’s exam.
2. If no appointment has been made, call the client one to four weeks prior to the screening 

anniversary date and schedule an appointment if the client agrees to rescreening. 
Verification o f the woman's continuing eligibility should be made during this call. If the 
client is no longer eligible, refer her to other resources for ongoing screening and follow-up.

3. Make a second telephone call within three weeks after the annual screening date if no 
appointment has been scheduled or if  the client has failed to keep a scheduled appointment.

If no appointment has been made, or if  the client has failed to keep a scheduled appointment, 
record your attempts to contact the client in the client’s medical record.

PROGRESS REPORT
A. Management. The Alaska BCCEDP changed management in February 1999. One o f the 
primary activities following the change, and o f this grant year, has been to develop, define and • 
clarify policies .a procedures for the program. This has been a major undertaking, but one 
which has significantly improved the program. We have also had many personnel management 
challenges in the program to include staff vacancies. In addition, the program has been laying 
the groundwork necessary to increase screening and diagnostic services in both communities 
currently without participating screening providers and in communities with screening providers 
but not enough to serve to the potentially eligible population. We plan to increase the number o f  
women screened to 4,500 by December 31, 2001. The program had to delay plans to add new 
screening providers because the program lacked clear, consistent, documented policies and 
procedures that needed to be developed before adding new providers. During this grant year the 
following has occurred or been accomplished:
• Increased the number o f diagnostic providers who have agreements with program by five
• Revised program Policies and Procedures Manual for providers. Task mcluded having to 

develop and define many policies and procedures contained therein.
• The program’s women's health nurse practitioner (NP) position was vacant for six months 

(10/99-3/00) resulting in some program activity deadlines being pushed back. Priority for the 
NP consultant's time will be re-convening the Clinical Advisory Committee, participating in 
the overall quality assurance process, monitoring and addressing abnormal clinical breast 
exam (CBE) follow-up needs, implementing new cervical cancer and case management 
policies, and improving the overall quality of, and standardizing, CBE techniques.
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• The program's public education/marketing position was vacant for three months (11/99- 
2/00). Several majo.r activities have been undertaken and/or achieved since filling that 
position (see Public Education, Information and Outreach).

• The program Ac hunting Technician position was vacant for three months (8/99-11/99) 
during a state hiring freeze and following the implementation o f a new system for program 
billing. Program billing got two or more months behind. The Accounting Technician 
position was filled in November i 999 and program bills are now typically processed within 
one week o f  their receipt in the billing office.

• The program Public Health Nurse liaison position (half-time) and Administrative Clerk II 
position remain vacant. The program is taking steps to fill the c1 rk position. The nursing 
position is still being negotiated and hiring for that position is dependent, in part, upon 
action that must be taken by Public Health Nursing.

B. Surveillance
Women Screened. From 3/95-9/30/99, the AK-BCCEDP screened a total o f  8,748 women. The 
following tables show the breakdown o f enrolled women by age group, race and ethnicity. The 
number o f new women enrolled increased from 1,840 in year four to 2,276 in year 5 (FY99).
The majority o f  women served by the program continue to be white, non-Hispanic women. 
Sixty-nine percent o f screening mamnv. grams go to women ages 50-64. Based on our data runs, 
the program is now almost meeting the 75% minimum for screening mammograms and we are 
continuing to work with providers on this issue. The number o f women receiving initial 
mammograms has steadily increased each year, from 24 in FY95 to 1,524 in FY99.

A ge o f Enrolled W om en 3/95 -  9/30/99
Race and E thnicity  of Enrolled W omen 3/95 -  9/30/99

Age Gr oup | F requency Percent
<20 357 4
20-29 1951 22
30-39 2198 25
40-49 2187 25
50-64 1769 I 20
>65 286 3

| Race H ispanic Non-
H ispanic

Unknown Total

AK. Native/ Am Ind 
(1.6%)

9 122 7 138

Asian/Pacific Island 
(5.2%)

16 430 9 455

African American 
(6.7%)

36 539 7 582

White (79.3%) 614 6180 147 6941
Other (3.4%) 22S 58 12 298
Unknown (3.8%) 33 46 255 334
Total (100%) 936

(11%)
7375
(84%)

437(5% ) 8748

Insurance Status. The AK-BCCEDP collects information on insurance status as part o f its 
eligibility determination process. Currently, eligibility forms are retained by the provider in the 
enrolled woman's medical chart and are reviewed during monitoring site visits. This information 
is not reported to AK-BCCEDP at this time. Information concerning insurance status, however, 
is often obtained by the program through the AK-BCCEDP billing office through the routine 
submission o f bills by providers seeking reimbursement for services. In March 2000, we began 
to enter insurance information into the database used for bill processing. The program receives 
notification from providers when women have met or not met their deductible, when Medicaid 
has paid all or a portion o f a bill, or when providers make a special notation that a patient does or
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Rescreening. The formula for the rescreening rates was the one detailed in the handouts provided 
to the program managers at their annual meeting in 2/17/00.

Race and Ethnicity o f Rescreened Women. For the period 3/93-12/97, rescreening of women has 
occurred most among the white, non-Hispanic women enrolled in the program. This is to be 
expected as they are the largest group o f women enrolled. A breakdown by age group is 
provided below describing rescreened women.

does not have insurance. Because we have only very recently begun to enter this information,
we are unable to break out screening by insurance status at this time.

R a c e /E th n ic i ty  o f  R esc reen ed  W o m en  40-49 y e a rs  50-64 y e a rs
White 87.5% | 76%
Black 6.25% 10%
Asian 6.25% 6%
Alaska Native/American Indian N/A 2%
Other N/A | 4%
Unknown N/A 2%
Non-Hispanic 87.5% 13%
Hispanic 6.25% 82%
Unknown 6.25% 5%

Abnormal Findings. Abnormal findings are reported for the period 3/95 -  9/30/99.
Mammograms. Abnormal findings include all women with a finding o f probably benign 

short-term follow-up indicated, highly suspicious, suspicious for malignancy and assessment 
incomplete (BIRADS 3, 4, 5 or 6). As expected, women with abnormal screening mammogram 
findings are more likely to be older women (50-59), the percentage increasing with increasing 
age. One-fourth o f women with abnormal mammogram results reported never having a 
mammogram. Race and ethnicity o f abnormal mammograms reflect percentages similar to that 
over the overall population screened.

Clinical Breast Exams. The following tables give the breakdown of results for clinical 
breast exim s by age and race.

CBE Results by Age G roup, 3/95 - 9/30/99
Result <20 20-29 30-39 40-49 50-64 >64 Total
Normal/
Benign

161 (3%) 1125
(18%)

1425
(23%)

1659
(27%)

1518
(25%)

210(3%) 6098

Abnormal
Suspicious

4(1%) 36 (9%) 106 (28%) 134
(35%)

87
(23%)

11 (3%) 378

CBE Result by Race, 3/l)5 - 9/30/99
Result White Black Asian AK

Native
Other Unknown Total

Normal/
Benign

4807 (79%) 416
(7%)

287
(5%)

88 (2%) 300 (5%) 200 (3%) 6098

Abnormal
Suspicious

320 (85%) 24 (6%) 6 (2%) 7 (2%) 8 (2%) 13 (3%) 378
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Eighty-nine percent (89%) o f abnormal suspicious CBEs are among non-Hispanic women. Only 
6% of abnormal suspicious CBEs are in Hispanic women which is consistent with our overall 
program demographics.

Pap Tests. Abnormal Pap test results (final diagnosis o f high grade SIL and squamous 
cell cancer combined) reflect the race, ethnicity and age percentages o f all women screened in 
the program. The rate o f abnormal Pap tests decreases with increasing age, from 31% for 
women under 30 to 15% for women 50-64.

The mean time elapsed from screening to diagnosis for Pap tests is 45 days, and for screening 
mammograms is 49 days. The mean time elapsed from diagnosis o f cervical dysplasia or cancer 
to treatment is 24.5 days, and for diagnosis of breast cancer to treatment is 38 days. Forty-one 
breast cancers and eight cervical cancers have been detected through the program since 1995.

C. Partnership Development and Community involvement
Partnership development is now more purposefully focused on matching local resources to the 
service needs o f program women. As availability o f services varies by state geographic region, 
the program has started working with local grass roots service provider groups. In order to 
expand screening activity statewide we are developing tools and protocols for initiating services 
in new communities as well as expanding services in existing communities, assessing diagnostic 
capacity, resources, and referral patterns. During this year, we have accomplished the following:
•  The Matanuska-Susitna Agency Partnership has recruited diagnostic specialists in 

preparation for the increased need for program women who will be entering the program with 
newly recruited screening providers in the summer of 2000. Several providers have 
expressed interest in becoming screening providers for the program.

• In the Central Kenai area similar efforts are being initiated under leadership o f community 
members in partnership with the program. Kenai-area activity has included assessment o f  
community resources and the need for additional screening and diagnostic providers.

• In Anchorage, the program is formalizing partnerships by facilitating agreements between 
outreach and screening providers, formalizing partnerships with other funding agencies for 
screening mammography for women 40-49. and monitoring the effectiveness and efficiency 
of rotating consultants for diagnostic services. As program case management services 
develop and expand, the value o f these partnerships will grow.

• In Southeast Alaska we have collaborated with tribal grantee, SEARHC, and Public Health 
Nursing to ensure non-beneficiaries (non-Natives) living in major SE Alaska communities 
(Juneau, Ketchikan) and some remote SE communities have access to breast and cervical 
screening services. We continually work together to ensure that services are not duplicated 
and are coordinated. The programs have worked together on several outreach and public 
education efforts, as well as professional education opportunities.

D. Professional Education.
The program has moved away from its tradition o f offering one large statewide conference on 
breast and cervical cancer early detection issues as a means of delivering professional education 
to providers to offering opportunities more targeted to improving specific skills and knowledge 
o f our screening providers. Activities and plans in place include promotion of self-study on 
Follow up of Abnormal CBE and Mammographic Findings and Mammacare training. We also

9



plan to provide focus group training to : tate staff and grantee outreach staff before the end o f  'he 
year. Program nurses provide ongoing technical assistance to screening providers on progra, 
policies and procedures and clinical guidelines. During this year we have also:
* Surveyed providers on program satisfaction and professional education needs.
■ Held quarterly teleconferences for screening providers on program policy updates and issues.
• Coordinated downlink sites and disseminated information on satellite broadcasts relevant to 

BCCEDP.
■ Determined abnormal CBE follow-up as the professional education priority for program 

providers this year. To date, 12 screening sites and 18 non-screening providers have 
requested 53 Follow up self-study manuals indicated an intended viewing audience o f  59.

" Developed a booth for the Alaska Nursing Association, Alaska Nurse Practitioner, and Issues 
in Women's Health conferences to promote the self study packet, Followup of Abnormal 
CBE and Mammographic Findings.

■ Put plans for Mammacare CBE training in place. Program nurse practitioner will become a 
certified trainer by 9/30/2000; instruction will be offered to program screening providers.

E. Quality Assurance and Improvement
Experts in the management o f breast and cervical disease have been selected and retained on 
contract to advise the program on complex medical management issues.

Clinical guidelines o f the AK-BCCEDP will be reviewed and revised with input from a 
reorganized Clinical Advisory Committee (CAC). The committee will convene by June 2000 
and complete a review o f current guidelines by September 30, 2000. Updated guidelines will be 
completed by December 2000 and printed and distributed to ail program providers as soon as 
possible after that date. The CAC will continue to meet at least semi-annually to address other 
program concerns, with priority given to implementation o f the cervical cancer screening policy 
and appropriate abnormal CBE follow-up.

A complete revision o f the site review and monitoring process is currently underway. Routine 
site reviews were postponed during the last year while the program undertook a major review o f  
policies, procedures and processes. A plan for biennial reviews was initiated in April 2000.
New providers will have a site review after their first year o f participation and biennially 
thereafter. Site monitoring reviews will continue with priority for immediate review o f sites with 
the greatest need for technical assistance. Additional accomplishments during this grant year 
include:
• New guidelines and tools for conducting a screening provider site visit are being developed; 

adjusted time for completion 11/00 .
• Program consultants continue to offer technical assistance to providers where needs have 

been identified through MDEs or upon provider request.
• Contract ANP protocols and contract being developed to review abnormal CBEs at all sites.
• Diagnostic reports are monitored for consisted /  with data reported by screening providers
• Data reports are developed and distributed to screening providers as a means for providing 

feedback on program enrolleu women (e.g. numbers screened, percents o f abnormal results, 
percents o f  mammograms to women 50-64)
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F. Public Education, Information and Outreach.
During this grant year the program has accomplished the following:
■ Conducted a review o f the literature on one-to-one outreach interventions; developed request 

for proposal (RFP) for Breast and Cervical Outreach Demonstration Projects. Projects are 
scheduled to begin in August 2000 in applicant communities where BCCEDP services exist.

• Negotiated, implemented and monitored grant with YWCA ENCOREplus program. P.» avided 
technical assistance to increase the numbers of women recruited in the Anchorage are^ and to 
recruit more women ages 50 to 64.

• In-progress assessment o f the 800 line as an enrollment method.
• Developed aew marketing materials, established relationships with other agencies that serve 

low-incojue populations, and deeded on a new program name, Breast and Cervical
HE.4 rj: CHECK. Working on new program logo. Advertised program in screening 
com.’ .ies statewide (posters, coupons, newspaper ads).

• Pilot _ct in Central Kenai Penninsula has reliably evaluated personal door to door 
recruitment during the past year. Impact to date:
• increase in irs program women ages 40-49 & 50-64 who were screened from prior to the 

project to after project implementation
• increase in %  f  program screened women ages 50-64 receiving screening 

mammography to over 80%
• able to evaluate outreach efforts reliably

G. Screening. Referral. Tracking. Follow-Up
One o f the major challenges in this area is the lack o f secure funding for diagnostic and treatment 
services not covered by the BCCEDP. We continue to pursue partnerships to ensure diagnostic 
and treatment services are available to women screened through the program. A variety o f  
donated resources, pro bono work or extended payment arrangements are used to cover costs not 
covered by the BCCEDP.
• The program developed a protocol for referral, tracking and follow-up o f abnormal results by 

providers. Follow up of abnormal screening results is done monthly per program protocol 
developed 1/00; protocols are revised as needed

• Program consultants track women with abnormal results monthly to promote timely and 
appropriate diagnosis & tr°ntment o f all abnormal screening results by providers

• Clinic'1! forms have been revised to be more user-friendly and capture new MDE 
requirements

• Program services have been coordinated with Public Health Nursing family planning services 

H. Evaluation
The program has not developed a new plan or significantly modified the current plan to assess 
the implementation and effectiveness o f  each program component.



Goal
Alaska BCHC’s case management goal is to assure continuous improvement in the status 
o f the medical outcomes o f  all program clients with abnormal screening results, as well 
as all those diagnosed with breast or cervical cancer. The measure of success will be that 
all women will complete diagnostic services within 60 days o f  an abnormal screening 
result and women diagnosed with cancer will initiate treatment within 60 days.

Background and Assessment
Alaska BCHC staff have worked diligently over the past 18 months to improve the 
quality o f  reporting and recording o f provider-client data to ensure accurate clinical 
findings are entered in the CaST database. Part o f this important exchange between the 
program staff and provider network has been an improved understanding o f the 
importance o f  the role o f  follow-up and care coordination in assisting women to access 
needed services. The ability to generate an accurate estimate o f  the number o f women 
who will need case management services depends on accurate data sources. Criteria for 
case management clients has not yet been finalized. However, staff discussion indicates 
a consensus that priority case management populations would include those with highly 
suspect CBE, mammography, or Pap results; women who have missed needed diagnostic 
or rescreening appointments; and women needing short term follow-up. Case closure 
criteria would also be data dependent and will be enhanced by '‘cleaning up” some 
remaining inconsistencies in our data for “lost to follow up” and “refused” clients.

The cumulative MDE data on mammograms indicate a relatively high percentage of 
missing (15.3) or pending (1.2) status o f  final diagnosis. The cumulative percentage 
refused (9.5) and lost to follow-up (4.7) seem to be improving per the most recent data 
submission (4.8 and 4.0 respectively), but are still well above the expected minimum o f  
2-3%. Similarly, MDE Pap screening data for 4/98-3/99 indicate higher than expected 
lost to follow-up percentages (7.4; <3 expected) and a percentage o f complete follow-up 
(89.5) that is a near miss (>90 expected).

Implementation
Locally based clinical providers will be expected to provide case management 
enhancement o f  their current follow-up and tracking efforts. BCHC staff will assist by 
providing guidance on policy, technical assistance, systems development, enhanced data 
and tracking reports, needs assessment and intake criteria, resource directories, revised 
forms/consents, and financial assistance. Information is currently being collected on 
payment options, amounts, and allowable services. One model under consideration is 
that o f the Alaska Division o f Medical Assistance, which is a fee for service model 
covering screening, initial assessment, care plan development, re-assessment, and a per 
month tee for active “care coordination services”.

State program staff responsible for oversight o f  the case management plan is primarily 
the program coordinator, with assistance from the clinical nurse consultant for quality 
assurance and monitoring processes, data manager for evaluation component, regional

A laska B reast and  C ervical H ealth  C heck Case M anagem ent Plan
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program consultants for site work, review and technical assistance. The outreach 
coordinator is developing a model for community resource inventory which, when 
expanded to a statewide inventory will assist in locating and directing clients to care 
givers. Attention to services for disabled women will be given special emphasis.

An c-nbitious timeline has been developed with the detailed workplan. Work is in 
progress o.' case management definitions, provider needs assessment, and estimation o f  
staff capacity and number of patients in need. Tools and fonms will be developed and 
tested later this year. £  .-'luation/monitoring and billing systems will be pretested and 
redesigned in early 2001 , wid1 implementation scheduled for fall, 2001 .

Monitoring and evaluation of the success the case management effort will be done
through analysis o f  CaST data and site review. The expected number o f cases compared 
to the actual number o f cases, the number/percent o f  women completing their 
recommended follow-up for diagnosis or treatment initiation, and the expected reduction 
in the number/percent o f  women lost to follow-up will be monitored on a regular basis.
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AK-BCCEDP Case Management W ork Plan -  Systems Level

Case M anagem ent Goal: To assure continuous improvement in the status of the medical outcomes o f all program  
clients with abnorm al screening results, as well as all those diagnosed with breast or cervii ' 'cer.

( leasure of Success: Women will complete diagnostic services within 60 days of an abnorm al screening result; 
women diagnosed with cancer will initiate treatm ent within 60 days.
G oal fo r p ro cess  o f  a s se s sm e n t:  To determ ine  the ex ten t o f  the p ro g ra m ’s need fo r case m anagem en t and the  av a ilab ility  
o f  re so u rces  needed  to  im p lem en t p lanned case m anagem ent serv ices.
O b je c tiv e  1: B eg in n in g  1/27/00 and con tinu ing  on an ongoing basis, program  s ta f f  w ill define  the target c lien t 
p o p u la tio n  w ith  p o ten tia l need fo r case  m anagem en t to enable tim ely  access into d iagnostic , treatm ent, an d  re -sc reen in g  
serv ices.

Activities Status Data Time Fram e for 
Assessing Progress StafTResponsible

A. D efin e  e lig ib ility  an d  case 
c lo su re  c rite r ia  fo r case  
m an ag em en t c lien ts  and se t 
ap p ro p ria te  p ro to co l based  on 
p ast tw o  years  o f  p rog ram  
data .

In
Progress

M D E s 5 /11 /00  &  ongoing C linical Q A  C o o r d in a to r - C K

j B. A ssess  the  ex ten t o f  the 
p ro g ra m ’s need fo r  case  
m an ag em en t based  on  C aS T  
d ra an d  se lec ted  c h a rt au d it 

'ts  based  on c rite r ia  
ocv e lo p ed  in p ro toco l above.

In
Progress

C aS T  data 05 /01 /00 D ata M anager
Program  C o o rd in a to r -  SCB 
C lin ical Q A  C o o r d in a to r - C K

C. W ork  w ith  p ro g ram  site  case  
m an ag ers  to d ev e lo p  
e s tim a te s  o f  tim e  an d  c o s t for 
ca se  m an ag em en t se rv ices  
based  on estab lish ed  
e lig ib ility  c rite ria  an d  cu rren t 
c lie n t u tiliza tio n  o f  ex is tin g  
se rv ices .

In
P rogress

C aS T  data 6 /1 1 /00  &  ongo ing D ata M anager
Program  C o o rd in a to r -S C B  
C lin ical Q A  C o o rd in a to r -  C K

O b je c tiv e  2 : B eg in n in g  9 /3 0 /9 9  and  cont inuing on an ongoing basis, program  s ta f f  w ill inventory  ex isting  case 
m an ag em en t re so u rces  av a ilab le  to the program  from  regional social and  health  care agencies.__________________

A c tiv itie s S ta tu s D a ta
T im e  F ra m e  fo r  

A ssess in g  P ro g re s s
S ta fT R e sp o n s ib le

A. R ev iew  the  A lask a  
D ep a rtm en t o f  C o m m u n ity  and 
E conom ic  D e v e lo p m e n t’s 
c o m m u n i t y  p ro file s  to  d ev e lo p  a 
re so u rce  list o f  p ro g ram  serv ice  
d e liv e ry  a rea s  by g eo g rap h ic  
reg ion .

In
Progress

L ocal and 
sta te  data

5 /26 /00 H ealth  P lanner -  M B  
Pub.E d. C o o rd in a to r -  LS

B. Ident i t y  key  p lay e rs  fo r social 
se rv ice  re fe rra ls  an d  o th e r 
ca se  m an ag em en t need s in 
p a rtn e rsh ip  w ith  local se rv ice  
d e liv e ry  p ro v id e rs  in c lu d in g  
publ i c  h ea lth  cen te rs .

In
Progress

N /A 5 /26 /00 H ealth  P lanner -  M B  
Pub.Ed. C o o rd in a to r -  LS

C A ssess  the  d ia g n o s tic  an d  
re a tm e n t c a p ac ity  by  

g eo g ra p h ic  reg ion

In
P rogress

C aS T  data 
Local & 
state  data

O n g o in g Program  C o o rd in a to r -  SCB 
D ata M anager

05/23/00
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D.' Inventory existing site case In 7/31/00 Program Coordinator-SCB
manager resources available Progress Program Consultants SSB & SH
to the program; evaluate
current skill and expertise
level of site case managers.

Goal for process of planning: To assure that resources are in place prior to implementing the case management system at 
a client level.
Objective 1: Beginning 9/30/99 and continuing on an ongoing basis, program staff will assess adequacy of provider staff 
at each site to deliver quality case management services for all program eligible women.___________

Activities Status Data Time Fram e for 
Assessing Progress Staff Responsible

A. With the estimate o f the 
number o f women at each 
site who will need case 
management, develop skills 
and task list for site case
managers.

In
Progress

CaST data 9/1/00 Program Coordinator -  SCB 
Clinical QA Coordinator -  CK

B. Develop training and skills 
enhancement plan for each 
site.

In
Progress

N/A 05/01/2001 Health Planner -  MB 
Program Coordinator -  SCB

C. Develop protocol and 
program materials defining 
both systems level and client 
level accountability and 
reporting requirements for 
case management services.

In
Progress

N/A 02/01/01 & ongoing Clinical QA Consultant-CK 
Program Coordinator -  SCB 
Program Consultants -  SSB &
s h “

Design protocols and tools to 
document:
Needs assessment 
Individual case management 
plan
Completion of case 
management 
Refusal of care 
Referral Form 
Follow-Up Form 
Lost to follow up 
Assurance of 
confidentiality & consent 
to participate in case 
management

In
Progress

N/A 07/11/00 & ongoing Clinical QA Consultant -  CK 
Program Coordinator-SCB 
Proeram Consultants SSB & SH

E. Continue to develop a
marketing plan by geographic 
region to continue recruiting 
diagnostic and treatment 
providers

In
Progress

N/A 03/01/00 & ongoing Pub Ed Coordinator-LS

F. Develop a plan for AK- 
BCCEDP staff to assure case 
management services at sites 
tound to have inadequate 
resources.

In
Progress

N/A 07/11/00 Program Coordinator-SCB 
Clinical QA Coordinator-CK

05/23/00
2
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Goal for pfocess of coordination: To optimize services available to the client by developing and coordinating standardized sy 
' avoid duplication of services at the local level.

Objective 1: Beginning 9/30/99 and continuing on an ongoing basis, program staff will establish formal and informal agreem 
.. maximize availability and access to necessary diagnostic, treatment, and support services._____________________

1 ■
Activities Status Data Time Frame for 

Assessing Progress Staff Responsible

A. Working with local
partnerships and providers 
determine the needs for 
formal agreements.

In
Progress

N/A 9/30/99 & on-going Program Coordinator -  SCB 
Health Planner -  MB

B. Work with local service 
providers to establish 
community partnerships to 
assist in the coordination of 
services and reduce 
duplication of services.

In
Progress

N/A 6/ 11/01 Health Planner -  MB

C. Develop a stanc ardized client 
referral tool and algorithm of 
the referral process for each 
identified program service 
delivery area to assure 
reliable tracking of clients.

In
Progress

N/A P/31/00 Clinical QA Coordinator -  CK

D. Define role of provider and 
program staff in facilitating 
coordination of all case 
management activities 
between providers and in the 
management of the referral 
tracking system.

In
Progress

N/A 8/31/00 Program Coordinator -  SCB

Goal for the process of monitoring: To provide ongoing re-assessment of the case management system and, when appropriate 
management and operational plan.
Objective 1: Program staff will implement a case management monitoring plan by 1/1/02

Activities Status Data Time Frame for 
Assessing Progress Staff Responsible

A. Develop a case management 
quality-monitoring plan.

In
Progress

CaST data I I/I5/00 Clinical QA Coordinator -  CK

B. Monitor the number of case 
management clients who fail 
to receive case management 
services according to the plan.

In
Progress

CaST data 4/1/02 & semi­
annually thereafter

Program Coordinator -  SCB 
Data Manager

C. Review trends of the failed 
cases forevaluation and 
modification of current case 
management systems and 
plan.

In
Progress

CaST data 7/1/02 Program Coordinator-SCB 
Data Manager
Clinical QA Coordinator- CK

D. Modify current systems and 
plan based on trends 
identified.

In
Progress

CaST data 7/01/02 Program Coordinator-SCB 
Data Manager
Clinical QA Coordinator- CK

E. Apply evaluation results to 
redesign of the system and 
perating plan.

In
Progress

CaST data 7/1/02 Program Coordinator-SCB 
Data Manager
Clinical QA Coordinator- CK

05/23/00
3
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Goal for process of resource development: To develop adequate provider resources at both local and state level to maximize
. diagnostic, and treatment services.

Objective I: Beginning 9/30/99 and continuing on an ongoing basis, program staff in collaboration with site case managers, 
diagnostic and treatment services available in all program service areas.________

1
y  Activities 1 Status Data Time Frame for 

Assessing Progress StafTResponsible

A. Hire marketing and public 
education staff person.

Complete
2/7/00

N/A Program Coordinator -  SCB

B. Develop and implement 
marketing plan. Market the 
program.

In
Progress

N/A 3/24/00 & monthly 
thereafter

Pub Ed Coordinator -  LS

C. Recruit and establish 
agreements with diagnostic 
providers.

In
Progress

N/A 5/1/00 & monthly 
thereafter

Program Coordinator-SCB

D. Recruit and provide
continuing support to gratis 
treatment providers.

In
Progress

N/A 5/1/00 & monthly 
thereafter

Program Coordinator -  SCB

E. Develop and maintain a 
statewide directory of 
resources by geographic 
region utilizing current annual 
“Provider Update” tool.

In
Progress

N/A 5/1/00 & monthly 
thereafter

Program Coordinator -  SCB

Objective 2: Staff will implement a reimbursement system for case managementby 8/3 17.00.

Activities Status Data Time Frame for 
Assessing Progress StafTResponsible

A. Develop a case management 
budget for the program based 
on estimated number of 
women eligible for case 
management at each site and 
estimated cost of serving each 
woman.

In
Progress

CaST data 9/1/00 Program Coordinator -  SCB

B. Select reimbursement 
mechanism.

In
Progress

Billing data 5/1/00 Program Coordinator -  SCB

C. Design algorithm and specify 
necessary elements for 
processing & paying a case 
management bill.

In
Progress

Billing data 6/ 1/00 Program Coordinator -  SCB

D. Program staff will develop 
and document a 
reimbursement protocol & 
system for case management

In
Progress

Billing data 7/1/00 Program Coordinator -  SCB

05/23/00
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Objective 1: By 10/1/01 program staff will implement an evaluation process that includes the use ofMDEs, client and 
provider satisfaction surveys to measure the adequacy of individual case management services.
Goal for the process of evaluation: To evaluate the effectiveness o f the case management system and its sustaining ability 

i . ‘ assure timely and high quality case management services that positively impact the program MDEs, providers, and 
'viients.

Activities Status Data Time Frame for 
Assessing Progress StafTResponsible

A. Identify criteria to be included 
in the evaluation including 
outcome measures of the 
adequacy of individual case 
management service.

In
Progress

CaST data 11/ 1/00 & on-going Clinical QA Coordinator -  CK

j B. Design a protocol and process 
for submission and quality 

1 assessment of case 
management tools and 
activities documented by the 

i tools.

In
Progress

N/A 11/ 1/00 & on-going Clinical QA Coordinator -  CK

j C. Design tool & process to 
capture desired information 
including client satisfaction 
survey.

In
Progress

N/A 11/ 1/00 & on-going Clinical QA Coordinator -  CK.

D. Assess timeliness and 
adequacy of individual case 
management services using 
MDEs, needs assessment, 
referral systems, and 
documentation of refused care 
& lost to follow up tools.

In
Progress

CaST data 11/01/01 Data Manager

E. Assess numbers of providers 
leaving the program because 
of new requirements.

In
Progress

N/A 8/31/01 Program Coordinator -  SCB

F. Assess provider satisfaction 
with case management using 
survey.

In
Progress

Satisfaction
Survey

1/15/02 Program Coordinator -  SCB

G. Assess number of case 
managed women entering a 
re-screening cycle.

In
Progress

MDE’s 11/01/02 Data Manager

H. Assure continued assessment 
of need for, and provision of, 
training

Tn
Progress

CaST data 7/01/01 Program Coordinator-SCB 
Program Consultant -  SSB 
Clinical QA Consultant -  CK 
Data Manager

05/23/00
5
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A K - B C C E D P  Case Management W o r k  Plan— Client Level

Case Management Goal: To assure continuous improvement in the status of the medical outcomes of all program 
clients with abnormal screening results, as well as all those diagnosed with breast o r cervical cancer, 

i; asure of Success: Women will complete diagnostic services within 60 days of an abnormal screening result; 
women diagnosed with cancer will initiate treatm ent within 60 days.
Goal for process of assessment: To determine the extent o f each client’s need for case management and the availability 
o f resources needed to implement planned case management services at each provider site.
Objective 1: By 9/1/00, based on the definition o f the target client population with potential need for case management, 
each provider will assess the characteristics and numbers o f individuals in the program who are at risk for, or have not

Activities Status Data Time Fram e for 
Assessing Progress S taff Responsible

A. Develop a risk assessment 
tool based on eligibility and 
case closure criteria for case 
manaaement of clients.

Tn
Progress

CaST Data 6/30/00 and monthly 
thereafter

Program Coordinator -  S. Bum. 
Clinical QA Coordinator - C.K. 
Program Consultants-S.B. &
s .aTh .

B. Assess the extent o f each 
provider's skills and 
knowledge for assessing 
clients' needs for 
diagnostic, treatment and 
essential support services.

In
Progress

N/A 8/31/01 & annually 
thereafter

Program Coordinator-S. Bum. 
Clinical QA Coordinator - C.K.

C. Develop guidelines and 
process for re-assessment of 
client’s continued need for 
case management or criteria 
fiar closure of case.

Ip
Progress

N/A 8/31/01 &
biannually thereafter

1

Pr.Qgram Coordinator-S. Bum. 
Clinical QA Coordinator - C.K. 
Program Consultants-S.B. & 
S.ATI.

Goal for process of planning: To develop standardized care plans to assure that each client’s individual short term and 
long term needs for receiving diagnostic, treatment, and re-screening services are met in a consistent and timely manner. 
Objective 1: By 10/1/01 the designated site case manager for each provider site will have in place an individualized care
plan for each client assessed and ’ound to be in need o f case manaaement services

Activities Status Data Time Fram e for 
Assessing Progress

I
S taff Responsible

A. Provide training and 
ongoing technical 
assistance in use of the risk 
assessment tool and 
standardized sample case 
management plans that set 
goals, activities, time 
elements, and clearly 
designate responsibility for 
each element.

CaST Data 9/1/00 On-going Program Coordinator -  S. Bum. 
Clinical QA Coordinator - C.K. 
Program Consultants-S.B. & 
S.A.H.

B. Implement the state level 
plan for case management 
at provider sites without 
resources to provide case 
manaaement services.

N/A 8/31/00 Program Coordinator -  S. Bum. 
Clinical QA Coordinator - C.K.

C. Provide local sites with a 
*">ol to document referrals. 

How up, and revisions of 
case manaaement plans.

N/A 8/31/00 Program Coordinator -  S. Bum. 
Clinical QA Coordinator - C.K.

_ _

05/2-1/00
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• Goal for process o f coordination: To optimize coordination o f services and resources between provider and rf onal 
helper agencies to assure that resources meet clients’ needs while reducing duplication of effort,
Objective 1: Beginning 9/30/99 program staff & site case managers will work with local providers, coalitions and public 
{ '  . 'th centers to coordinate and maintain resources and support services to meet client needs as specified in the client case

Activities Status Data
Time Frame for 

Assessing Progress Staff Responsible

A. Establish formal and 
informal agreements to 
maximize availability and 
access to necessary 
diagnostic, treatment and 
support services.

In
Progress

N/A 10/01/99 and 
monthly thereafter

Program Coordinator—S.Bum. 
Program Consultants-S.B. &
S..AH.

B. Provide active assistance in 
reviewing the case 
management process at 
provider sites to ensure all 
clients receive the services 
identified in their case 
manaaement plan.

In
Progress

N/A 10/01/99 Program Coordinator—S.Burn. 
Program Consultants-S.B. & 
S.A.H.

C. Guide site case managers in 
appropriate documentation 
needed to coordinate 
services in each client’s 
case management plan.

N/A 10/1/99 Program Coordinator— S.Burn. 
Program Consultants-S.B. & 
S.A.H.

D. Provide training and
'echnical assistance for site 
ase managers to assure 

appropriate use of tracking 
tools, and timeiy and 
reliable tracking o f clients.

CaST Data 10/1/99 Program Coordinator—S.Bum. 
Program Consultants-S.B. & 
S.A.H.

Goal for the process of monitoring: To provide ongoing re-assessment of case management operating plan and. when 
appropriate, to modify the program’s case management operating plan to assure each client receives appropriate, timely 
services.
By 11/1/01 s :te case managers will review each client’s needs and re-assess the quality o f care and timeliness of services 
provided based upon that review._______ _____________________________________ _____________________________

Activities Status Data
Time Fram e for 

Assessing Progress Staff Responsible

A. Review CaST data and 
individual case 
management plans of 
clients receiving case 
management with the sire 
case managers on at least a 
monthly basis.

CaST Data 11/01/0! and 
monthly thereafter

Clinical QA Coordinator-C.K. 
Program Consultants -  S.B. & 
S.A.H.

3. Re-assess and re-design the 
individual case 
management care plan if 
'’••cessarv.

N/A 11/01/01 Clinical QA Coordinator -  C.K. 
Program Consultants -  S.B. & 
S.A.H.

1

2 0

5/24/00
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Goal for pfocess o f resource development: To increase the client’s ability to use support, diagnostic, and treatment 
•. services in an appropriate and timely manner.

Objective 1: By 11/1/00 site case managers will document the knowledge, skills and support offered to clients to 
promote their self-sufficiency and self-determination.___________________________ ________________________

j Activities Status Data
Time Fram e for 

Assessing Progres. Staff Responsible

A. Training and ongoing 
technical assistance will be 
provided to assure site case 
managers understand and 
follow expected protocols.

CaST Data 11/01/01 and 
monthly thereafter

Clinical QA Coordinator -  C.K. 
Program Consultants -  S.B. & 
S.A.H.

B. Case management plans, 
involving the client at 
every step, will be signed 
and dated by both the client 
and the case manager.

N/A 11/01/01 and 
monthly thereafter

Site Case Managers

C. Conduct annual inventory 
o f resources available and 
utilized bv clients.

N/A 11/01/01 Clinical QA Coordinator -  C.K. 
Program Consultants -  S.B. & 
S.A.H., Site Case Managers

Goal for the process o f evaluation: To evaluate whether clients receive diagnostic, treatment and rescreening services in 
a timely and appropriate manner according to program protocol.
Objective 1: By 12/1/01 program staff will review outcome measures of the adequacy of individual case management 
services.

Activities Status Data
Time Fram e for 

Assessing Progress Staff Responsible

A. Monthly review o f site 
specific CaST data and 
submitted case management 
plans, adequacy will be 
assessed based on 
timeliness o f access to 
diagnostic and treatment 
services.

In
Progress

CaST Data 11/01/01 and 
monthly thereafter

Program Coordinator -  S. Bum. 
Clinical QA Coordinator-C.K. 
Data Manager

B. All clients will have their 
case management plan 
reviewed for quality, 
appropriateness and 
timeliness o f services 
accessed following closure 
of their case.

In
Progress

CaST Data Bienneial site visits Clinical QA Coordinator-C.K. 
Program Consultants— S.B. &
s .a Th .

C. Client satisfaction will be 
reviewed following closure 
of everv case.

In
Progress

CaST Data Monthly Clinical QA Coordinator -  C.K. 
Program Consultants—S.B. & 
S./C.H.

D. Documented refused care & 
lost to follow up clients will 
have their medical records 
reviewed during each 
standard QA site visit.

In
Progress

CaST Data Bienneial site visits Clinical QA Coordinator-C.K. 
Program Consultants—S.B. & 
S.A.H.

E. Provide feedback to site 
case managers on the 
malitv of services and 
-•rformance 

.

In
Progress

CaST Data 4/01/02 &
biannually thereafter

Program Coordinator -  S. Bum. 
Data Manager
Clinical QA Coordinator—C.K. 
Program Consultants— S.B. &
s .aTh

05/24/00
j



Overview of Cervical Cancer Operational Plan for Alaska BCHC

Background / Data Review and Assessment
The Alaska BCHC’s improved infrastructure and support for providers has resulted in an 
increase o f women served over the past 18 months, or since the program was moved to 
the Maternal, Child, and Family Health section. Considerable attention has been devoted 
to improving the quality o f  clinical breast examination and follow-up. The program is 
now moving to develop a more comprehensive and standardized quality assurance plan. 
MDE data indicate increases can be anticipated for both breast and cervical screening: 
Paps (04/98-03/99) 3,830; projected (04/99-03/00) 4,000; and screening mammogram 
results (04/98-03/99) 1,647; projected (04/99-03/00) 1,800.

The Alaska BCHC serves women aged 18-64 who are un- or underinsured and have 
incomes <250% o f  the Federal Poverty Level (FPL). Review of MDE data through 
9/30/99 show that o f women 50-64 years o f age, only 36% have received a program 
funded Pap test. The ethnicity o f  women with abnormal Pap tests reflects the 
demographics of our program enrollment.

Cervical cancer mortality rates in Alaska are low relative to other states. For the five 
year period c f  1992-96 the average annual mortality rate for A laskaw as 1.8 per 100,000 
women - the fourth lowest among the 50 states (SEER, 1999). Only a decade earlier 
(1986-87), Alaska’s cervical cancer mortality rate was tenth highest in the nation at 3.8 
per 100,000 (MMWR 1992:4i;SS-2). Continued improvement in cervical cancer 
mortality is especially marked among Alaska Natives. Between 1980 and 1998, the 
cervical cancer mortality rate for Alaska Natives declined by 87%. By 1993-97, the 
average annual cervical cancer mortality rate for Alaska Native women was 2.5 per 
100,000 and, while higher than the non-Native rate for that time period, was not 
statistically different. Only three cervical cancer deaths occurred among Alaska Natives 
during 1994 to 1998, preventing calculation o f a reliable mortality rate -  but the 
continued decline in mortality due to cervical cancer indicates that this racial disparity for 
cervical cancer mortality in Alaska may have been eliminated (Schoellhom, unpublished, 
2000).

Background / Data Review for Women Rarelv or Never Screened 
Alaska Behavioral Risk Factor Surveillance System (BRFSS) data for 1998'indicate that 
96.9% o f women have ever had a Pap test, and 92.3% have had a Pap test in the last five 
years. Women reporting lower incomes and fewer years o f education report lowest rates 
o f  Pap screening vvithin the last five years. By ag<\ the lowest rates o f  Pap screening 
within the last five years occur in the 60-64 yr. (17.5%) and over 65 yr. old (15.6%) age 
groups. Women who are retired or unable to work report having received the least 
screening in the last three years. Racial pattern data obtained for blacks from BRFSS 
may be skewed by small sample size. “Other” race reports a high rate o f recent Pap 
screening, possibly because o f access to Native Health Corporation services by Alaska 
Native populations. State race-specific data show that Alaska Natives report the highest 
rates o f Pap test screening in the past three years and, consistent with that, the “Other” 
group is the most likely to have been screened in the last three years.
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O f the women that have received pap tests through our program, 3.5% (206 o f 5,865) 
have never had a Pap test and an additional 10 % (575 of 5,591) received their last Pap 
test five or more years ago. Only 1.2% of women said the did not know or did not 
indicate they had ever had a Pap test and another 7% said they had had a Pap but did not 
recall when the last one occurred. Women received both Pap and breast screening on 
entrance into the program 35% of the time. Only 13.9% of our program clients have 
received three annual Pap screenings where the results were all Negative/WNL.

Background /  Data Review Re: Decreasing Over-screening .Among Enrolled Women 
We use the patient reminder system in CaST that provides annual and short term follow- 
up reminders. The reminder lists are sent to our providers. These reminder/recall systems 
are currently capable o f  accepting modification to generate recall data for Pap test cycles 
other than on an annual basis and on a result-dependent basis. Providers have their own 
recall systems that may require modification to incorporate the new guidelines.
Questions have arisen as to whether or not women will continue to rome for annual 
breast screening when Pap screening is not offered or encouraged as appropriate for 
them.

Hysterectomy is reported on 19% o f program clients compared to 14.4% statewide 
(BRFSS data). O f the program clients, 2% o f  the reported hysterectomies were in women 
with a history o f cervical cancer; 3% were in women with a history o f severe cervical 
dysplasia. The program has had a policy of not encouraging Pap smears for women with 
previous hysterectomy for non-cancerous reasons but has continued to pay providers for 
Pap smears when the client is uncertain as to reason for hysterectomy, or for provider 
discretionary reasons. The program also pays for an initial exam to determine whether or 
not a woman has a cervix. The program has collected hysterectomy data but will be 
adding a question to specifically address whether or not the woman has an intact cervix.

There are 18 women who are currently in the program who have returned for a fourth Pap 
after having three normal Paps by our providers. There are 91 women who have received 
three normal Pap tests who will not be eligible for a fourth. There are 656 women who 
have had two normal Paps who may need to be counseled about not returning on an 
annual basis if  their next test is normal. The program has only been screening for five 
years, so we are only now at a point where we can begin to monitor overscreening.

The program’s clinical guidelines will be updated to include recommendations for Pap 
screening on a result-driven basis. Key experts from the clinical advisory' committee will 
be called upon to assist the program in re-educating providers about the change in policy 
and practice. Program eligibility and screening forms will be revised to assist providers 
in identifying women who are not in need of Pap screening due to having had three 
consecutive normal results in the last 5-vear period.



'  Revised Cervical Cancer Screening Policy W orkplan
Alaska BCHC (Rev. 05/08/00)

Program Goal: Increase cervical cancer screening for AK-BCHC program eligible women who have never or rarely 
('■/' peivsd screening.

M easure of Success: At least 2CY> of new program clients will meet the criteria o f  having been never or rarely screened 
for cervical cancer.
Objective 1A: By 10/01/2000, staff will develop a plan and timeline for identifying and reaching program eligible women

Activities Data Time Frame to 
Assess 

Progress

Staff Member(s) 
Responsible

a. Review and document current program capacity 
and activities to identify and screen never and rarely 
screened program eligible women.

Program 12/00 Clinical nurse consultant, 
Data analyst, Program 
coordinator

b. Review program data to determine the number & 
percent o f women never and rarely screened (current 
and new enrollees).

Program 
Minimum Data 
Elements (MDE), 
BRFSS

12/00 Data analyst

c. Review program and other data to identify high- 
risk populations or geograplvc areas.

Program MDE, 
Cancer Registry, 
Mortality,

12/00 Epidemiologist

d. Assess the need for intensified outreach, specific 
strategies, and screening efforts to reach identified 
sub-populations.

BRFSS 12/00 “ Epidemiologist, Data 
analyst

onduct key informant interviews, focus groups or 
surveys to determine women’s reasons for rare or 
never screening

02/00 Marketing analyst, 
Regional reps.

f. Meet with providers to identify key contacts for 
outreach into identified sub-populations and elicit 
assistance from those key contacts

02/00 Regional reps. .Clinical 
nurse consultant, Program 
coordinator

g. Develop and pretest program m iteria’ ' for outreach 
to the rarely or never screening population

03/00 Marketing consultant

Objective IB: By 10/01/2001, staff will implement the program plan to identify, reach, and screen program eligible 
women who have never or rarelv been screened for cervical cancer.

a. On-going review of current program data and Program On-going Program coord., Clinical
progress toward objectives. Plans will be revised as MDE nurse cons., Regional reps.,
appropriate. Data analyst,

Epidemiologist
Program Coal: Implement the revised cervical cancer screening policy. Decrease over screening among enrolled women 
(10/01/01).
Measure of Success: At least 75% of program clients with three consecutive, normal Pap tests within a 5 year period are 
transitioned to a 3-year cervical re-screening interval.
Objective 2A: By 01/01/2001, staff will develop draft cervical cancer screening policy and plan for dissemination to

Activities Data
Time Frame to 

Assess 
Progress

Staff M ember 
Responsible

a. JHC Clinical Advisory Committee to review, 
revise, recommend cervical cancer screening policy, 
define clinician discretion, incorporate into guidelines.

10/00 Clinical nurse consultant
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b. Identify "key supporters willing to work with 11/00 Project Coordinator,
Project Staff to assist with provider education and » ' " Clinical nurse consultant,
implementation of this policy. Regional reps.

C.. .Develop a plan and timeline for dissemination of 11/00 Project Coordinator,
the policy to providers. Clinical nurse consultant

: d. Review program materials and program contracts 02/01 Project coordinator,
j to determine need for revisions due to policy/ Marketing consult.,
i procedural chanae. Outreach coordinator

Objective 2B: By 10/01/2001, staff will coordinate the dissemination, training on and implementation of the revised 
cervical cancer plan.________________________________ __________ _________________________________________

: a. Disseminate policy to providers. 04/01 Clinical nurse cons.,

b. Monitor provider feedback and requests for 
assistance in implementing the policy.

On-going Clinical nurse cons., Outreach 
coord., Regional reps.

c. Assess success of strategies implemented: revise 
as necessary.

On-going Project coordinator, Clinical 
nurse cons.

d. Develop plan to evaluate impact o f policy on the 
return rate of women needing breast screening but not 
Pap/pelvic under the Program's auidelines.

09/01 Clinical nurse cons., Data analyst, 
Regional reps.

Objective 2C: By 10/01/2001, staff will coordinate efforts to inform/educate program eligible women ofthe revised 
cervical cancer screening policv.
a. Develop and disseminate client messages and 
qualitatively analyze effectiveness o f messages and 
rr ‘urns used.

04/01 Marketing cons., Project 
coordinator, Data analyst

b. Ongoing assessment of success o f strategies as 
implemented. Revise as necessary.

On-going Project coordinator

Objective 2D: By 10/01/2001, staff will coordinate efforts fora  program review o f clinical systems to determine 
frequency at which program providers are scheduling Pap tests for NBCCEDP-enrolled women._______________
a. Develop and document plans to promote provider 
compliance with new policy.

Program 01/01 Data analyst, Clinical nurse cons., 
Regional reps.

b. Review and document aggregate program data to 
identify provider agencies that have historically 
provided Pap tests to women after documentation of 
three consecutive, normal, annual results.

Program 06/01 Data analyst

c. Meet with providers to discuss, reinforce scientific 
basis for. and encourage compliance with policy.

06/01 Project coordinator, Clinical 
nurse cons., Regional reps.

i . Develop a method to identify' individual clinicians 
•vitliin provider agencies.

09/01 Data analyst

e. Assess progress toward meeting objective. Program, 
site visits

On-going Project coordinator

2
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Objective 2E: By 10/01/2001, staff will review and revise the current reminder/recall system and educate contractors to

a. Review/revise current reminder policies and 
( :edures as needed.

•I ' •

06/01 Project coordinator

b. Review/revise program materials as needed. 06/01 Outreach coord., Regional reps

c. Develop standardized cue cards and reminder cards 
for use by providers to emphasize recommended Pap 
screening schedule.

06/01 Outreach coord., Marketing 
consultant

d. Review and document program data regarding the 
Project’s rescreening rate.

Program
MDE

04/01 Data analyst, Regional reps.

e. Test modified reminder/recall system to ensure 
clients will be recalled at the appropriate intervals.

IMS 09/01 Project coordinator, Data analyst, 
Regional reps.

f. Ongoing review o f rescreening rates, program 
materials, reminder/recall systems with revision as 
necessarv.

Program On-going

Program  Goal 3: Implement the policv on screening women with hysterectomy for reasons unrelated to cancer 
(10/01/00)
M easure of Success: No more than 2% o f program clients with absent cervix due to non.-cancer related hysterectomy will 
receive Pap screening
Objective 3: By 10/01/01, systems to monitor compliance with the Project's hysterectomy policy will be reviewed and 
revised as necessarv.

Activities Data
Time Frame to 

Assess 
Progress

Staff M ember Responsible

a. Current program policy will be reviewed to assure 
consistency with CDC policy.

10/00 Project coordinator

b. Clinical Advisory Committee will review and 
revise clinical guidelines as necessary to clarify policy 
for providers.

10/00 Clinical nurse consultant

c. Assure billing edits are accurate and effective. Program
records

On-going Data analyst. Billing clerk. Data 
entry clerk

d. Review CaST Ata 1 CaST 10/01/01 Data analvst
:v. 05/08/00

3
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PERSONNEL

BUDGET JUSTIFICATION 
9/30/2000 -  9/29/2001

40%  D istribution: 5290,943 
60%  D istribution: 5186,233 
TOTAL ST77J76

Position Title/Name
1. Program Director 

Linda Vlastuin

2. Program Coordinator 
Sandy Burnham

Annual
Salary

$68,496

$56,388

% Time 
50%

Months
12

3. Clinical Consultant/QA/NP $55,788 
Chris Knutson

4. Liaison/Clinical/Prof Ed $54,420
Sally Bovvers

5. Liaison/Clinical 
Sherrell Holtshouser

6. Outreach/Coalition 
Micki Boling

$55,650

$51,971

7. Public Ed/Outreach/Mktg $47,760 
Lisa Simono

8. Programmer/Analyst $52,824 
Grace Reynolds

9. Admin Clerk II $27,060
Jeanne Della-Maggiore

10. PHN/NP Liaison $51,352
Vacant (6 mos)

11. Admin Clerk III 532,952
Sue Layton

12. Admin Clerk II $ 26,604
Vacant

13. Accounting Technician! $30,814
Julie Bristol

100% (40%) 12

15% (40%) 12
35% (50%)

25% (40%) 12
75% (60%)

25% (40%) 12
75% (60%)

75% (40%) 12
25% (60%)

75% (40%) 12
25% (60%)

25% (40%) 12
75% (60%)

75% (40%) 12
25% (60%)

(40%) 12
50% (60%)

100% (40%) 12

100% (40%) 12

100% (40%) 12

Amount
Requested

0

$56,388

$ 8,368 
$19,526

$13,605
$40,815

$13,913
541,738

538,978
$12,993

$35,820
$11,940

$13,206
$39,618

$20,295 
S 6,765

$12,838

$32,952

$26,604

-$30,814
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FR IN G E BENEFITS 
($ A m ount x .30)

Personnel: Administration
$290,943 x 30% = $87,283 

Personnel: Outreach/Screening/Referral/Follow-up 
$186,233 x 30% = $55,870

40%  D istribution $87,283
60% D istribution $55,870
TUTXL--------------$143,153

IN D IR EC T COST 40%  D istribution S 99,253
$620,329 x 16% = $99,253
The indirect rate used by the State o f Alaska is approximately 16% o f personnel costs and fringe 
benefits.

TR A V EL 40%  D istribution: S41,115
60%  D istribution: S10,260
TOTAL $51,375

O u t of State_________________________________________ (40% D istribution) Total $12,075
Conference/Meeting # Personnel 5/Person/Trip Total Cost
C hronic Disease Conference 1 $1,725 $1725
1 trip x $ 1,000 r/t airfare x 1 person = $ 1,000 
5 days per diem x S42/day x 1 person = $210
4 nights lodging x $110/night x 1 person = $440 
Shuttle, airport parking, mileage @ $75
One Program staff will travel to CDC sponsored Chronic Disease Conference in Atlanta, GA.

NTC C onference 2 51,725 53,450
1 trip x 51,000 r/t airfare x 2 people = $2,000
5 days per diem x $42/day x 2 people = 5336
4 nights lodging x $ 110/night x 2 people = $660 
Shuttle, airport parking, mileage @ $75
Two Program staff will attend one National Training Center training as required by CDC.

P rog ram  D irectors’ Meeting l(x 2 tr ip s )  $1,725 $3,450
2 trips x $1,000 r/t airfare x 1 person = $2,000 
10 days per diem x $42/dav x 1 person = $420 
8 nights lodging x $ 1 10/night x 1 person = $880 
Shuttle, airport parking, mileage @ $75/trip
Program Coordinator will travel to lower 48 to two CDC Program Directors meetings.

D ata M anagers 1 $1,725jL/ara m anagers
1 trip x 51,000 r/t airfare x 1 person = 51,000 
5 days per diem x 542/day x 1 person = $210

$1,725

28

\



4 nights lodging x $ 1 10/night x 1 person = $440 
Shuttle, airport parking, mileage @ $75
Data manager will travel to lower 48 for CDC mandated data managers’ meeting.

C ancer Control Conference $1,725 $1,725

I trip x $ 1,000 r/t airfare x 1 people = $ 1,000 
5 days per diem x $42/day x 1 people = $210
4 nights lodging x $110/night x 1 people = $440 
Shuttle, airport parking, mileage @ $75
One Program staff will travel to lower 48 for CDC required cancer con'rol conference.

Cervical C ancer Public Education Conference 1 $1,725 $1,725
1 trip x $1,000 r/t airfare x 1 person = $1,000
5 days per diem x $42/day x 1 person = $210
4 nights lodging x $ 1 10/night x 1 person = $440 
Shuttle, airport parking, mileage @ $75

In State - S taff________________________________________ 140% D istribution) Total S29.04Q
Outreach/Screening No. o f  Cost per
Referral/Follow-up Personnel Person/Trip Total Cost
Various Locations 2 $726 $29,040
20 trips x $350 average r/t airfare x 2 people = $14,000 
3 days per diem x S42/day x 2 people x 20 trips = $5,040 
2 nights lodging x $ 100/night x 2 people x 20 trips = $8,000 
Rental car, airport parking, etc @$50/person x 20 = $2,000 
Justification
To be used by the Program Coordinator, Clinical Liaisons and Outreach personnel to enroll 
providers, conduct site quality assurance reviews, technical assistance and individual client case 
management at screening sites. Trips will require two people. New sites may require two trips 
during their first year o f screening for the program.

In State - Patient______________________________________ (60%  D istribution) Total S10.260
Patient # Clients $/Person/Trip Total Cost
R ural Areas 15 $684 $10,260
1 trip x $400 r/t airfare per patient x 15 patients = $6,000
2 days per diem x $42/dav x per patient x 15 trips = $1,260
2 nights lodging x $100/night x per patient x 15 trips = $3,000 
Justification
The Program is expanding into rural areas o f the State and patient travel will be needed to obtain 
diagnostic s^wices.

CONTRACTUAL 40%  D istribution: S 44,000
60%  D istribution: S 937.674
TO T A L $ 981,674TO T A L
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Clinical Services_____________________________________ (60%  D istribution) T otal S675.287
4.500 Clients x $ 150 per client = $675,287
Payments to screening and diagnostic providers for procedures. Screening and diagnostic 
calculation worksheet estimates a higher cost per woman than the program has ever experienced 
in the past. We estimate cost per woman for clinical services to be $150 per woman, based on 
historical program data, cost for clinical services per woman has been $ 135.

Eligibility D eterm ination/Follow-un/Sunnlies__________ (60%  D istribution) T otal S135,000
4.500 clients at $30/client = $135,000
Payment to screening providers for above services.

Case M anagem ent____________________________________(60% D istribution) Total S 86.387
Payment for case management services per case management plan.

O utreach/Follow -up___________________________________ (40%  D istribution) Total S24,000
(60%  D istribution) Total S36.000

Grant to YWCA for recruiting women, determining eligibility, and conducting follow-up in the 
Anchorage area.

Medical Consultation________________________________ (40%  D istribution) Total S 5.000
(60% D istribution) T otal S 5,000

50 hours x $200/hour = $10,000
Contract with women’s health specialist for consultation on pap smear follow-up/cervical 
diagnostic services and provider training. Contract previously approved.

Billing D atabase M aintenance and U pdating___________(40%  D istribution) Total S 5,000
Contract with programmer to provide maintenance and updates on customized billing database as 
needed by the program. Contract previously approved.

Professional E d u cation_______________________________ (40%  D istribution) Total S10,000
5 trainer/speakers x $2,000 per speaker = $10,000 
(Includes airfare, lodging, per diem and/or honorarium)

Provide continuing education and skills building opportu'iities on breast and cervical cancer 
screening to medical providers statewide by providing speakers for 5 statewide professional 
conferences including the Alaska Nurse Practitioners Association, Alaska Medical Association, 
Radiology Associates, Physicians Assistants, and Mammography Technology Associates.

O TH ER  40%  D istribution: S 84,861
60%  D istribution:___ S______
TO TA L S 84,861

In State Travel (40%  D istribution) Total S3,804
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No. o f  Cost per
Conference/Meeting Persom .1 Person/Trip Total Cost
BCCEDP M edical Advisory Com m ittee M eeting 6 $634 $3,804
1 trip x $400 average r/t airfare x 6 people = $2,400
2 days per diem x $42/day x 6 people x 1 trip = $504
1 night lodging x $ 100/night x 6 people x 1 trip = $600 
Cab, airport parking, etc. @$75 each = $300 
Justification
Travel for six BCCEDP Medical Advisory Committee members to travel to Anchorage for one 
Medical Advisory Committee meeting to revise protocols.

A dvertising/M arketing_______________________________(40% D istribution) Total $40,000
Television/radio adds to broadcast Public Service Announcements, adds on city buses, statewide 
and local newspaper adds in 19 communities for outreach and public education.
Average expense = 19 Communities x $2,105 per community

P rin ting_____________________________________________ (40% D istribution) Total $20.835
Poster/display board for program $500

Orientation packets for screening & diagnostic providers. $2.50/packet x 200 packets = $500 

Marketing packets for screening providers. $2.50/packet x 200 packets = $500 

Updated clinical guidelines for medical providers. S3/booklet x 1,000 booklets = $3,000 

Resource guide. $ 1/booklet x 2500 booklets = $2,500

Client reminder cards for follow-up screening services. .30c/card x 5,000 cards = $1,500 

Program forms (eligibility, data reporting, Vouchers). $1250 per quarter x 4 quarters = $5,000 

Program handout to explain program to enrolled women. .50 x 5000 = $2,500 

Direct mailing event stuffers 60,000@ .025 each = $1,500 

Posters, sticky pads, gift certificates $3,335

Postage_______________________________________________ (40%  D istribution) Total 510,122
Provider orientation packets. $3/packet x 200 packets = $600

Marketing packets. $3/packet x 200 packets = $600

Resource Guides. .75e/booklet x 2.500 booklets = $1,875

Clinical Guidelines. $2.50/booklet x 1,000 booklets = $2,500

Mailing program forms to providers. $250 per quarter x 4 quarters = $1,000
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Policy and procedure manuals. $5/manual x 200 manuals = $1,000 

Postage for mailing program posters, brochures, etc. =  $2,547

Telephone_____________________________________________ (40%  D istribution! Total S .1,000

Medical Advisory Committee
4 teleconference meetings per year x 2 hours per meeting x $200 hour- = $ 1,600 

Screening Provider Teleconference
4 teleconference meetings per year x 1 hour per meeting x $200 hour = $800

1-800 Telephone Line for Client Outreach 
$50 per month x 12 months = $600

Supplies (40%  Distribution') Total S5.000
Purchase file folders, envelopes, pocket folders, mailing boxes, etc. = $3,000

Purchase self-study materials and videos for medical providers = $2,000

M iscellaneous_________________________________________(,40%  D istribution) Total S2.1Q0
Conference participation fees 2 @ $250 = $500

Staff training. $200 per training x 8 staff = $1,600. Provide job related professional education to 
BCCEDP staff.

Total G ran t 40/60 Sum m ary
40%  (includes $99,253 in adm in istra tive  costs) S 647,455 (35% )
60% _______________________________________________________________ $1,190.037 (65%)
Total R equest $1,837,492 (100% )

Unobligated Funds
The program anticipates having approximately $350,000 in unobligated funds at the close o f  FY 
2001 (October 29, 2000). This is the result of: several staff vacancies during the year, a delay in 
enrolling new providers and conducting site visits, coalition activities that were not conducted 
because o f a change in direction with those plans, and because we have not yet achieved our goal 
o f screening 4,500 women per year (targeted for December 2001). We have also made an effort 
to work with the American Cancer Society and YWCA ENCORE Plus program to ftmd 
screening mammograms for women 40-49, so we have had a reduction o f program funded 
mammograms for that age group. This effort was initiated in order to work toward the CDC 
requirement o f  90% o f program funded mammograms going to women age 50-64.
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MAINTENANCE OF EFFORT 
9/30/2000 -  9/29/2001

This represents a portion o f the salaries (including benefits o f the 
following state employees who are actively involved in this project.

Pam Muth, MPH Section Chief 15% $14,302
Jay Newgaard, Admin. Assistant 10% $ 6,590

$132,249
This represents the State’s cost for the computer hardware/software 
Necessary to conduct BCCEDP’s activities and LAN support.

S 25,939
Telephone costs to support BCCEDP’s activities.

TO T A L STA TE SU PPO RT $179,080

SUM M ARY O F M A TC H

S 20,892

C ategory Amount

Public Health Nursing -  W omen’s Health Services $263,398

Alaska Run For W omen $ 49,500

Donated M ammograms -  Providence Imaging Center $ 5,000

Donated Mammograms -  Alaska Regional Hospital $ 5,000

Donated M ammograms -  Health South Diagnostics $ 5,000

Donated M ammograms -  Breast Cancer Detection Center $213,888

Uncompensated Care -  Medical Providers $225,000

Breast Cancer Focus Inc. -  Education $57,615

Total $824,401

Personnel:

E quipm ent:

C on tractual:
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Policies and Procedures Manual Program Policies

SCREENING AND DIAGNOSTIC WORK-UP CALCULATIONS SHEET

CALCULATIONS INPUT

NUMBER OF WOMEN SCREENED
New Screens: mammograms 
Subsequent mammograms 
Total mammograms 1,800

: ::

vvi'iviviVviwx'vi'v.v :w' ivi-;
AIv-BCCEDP

Cost of each 
procedure

$ 57:81.
Number of screening CBE's ! H  1 1 ®

New Screens: PAPs I l l l i ®
Subsequent PAPs 2,000
Total PAPs 4,500 3k A;;; 14,60

New office visits H  '< 5 6 0 New Pt :S:'|§T4*8S:
Subsequent office visits • 2.250 Established Pt M l
Total office visits 4,810

ASSUMPTIONS REGARDING RATES OF ABNORMALS AND PROCEDURES

Rate of abnormal mammograms new (5-10%)
Rate of abnormal mammograms - subsequent 
Rate of abnormal CBE’s (with normal mammogram)
Rate of ASCUS Paps 
Rate of LSIL Paps 
Rate of HGSEL and SqCa Paps

Rate of each procedure following an abnormal mammogram

5.3%
3.6%
8.0%
6.0%
3.0%
1.0%

Diagnostic Mam (addti mam views) 56% • s m m j m  3
Ultrasound 31%
FNA 9%
Biopsy (non excisional) 9%
Excisional biopsy 19%
Surgical consult 30% S
Pathology charges: breast $ ,.~*86>97

Cost or each 
procedure

Rate of each procedure following an abnormal CBE (with normal mam) 
Diagnostic Mam (addt'l mam views) 33%
Ultrasound 50%
FNA 7%
Biopsy (non exc.) 0%
Excisional biopsy 7%
Surgical Consult 93%
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Rate of each procedure following ASCUS Pap smear

Colpo-directed Biopsy 15%
Colposcopy alone 5% m J
Repeat Pap smears 100%

Pathology charges: cervical
Rate of each procedure following LSIL Pap smear

Colpo-directed Biuopsy 35%
Colposcopy alone 15% S 91:12:
Repeat Pap smears 100% 28.93
Pathology charges: cervical

Rate of each procedure following HGSIL and SqCa Pap smear
Colpo-directed Buipsy 90% S 117.75
Colposcopy alone 10% 5 -
Repeat Pap smears 100% $ Z"'$2S.92
Pathology charges: cervical 1 S 86.97

CALCULATIONS USING ABOVE RATES

Total abnormal mams 85.2
Total abnormal CBE's (normal Mam) 144
Total ASCUS Paps 270
Total LSIL Paps 135
Total HGSEL and SqCa Paps 45

TOTAL NUMBERS AND COSTS OF SCREENING .AND DIAGNOSTIC PROCEDURES
Mammogram : . I.S0C 11i>^«122,058 ." 14.6%
Pap smears §fff';4,5O0 m ' : g 65;70G;: : . • 7.9%
Office visits 4,8X0 f it ■ . 551,843,- m m m m
Colposcopy/biopsy 128.25 ; : .15(10L
Colposcopy alone 38.25 11 \  *3.48& 0:4%
Diagnostic Mam (addt'l mam views) 95 $ i l l  7.555 0.9%
Ultrasound 98 m 7 907 0.9%
FNA -. : - is 'SLl l i i i p i l
Biopsy (non excisional) s m 2,859- |  ZkilO.3%
Excisional biopsy ; .26 : 10,602: iv- mzi3%
Repeat pap smear A450 s : 13;0t9i 1.6%
Surgical consult : 159 16.465 .2.0%
Pathology; breast 52 :S. 1 4.495 0.5%
Pathology; cervical ' 128 S' 11.154 , " i l .  3%
TOTALS 12.311 S 833.968 100%
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A i a s k a  B C C E D P  C P T  C o d e s  f o r  2 0 0 0

D ESCRIPTION OF SERV ICE CPT
CODE

AK FE 
2000

E TECH­
NICAL

PROFES- j 
SIONAL }

C E R V I C A L * * , h. e||
Screening

Pap Smear, reported in Bethesda System 88164 S14.6C
Diagnostics |

Pap Smear, reported in Bethesda System requiring 
interpretation by physician

88141 28.93

Colposcopy Biopsy Interpretation J88305 86.97 36.90 50.07 j
Colposcopy without Biopsy (surgical procedure only) (57452 91.12 |
Colposcopy with Biopsy and/or endocervical curettage 
(surgical procedure only)

57454 117.75

OFFICE VISITS • r-~ . ' y " ( I
New Patient - Office Visit (10 minutes face to race) (99201 46.12 1 j
New Patient - Office Visit (20 minutes face to face) (99202 71.28 1
New Patient - Office Visit (30 minutes face to race) (99203 99.89 1
New Patient - Office Visit (45 minutes face to race.) (99204 143.88
New Patient - Office Visit (60 minutes face to face) (99205 177.95
Established Patient - Office Visit (5 minutes face to face) (99211 23.07 J
Established Patient - Office Visit (10 minutes race to fhce)|99212 38.82 J
Established Patient - Office Visit (15 minutes race to face)|99213 52.97 I
Established Patient - Office Visit (25 minutes face to face)]992l4 81.56 1
Established Patient - Office Visit (40 minutes race to face)(99215 121.35 I
Consultation Visrt - 15 minutes face to face with patient |9924l 63.23 I
Consultation Visrt - 50 minutes face to face with patient (99242 103.23 ll

Consultation Visrt - 40 minutes face to face with patient (99243 131.26
• PREVENTIVE (MEDICINE SERVICES ." . r*:• . . " • •r ~ J

New Patient -  Initial Preventive Medicine Visit. 40-64 
Years

99386 104.48

New Patient -  Initial Preventive Medicine Visit. 65 -  
Years

99587 120.87

Established Patient -  Periodic Preventive Medicine Visit. 
40-64 Years

9930(5 QQ.89 ( 
1

I Established Patient -  Periodic Preventive Medicine Visit, 
65 -  Years

99597 109.88 j
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1» ^
Alaska BCCEDP CPT Codes for 2000

DESCRIPTION OF SERVICE

BREAST
Screening

CPT
CODE

A K F E I
2000

: TECH­
NICAL

PROFES
SIGNAL

■H7 l~Z« „■ •

■

Screening mammogram 76092 $67.81 ’ $46.12 $21.6$)
Diagnostics

Diagnostic/Follow-up- Unilateral Mammogram 76090 79.33 49.19 30.14
Diagnostic/Follow-up- Bilateral Mammogram 76091 97.62 60.49 37.13
Stereotactic localization for breast biopsy, each lesion, 

radiological supervision and interpretation
76095 424.91 331.91 93.00

Preoperative placement of needle localization wire, 
breast, radiological supervision and interpretation

76096 92.85 60.49 32.37

Radiological examination, surgical specimen 76098 29.39 19.59 9.79
Ultrasound - Echography, Breasts(unilateral or bilateral) 
B -scan and/or real time image documentation

76645 80.35 49.19 31.16

Ultrasonic guidance for cyst aspiration, radiological 
supervision and interpretation

76938 109.99 71.06 38.931

Ultrasonic guidance for needle biopsy, radiological 
supervision and interpretation

76942 110.42 71.06 39.361

Aspiration of Cyst of Breast (surgical procedure only) 19000 70.12 |
Aspiration of Cyst of Breast, Additional 19001 40.36
Biopsy of breast; needle core (surgical procedure only) 19100 134.36 j
Incisional biopsy of breast. 19101 372.89 j
Excision of cyst, fibroadenoma, or other benign or 
malignant tumor aberrant breast tissue, duct lesion or 
nipple lesion

19120 403.60

Excision of breast lesion identified by pre-operative 
placement of radiological marker - single lesion

19125 440.47

Excision of breast lesion identified by pre-operative 
placement of radiological marker - each additional 
lesion

9126 188.43

Preoperative placement of needle localization wire, ] 
breast

9290 157.03

Surgical Tray. Reimbursed only in conjunction with /  
19101. 19120.19125. 19126. 76095

^4550 19.04

Fine Needle Aspiration with/'without preparation of 8 
smears 1

8170 97.30 21.01 76.29J

Evaluation of Fine Needle .Aspiration 88172 70.26 31.62 38.65 |j
Interpretation and Report of Fine Needle .Aspiration 8 8173 112.44 32.05 80.40
Breast biopsy interpretation ' 8.3305 86.97 36.90 50.07||

Appendix A: Screening & Diagnostic CPT Code/Rate List



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Centers for Disease Control and Prevention 

[Program Announcement 99052]

Cooperative Agreement for 1999 National Breast and 'Cervical 

Cancer Early Detection Program 

Notice of Availability of Funds

A. Purpose

The Centers for Disease Control and Prevention (CDC) 

announces the availability of fiscal year (FY) 1999 funds 

for a cooperative agreement program for the National Breast 

and Cervical Cancer Early Detection Program. This program 

addresses the "Healthy People 2000" priority area(s) related 

to cancer.

The purpose of this program is to establish a 

State/territorial/tribal comprehensive public health 

approach to reduce breast and cervical cancer morbidity and 

mortality through screening, tracking, follow-up and case 

management, public education, information, and outreach, 

professional education, quality assurance and improvement, 

surveillance, evaluation, partnership development and 

community involvement. The program is established to 

eliminate disparity and provide comprehensive breast and
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cervical cancer screening services for all women at or below 

250 percent of the official poverty, line as established by 

the Director of the Office of Management and Budget (OMB) and 

revised by the Secretary of DHHS in accordance with Section 

673(2) of the Omnibus Budget Reconciliation Act of 1991 

[Section 1504(b)(3) of the PHS Act/ as amended]. Criteria 

for priority populations are uninsured or under-insured 

older women who are racial, ethnic and cultural minorities, 

such as American Indians, Alaska Natives, African-Americans, 

Hispanics, Asian/Pacific Islanders; Lesbians; women with 

disabilities; and for women who live in hard-to-reach 

communities in urban and rural areas. Priority populations, 

as defined above, will be used throughout this document.

B. Eligible Applicants

Assistance will be provided only to the official health 

departments of States and Territories or their bona fide 

agents or instrumentalities and to Indian Tribal governments 

(including Indian Tribes, Tribal organizations, Alaska 

Natives and Urban Indian organizations, hereafter referred 

to as Tribes). This includes the Commonwealth of Puerto 

Rico, the Federated States of Micronesia, Guam, and the 

Republic of the Marshall Islands, and federally recognized 

tribes.

1. The following States and territories are excluded:

a. American Samoa, California, Colorado, Maryland,
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Michigan, Minnesota, Missouri, New Mexico, North 

Carolina, South Carolina, Texas, and West 

Virginia, which were funded in August 1997, under 

Program Announcement 718 entitled National Breast 

and Cervical Cancer Early Detection Program.

b. Alabama, Commonwealth of the Northern Mariana 

Islands, Delaware, Hawaii, Idaho, Indiana, 

Kentucky, Mississippi, Montana, Nevada, New 

Hampshire, North Dakota, Republic of Palau, South 

Dakota, Tennessee, Virgin Islands, Virginia, 

Washington, DC, and Wyoming, which were funded in 

September of 1996, under Program Announcement 623 

entitled 1996 National Breast and Cervical Cancer 

Early Detection Program.

The following Tribes are excluded:

a. Consolidated Tribal Health Project, Inc., CA, and 

Southeast Regional Health Consortium, AK, which 

were funded August 1997, under Program 

Announcement 718 entitled National Breast and 

Cervical Cancer Early Detection Program.

b. Hopi tribe, AZ; Native American Rehabilitation 

Association of the NW, OR; Indian Community Health 

Service; AZ; and the Navajo Division of Health,

AZ, which were funded in September of 1996, under 

Program Announcement 623 entitled 1996 National



States currently receiving CDC funds under Program 

Announcement 321 and 474, entitled Early Detection and 

Control of Breast and Cervical Cancer, are eligible to apply 

for funding under this announcement. Tribes currently 

receiving CDC funds under Program Announcement 442, entitled 

Early Detection Program American Indian Initiative, are 

eligible to apply for funding under this announcement. 

Additionally, Puerto Rico, currently funded under Program 

Announcement 425, entitled Capacity Building for Core 

Components of Breast and Cervical Cancer Prevention and 

Control, is eligible to apply under this announcement.

C. Availability of Funds

1. Approximately $53,000,000 is available in FY 1999 

to fund approximately 23 States. It is expected 

that the average award will be $2,100,000, ranging 

from $1,000,000 to $4,500,000.

2. Approximately $3,500,000 is available in FY 1999 

to fund approximately 12 Tribes/Territories. It 

is expected that the average award will be 

$300,000, ranging from $200,000 to $500,000.

It is expected that the awards will begin on September 30, 

1999, and will be made for a 12-month budget period within a

B r e a s t  a n d  C e r v i c a l  C a n c e r  E a r l y  D e t e c t i o n

P r o g r a m .
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project period of up to five.years. Funding estimates may 

change.

Continuation awards of funded projects within an approved 

project period will be made on the basis of satisfactory 

progress and the availability of funds.

Direct Assistance

You may request Federal personnel, equipment, or supplies as 

direct assistance, in lieu of a portion of financial 

assistance.

Use of Funds

1. • Not less than 60 percent of cooperative agreement funds

will be expended for screening, tracking, follow-up, 

and the provision of appropriate suppwrt services such 

as case management. The remaining 40 percent will be 

expended to support public education, information, and * 

outreach; professional education; quality assurance and 

improvement; surveillance; program evaluation; 

partnership development and community involvement. 

[Section 1503(a) (1) and (4) of the PHS Act, .as 

amended].

2. Cooperative agreement funds will not be expended to 

provide inpatient hospital or treatment services.

[Section 1504(g) of the PHS Act, as amended.] Also, 

cooperative agreement funds will *:ot be used for the
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specific diagnostic procedure of Loop Electrosurgical 

Excisional Procedure (LEEP).

3. Not more than 10 percent of funds.will be expended

annually for administrative expenses. These

administrative expenses are in lieu of and replace

indirect costs. [Section 1504(f) of the PHS Act, as 

amended.]

Note: Treatment is defined as any medical or surgical

intervention recommended by a clinician, and provided 

for the management of a diagnosed condition.

4. Matching funds are required from non-Federal sources in

an amount not less than $1 for each $3 of Federal funds 

awarded under this program. [Section 1502 (a) and (b) 

of the PHS Act, as amended.]

5. Costs used to satisfy matching requirements are subject 

to the same prior approval requirements and rules of 

allowability as those which govern project costs 

supported by Federal funds. (OMB Circular A-87 "Cost 

Principles for State, Local and Indian Triba.1 

Governments" and PHS Grants Policy Statement, Section 

6) .

6. All costs used to satisfy matching requirements must be 

documented by the applicant and will be subject zo 

audit.
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Recipient financial participation is required for this 

program in accordance with the authorizing legislation. 

Section 1502(a) and (b)(1), (2), and (3) of the PHS Act, as

• amended, requires matching funds from non-Federal sources in 

an amount not less than $1 for each $3 of Federal funds 

awarded under this program. However, The Omnibus 

Territories Act requires DHHS to waive matching fund 

requirements for Guam, U.S. Virgin Islands, American Samoa 

and the Commonwealth of the Northern Mariana Islands.

The matching funds may be in cash or its equivalent in-kind 

or donated services, including equipment, fairly evaluated. 

The contributions may be made directly or through donations 

from public or private entities. Public Law 93-638 

authorizes tribal organizations contracting under the 

authority of Title I and compacting under the authority of 

Title III to use funds received under the Indian Self- 

Determination Act as matching funds.

In States/territories/tribes, non-Federal funds from a 

variety of sources may presently be used to support one or 

more of the breast and cervical cancer early detection 

activities described in this program announcement.

Maintenance of Effort (MOE) - The average amount of non- 

Federal dollars expended for breast and cervical cancer 

programs and activities made by a State/territory/tribe for

R e c i p i e n t  F i n a n c i a l  P a r t i c i p a t i o n
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the two year period preceding the first Federal fiscal year 

of the program funding for breast and cervical cancer early 

detection activities. Supplantation of existing program 

efforts funded through other Federal or non-Federal sources 

is not allowable. Applicants may also include, as 

State/territory/tribe matching funds, any non-Federal 

amounts expended pursuant to Title XIX of the Social 

Security Act for the screening, tracking, follow-up and case 

management of women for breast and cervical cancer.

Matching funds may not include: (1) the payment for

treatment services or the donation of treatment services;

(2) services assisted or subsidized by the Federal 

government; or (3) the indirect or overhead costs of an 

organization.

D. Program Requirements 

In accordance with Public Law 101-354:

1. States, territories and tribes are required to 

implement all the following program components:

a. States and tribes presently receiving 

comprehensive funding: All program components 

should be operational at this time.

b. Territory presently receiving capacity funding:

• Comprehensive breast and cervical cancer

screening, follow-up, tracking services and other 

support services such as a case management should
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be initiated within the first twelve months of the 

first budget year. The capacity building program 

components (not the screening, tracking, follow-up 

and case management systems) should be fully 

operational at this time,

c. Territories/tribes not presently receiving

capacity funds and applying for comprehensive 

funding: The application should outline plans for

the operation of all program components. The

screening, tracking, follow-up and case management 

systems should be initiated within twelve months 

of the award date. [Section 1503 (a)(1) and (3) of 

the PHS Act, as amended.]

If a new or improved, and superior, screening procedure 

becomes widely available and is recommended for use, 

this superior procedure will be utilized in the 

program. [Section 1503(b) of the PHS Act, as amended.]

An award may not be made unless the State/Territorial 

Medicaid Program provides coverage for:

a. In the case of breast cancer, a clinical breast

examination and screening mammography.

b. In the case of cervical cancer, both a pelvic 

examination and Pap test screening. [Section 1502A 

of the PHS Act, as amended.]

F o r  t h o s e  T e r r i t o r i a l  D e p a r t m e n t s  o f  H e a l t h  n o t
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receiving Medicaid, this program requirement would 

be non-applicable.

4. In 1993, Congressional amendments to the National 

Breast and Cervical Cancer Early Detection Program 

included the following changes:

a. The amount paid by a State/territory/tribe for a 

screening procedure may not exceed the amount that 

would be paid under part B of title XVIII of the 

Social Security Act (Medicare)[Section 1501(b)(3) 

of the PHS Act, as amended].

b. All facilities conducting mammography screening 

procedures funded by the Program must meet the 

regulations for mammography quality assurance 

developed by the Food and Drug Administration 

(FDA), most recently reauthorized and finalized 

October 31, 1998.

c. For cervical cancer activities, facilities will 

meet the standards and regulations developed by 

the Health Care Financing Administration (HCFA) 

implementing the Clinical Laboratory Improvement 

Amendments (CLIA) of 1988.

5. In 1998, Reauthorization language for the National 

Breast and Cervical Cancer Early Detection Program 

included the following change:

a. States/territories/tribes may enter into contracts •



with public and non-profit private entities and 

through contracts with public and private entities 

to provide screening, tracking, follow-up, and 

case management services, as well as for public 

education, information, and outreach activities, 

professional education activities, establish 

mechanisms to monitor quality of screening 

procedures, and to evaluate such activities- If a 

non-profit private entity and « private entity 

that is not a non-profit entity both submit 

applications to a State/tribe/territory, the 

State/tribe/territory may give priority, based on 

a competitive review process, to the application 

submitted by the non-profit private entity in any 

case in which the State/tribe/territory determines 

that the quality of such application is equivalent 

to the quality of the application submitted by the 

other private entity [Section 1501(b) of the PHS 

Act, as amended].

In accordance with Section 1504 (c) (2) of the PHS Act, as 

amended, CDC may waive the requirements for specific 

services/activities if it is determined that compliance by 

the Stata/territory/tribe would result in an inefficient 

allocation of resources with respect to carrying out a 

comprehensive breast and cervical cancer early detection
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program (as described in Section 1501(a)). A request from 

the recipient outlining,appropriate and detailed 

justification would be required before the waiver is 

approved.

In conducting activities to achieve the purpose of this 

program, the recipient will be responsible for the 

activities under "Recipient Activities", and CDC will be 

responsible for conducting activities under "CDC 

Activities".

Recipient Activities

1. Establish a system for screening and rescreening women 

for breast and cervical cancer as a preventive health 

measure. [Section 1501(a)(1) of the PHS Act, as 

amended.]

This program is to increase the access to and use of 

screening services for breast and cervical cancer among 

all women with emphasis being given to identified 

priority populations as described under the "Purpose" 

section.

a. Ensure that screening and rescreening procedures 

are available for both breast and cervical cancer 

and provided to women participating in the 

program, including a clinical breast exam, 

mammography, pelvic exam, ar.d Pap smear.



[Section 1503(a)(2)(A) and (B).]

b. Screening services should be made available 

according to the following guidelines:

(1) Provide priority for screening, tracking,

follow-up and other support services such as 

case management to women who are low-income 

and uninsured or under-insured. [Section 

1504(a) of the PHS Act, as amended.]

An award may not be made under this 

announcement unless the State/territory/tribe 

involved agrees to give priority to the 

provision of screening, tracking, follow-up, 

and other support services such as case 

management to low-income women who are 

underserved or uninsured.

Note: Low income is defined as at or below 

250 percent of the official poverty line.

The official poverty line is established by 

the Director of the OMB and revised by the 

Secretary of the DHHS in accordance with 

Section 673 (2) of the Omnibus Budget 

Reconciliation Act of 1991 [Section 

1504(b)(3) of the PHS Act, as amended.]

(2) Establish breast and cervical cancer 

screening services throughout the
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State/territory/tribe. [Section 1504(c)(1) of 

the PHS Act, as amended.]

Funds may not be awarded under this 

announcement, unless the

State/territory/tribe involved agrees that 

services and activities will be made 

available throughout the State, territory, or 

tribe, including availability to members of 

any Indian tribe or tribal organization (as 

such terms are defined in Section 4 of the 

Indian Self-Determination and Education 

Assistance Act).

(3) Provide allowances for items and services 

reimbursed under other programs. [Section 

. 1504(d)(1) and (2) of the PHS Act, as 

amended. ]

Funds may not be awarded under this 

announcement, unless the

State/territory/tribe involved agrees that 

funds will not be expended to make payment 

for any item or service that will be paid or 

can reasonably be expected to be paid by:
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(a) Any State/territory/tribe compensation 

program, insurance policy, or Federal 'or 

State/territory/tribe health benefits 

program.

(b) An entity that provides health services 

on a prepaid basis.

(4) Establish a schedule of fees/charges for

services. [Section 1504(b)(1), (2), and (3) 

of the PHS Act, as amended.]

Funds may not be awarded under this 

announcement unless the State/territory/tribe 

involved agrees that if charges are to be 

imposed for the provision of services or 

program activities, the fees/charges for
S.

allowable screening and diagnostic evaluation 

will be:

... (a) Made according to a schedule of fees 

that is made available to the public.
*

[Section 1504(b)(1) of the PHS Act, 

amended.]

(b) Adjusted to reflect the income of the 

woman screened. [Section 1504(b)(2) of 

the PHS Act, as amended.]
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(c) Totally waived for any woman with an 

income of less than 100 percent of the 

official poverty line.

Additionally, the schedule of fees/charges 

should not exceed the maximum allowable 

charges established by the Medicare Program 

administered by the Health Care Financing 

Administration (HCFA). Fee/charge schedules 

should be developed in accordance with 

guidelines described in the interim final 

rule (42 CFR Parts 405 and 534) which 

implements Section 4163 of the Omnibus Budget 

Reconciliation Act of 195)0 (Pub. L. 101-508) 

which provides limited coverage for screening 

mammography services.

Breast Health: The most important risk 

factors for breast cancer are being female 

and older age. Priority for mammograms 

should be given to eligible women 50 years 

and older not enrolled in Medicare Part B 

previously screened in the 1'JBCCEDP. Specific 

policies that outline eligibility criteria 

and authorize screening c.nd diagnostic 

services are provided in the NBCCEDP PPM. 

Cervical Health: Women who are 18 years and 
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older, with an intact cervix, are eligible 

for an annual Pap test and pelvic 

examination. While the incidence of 

precancerous lesions are higher among younger 

women, older women have higher rates of 

invasive cancer and cervical cancer mortality 

and are less likely to be screened regularly. 

Hence, programs should provide a balanced 

distribution in the ages of wome • receiving 

Pap tests. Women who have had a total 

hysterectomy that was performed for cervical 

neoplasia are eligible to receive Pap 

screening. Priority for Pap tests should be 

given to eligible women previously screened 

in the NBCCEDP. The following exception 

applies:

After a woman has had three 

consecutive, normal, annual 

examinations, the Pap test may be 

performed less frequently at the 

discretion of her health care 

provider.

For diagnostic services following 

an abnormal screening result, 

cooperative agreement funds may be
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. colposcopy-directed biopsy/ and ' 

endocervical curettage.

2. Provide appropriate referrals for medical treatment of 

women screened in the program and ensure, to the extent 

practicable, the provision of appropriate and timely 

diagnostic and treatment services. [Section 1501(a)(2) 

of the PHS Act, as amended.]

A system for providing the appropriate and timely 

diagnostic and treatment services for women whose 

screening test results are abnormal or suspicious is an 

essential component of any comprehensive breast and 

cervical cancer early detection program. Priority for 

diagnostic services should be given to women provided a 

screening procedure by the program who have abnormal 

screening results. The implementation plan and budget 

for diagnostic services should reflect the projected 

number of women to be screened by the program annually 

and the estimated number of abnormal screening exams 

expected. Programs are encouraged to use the Screening 

and Diagnostic Worksheet included in the National 

Breast and Cervical Cancer Early Detection Program 

(NBCCEDP) Policies and Procedures Manual (PPM) to 

report their projections.

e x p e n d e d  f o r  c o l p o s c o p y /
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Develop, implement and maintain a proactive system for 

the timely and appropriate tracking, follow-up,' and 

case management of women with abnormal or suspicious 

screening tests [Section 1501(a)(6) of the PKS Act, as 

amended] .

Systems should include the regular updating of’ 

information on local resources available in the 

community to which health care providers can refer 

women for additional diagnostic procedures, as well as 

treatment services. Clients in need of treatment 

services should be assisted with obtaining eligibility 

for public-supported third party reimbursement programs 

or private donated services.

Tracking the women screened is essential to identify 

those women who have abnormal results and ensure they 

receive appropriate and timely' follow-up for short- 

interval rescreening, diagnostic procedures, and 

treatment. Tracking also includes reminders and 

outreach to women with normal or benign results to 

return for timely rescreening. A proactive tracking 

system is one that can be effectively integrated into 

the State/territory/tribe health care delivery system. 

The tracking system should provide women with a unique 

identification number and to document the outcome of
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individual screening tests, regardless of the screening 

cycle or site. It should also, provide information oh 

needed diagnostic follow-up. Confidentiality of a 

woman's clinical procedure results must be assured.

To meet the intent of Pub. L. 101-354 in ensuring the 

appropriate follow-up of women with abnormal screening 

results, the State/territory/tribe tracking and follow- 

up system must include information on screening 

location (e.g., county, city), demographic 

characteristics (e.g., race, date of birth), and 

screening procedures and results (e.g., mammography,

Pap tests) for all women in the program. For women 

identified with abnormal screening results, information 

on diagnostic procedures (e.g., colposcopy) and final 

diagnoses, treatment (e.g., date initiated), and stages 

of cancer must be included.

4. Develop and disseminate public information, education 

and outreach programs for the early detection and 

control of breast and cervical cancer. [Section 1501

(a)(3) of the PHS Act, as amended.]

Public information, education, and outreach include the 

systematic design and sustained delivery of clear and 

consistent health messages to women using a variety of 

methods and strategies that contribute to the early 

detection of breast and cervical cancer. Successful
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public education and outreach programs are those that 

increase women's knowledge, and ultimately have an 

impact on attitudes and screening behavior.

Public information, education, and outreach activities 

should increase the number of women screened especially 

those who are identified as priority populations as 

defined in the "Purpose" section.

State/territory/tribe and local programs should clearly 

demonstrate, through evaluation, the relationship of 

public information, education, and-outreach strategies 

to the number of women screened through the program.

The program should develop a plan that defines the 

scope (content, priority populations, methods, 

strategies outcomes, resources) of the public 

information, education, and outreach efforts.

5. Improve the education, training, and skills of health 

professionals (including allied health professionals) 

in the detection and control of breast and cervical 

cancer. [Section 1501(a)(4) of the PHS Act,.as 

amended.]

The purpose of professional education activities is to 

affect health care providers' knowledge, attitudes, and 

behaviors to ultimately result in more women, who are 

identified as priority populations as defined in the
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"Purpose" section, in the intended audience being 

screened appropriately.

Professional education refers to the education of 

physicians, nurses, case managers, cytotechnologists, 

radiologists, radiologic technologists, health 

educators, outreach workers, support staff members, and 

other health professionals. It includes 

preprofessional, postgraduate, and continuing 

education. Professional education includes developing 

knowledge, attitudes, and skills to enable 

professionals to perform their jobs more effectively.

It involves the identification of resources and needs 

and planning, implementing, and evaluating training for 

the health care provider. Professional education 

includes promoting the development and implementation 

of systems of health care delivery that provide 

positive clinical outcomes for patients, as well as the 

development and dissemination of clear recommendations 

and guidelines.

A plan should be developed that defines the scope 

(i.e., content, provider populations, strategies, 

methods, outcomes, resources) of professional 

education, including a prioritized list of professional 

groups to be trained.
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Training should be based on adult learning principles 

with a focus on skill-based training.

6. Establish mechanisms through which the

State/territory/tribe can monitor the quality of 

screening procedures for breast and cervical cancer, 

including the interpretation of such procedures. 

[Section 1501(a)(5) of the PHS Act, as amended.] 

Cooperative agreement funds may not be awarded [under 

Section 1501 of the PHS Act, as amended, Pub. L. 101- 

354] unless the State/territory/tribe involved agrees 

. to assure that the State/territory/tribe will, in 

accordance with applicable law, assure the quality of 

screening procec ares conducted pursuant to Section 1503

(c) of the PHS Act, as amended.

a. • Develop and implement a quality assurance and 

improvement system for breast cancer screening.

The mammography services provided to women 

screened in the program must be conducted in 

accordance with the following guidelines issued by 

the Secretary of the Department of Health and 

Human Services.

(1) All facilities conducting mammography

screening procedures funded by the program 

must meet the requirements for mammography
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quality assurance developed by the Food and 

Drug Administration (FDA), most recently 

Reauthorized and finalized October 31, 1998.

(2) Radiologists participating in the program 

will record their findings using the second 

edition American College of Radiology (ACR) 

Breast Imaging Reporting and Data System (BI­

RADS) . The BI-RADS' reporting categories are 

as follows: (1) Negative; (2) Benign finding; 

(3) Probably benign finding —  short interval 

follow-up suggested; (4) Suspicious finding; 

(5) Highly suggestive of malignancy; (6)

Assessment incomplete —  additional imaging 

evaluation needed.

(3) A report of the results of a mammogram 

performed through this program will be placed 

in a woman's permanent medical records that 

are maintained by her health care provider.

b. Develop and implement a quality assurance and

improvement system for cervical cancer screening. 

The laboratory services provided to women for 

cytological screening must be conducted in 

accordance with the following guidelines issued by 

the Secretary of the Department of Health and 

Human Services.
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(1) All facilities providing laboratory services 

will neet the standards and regulations 

promulgated by the Health Care Financing 

Administration (HCFA) under the Clinical 

Laboratory Improvement Act (CLIA) of 1988.

(2) All cervical cytology interpretation, is 

required to be done on the premises of a 

qualified laboratory.

(3) A report of the results of a Pap test 

performed through this program will be placed 

in the woman's permanent medical records that 

are maintained by her health care provider.

(4) Pathologists participating in the program 

will record their Pap t' t findings using the 

Bethesda System which specifies specimen 

adequacy and incorporates these categories:

(1) Within Normal Limits; (2) 

Infection/Inflammation/Reactive Changes; (3) 

Atypical squamous cells; (4) Low Grade 

Squamous Intra epithelial Neoplasia (SIL);

(5) High Grade SIL; (6) Squamous Cell 

Carcinoma; (7) Atypical glandular cells; (8) 

Other.

In addition to using only MQSA and CLIA certified 

providers, quality assurance and improvement efforts
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(1) an active medical advisory group;

(2) established clinical guidelines; and,

(3) a system that assures that abnormal screening 

results are followed-up and that rescreening 

occurs.

7. Establish mechanisms which enhance the

State/territory/tribe cancer surveillance system (i.e., 

linkage to the Central Cancer Registry and other 

databases) and facilitate program planning and 

evaluation. [Section 1501(a)(5)) of the PHS Act, as 

amended.]

Monitoring the distribution and determinants of breast 

and cervical cancer incidence and mortality is 

necessary to effectively plan, implement, and evaluate 

a comprehensive early detection program. Linkages and 

coordination with State/territory/tribe vital 

statistics, the Central Cancer Registry, the Behavioral 

Risk Factor Surveillance System and other 

State/territory/tribe and local surveys are needed to 

evaluate the status of a program's goals and 

objectives.

a. To do this, surveillance systems should be 

established or enhanced which will:

s h o u l d  i n c l u d e  u s e  o f :
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(1) Collect Statewide/territory/tribal

' population-based information on the 

demographics, incidence, staging an 

diagnosis, and mortality from breast and 

cervical cancer.

(2) Identify segments of the population at higher 

risk for disease and for the failure to be 

screened.

(3) Identify factors contributing to the disease 

burden, such as behavioral risk factors and 

limited or inequitable access to early 

detection and treatment services.

(4) Monitor the number and characteristics of 

women screened in the program and the outcome 

of screening by analyzing data from the 

State/territory/tribe tracking and follow-up 

system.

(5) Monitor screening resources, including the 

number of available mammography facilities, 

cytology laboratories, and providers of 

cervical cancer screening.

(6) When appropriate, develop linkages between 

the above-mentioned data bases.

b. Measuring the effectiveness of program activities 

to modify the screening behavior of women and the
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effect on morbidity and mortality is important for 

the identification of successful intervention 

strategies for the early detection of breast and 

cervical cancer. Equally important is the 

evaluation or the assessment of factors that 

contributed to the successful or unsuccessful 

establishment and implementation of program 

activities.

The design of each program component should ensure 

that there can be meaningful evaluation. The 

evaluation plan should assess the implementation 

and effectiveness of each program component. At a 

minimum, the evaluation plan should identify those 

program activities that will be evaluated, the 

objectives to be measured, how they will be 

measured, the proposed program time-lines, and 

resources needed. In addition to evaluating 

progress in meeting goals and objectives, the 

program should develop performance indicators to 

use as a measure of program improvement and 

resource management and allocation.

Note: Indicator is defined as a performance 

measure used to track critical processes over time 

to signify progress toward a particular goal or 

outcome of the program.
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activities with other similar programs and establish a 

broad-based coalition to advise and support the 

program. [Section 1504(e) of the PHS Act, as amended.] 

Coordination with other similar programs maximizes the 

availability of services and program activities, 

promotes consistency in screening procedures and 

educational messages, and reduces duplication. An 

award may not be made under this program announcement 

unless the State/territory/tribe agrees that the 

services and activities provided in this program are 

coordinated with other Federal, State/territory/tribe, 

and local breast and cervical cancer early detection 

programs through the development of collaborative 

partnerships. [Section 1504(e) of the PHS Act, as 

amended.]

The success of a comprehensive breast and cervical 

cancer early detection program is improved by broad- 

based support in the community and active public and 

private sector involvement. Partnership development 

with a broad range of stakeholders, including 

consumers, brings valuable knowledge, skills, and 

financial resources to the program, and provides access 

to, and information about, populations of women who 

have been missed by traditional health service systems.

8 . E n s u r e  t h e  c o o r d i n a t i o n  o f  s e r v i c e s  a n d  p r o g r a m
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Linkages should be established with federally funded 

programs such as the Regional Offices of the National 

Cancer Institute/Cancer Information Service (NCI/CIS), 

the Health Resources and Services Administration (HRSA) 

community/migrant health centers, Title X Family 

Planning programs, State Offices for Aging and Minority 

Health, the Indian Health Service (IHS) and the 

Medicare Program of the Health Care Financing 

Administration (HCFA).

Linkages and active collaboration are strongly 

encouraged with private sector organizations such as 

the American Cancer Society (ACS), the Young Women's 

Christian Association (YWCA) , the Susan G. Komen Breast 

Cancer Foundation, the National Breast Cancer Coalition 

(NBCC), the National Alliance of Breast Cancer 

Organizations (NABCO), the American Association of 

Retired Persons (AARP), local medical and nursing 

societies professional organizations, private 

physicians, survivors of breast and cervical cancer, 

local women's support groups, community leaders, 

managed care organizations, and other agencies and 

businesses in the community that provide health care 

and related support services to women.

9. Develop a work and management plan for the

i m p l e m e n t a t i o n  o f  a  c o m p r e h e n s i v e  b r e a s t  a n d  c e r v i c a l
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The success of a comprehensive breast and cervical 

cancer early detection program is increased by the 

existence of a comprehensive, integrated, and realistic 

plan to address these diseases among all women, with 

emphasis given to women identified as priority 

populations under the "Purpose" section. All program 

components of the comprehensive program should be 

addressed.

A work plan should include goals, measurable 

objectives, strategies proposed to attain the goals and 

performance indicators (if applicable). The goals in 

the work plan should relate to the State, territory, or 

tribe Year 2000 Objectives and to the State, territory, 

and tribe Cancer Control Plan.

The management plan should reflect the development of 

qualified and diverse technical, program, and 

program/administrative staff, appropriate 

organizational relationships including lines of 

authority, adequate internal and external communication 

systems, and a system for sound fiscal management.

10. Representation or attendance at CDC sponsored

trainings, meetings, site visits, and conferences.

c a n c e r  s c r e e n i n g  p r o g r a m .
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1. Convene a workshop of the funded Programs every one to 

two years for information-sharing and problem-solving 

and hold a Program Director's meeting at least once a 

year.

2. Provide consultation and technical assistance to plan, 

implement, and evaluate each component as described 

under Recipient Activities above, to include:

a. Practical application of Public Law 101-354,

including amendments to the law;

b. Design and implementation of each program 

component (screening, tracking, follow-up and

support services such as case management; public

education and outreach; professional education; 

partnership development and community involvement; 

quality assurance and improvement; surveillance: 

and evaluation);

c. Interpretation of current scientific literature 

related to the early detection of breast and 

cervical cancer;

d. Nationally recognized clinical and quality 

assurance guidelines for the assessment and

• diagnosis of breast and cervical cancer;

e. Evaluation of each program component through the 

analysis and interpretation of program outcomes,

CDC A c t i v i t i e s
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screening data, and surveillance data;

f. Overall operational planning and program 

management.

Provide training opportunities on selected topics to 

State, territorial and tribal program staff through the 

National Center for Chronic Disease Prevention and 

Health Promotion, Division of Cancer Prevention and 

Control's National Training Center.

Conduct site visits to assess program progress and 

mutually resolve problems, as needed, and/or coordinate 

reverse site visits to CDC in Atlanta, Georgia. 

Application Content

Use the information in the Program Requirements, Other 

Requirements, and Evaluation Criteria sections to 

develop the application content. Your application will 

be evaluated on the criteria listed, so it is important 

to follow them in laying out your program plan. The 

application, including budget, justification and 

appendices, should be no more than 125 double-spaced 

unbound pages, printed on one-side of 8 h. x 11" paper, 

suitable for photocopying, with one inch margins, and 

12 point font.

Executive Summary

The applicant should provide a clear, concise one or 

two page written summary to include: (1) the need for



goals, measurable, time-phased, and realistic 

objectives, and strategies to attain the goals 

for: (lj the overall program and (2) specific 

program components as described under the 

Recipient Activities. Project the number of women 

to be screened and rescreened annually by age, 

racial and ethnic groups, and areas or locality in 

the State/territory/tribe. [Section 1505(2) of the 

PHS Act, as amended.] Estimate the number of 

abnormal screening exams expected annually. 

Applicants are encouraged to include a completed 

Screening and Diagnostic Worksheet (sample 

included in the NBCCEDP PPM) in their application. 

Describe the State/territory/tribe's: (.1) health 

care delivery system; (2) proposed 

Statewide/territorial/tribal screening system; (3) 

proposed proactive tracking and follow-up system 

for women requiring diagnostic procedures and 

medical treatment not provided by the program; and

(4) proposed tracking and follow-up system for 

women screened and rescreened by the program; and

(5) proposed support services such as case 

management [Section 1501(a)(1) and (2) of the PHS 

Act, as amended.]

For those applicants previously receiving National
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Breast and Cervical Cancer Early Detection Program 

Cooperative Agreement funding, describe, in 

detail, the operational plan related to 

rescreening efforts (including staff responsible 

for oversight, the process to monitor rescreening 

rates and the system to assess the strategies 

used) and rescreening protocol (including a 

systematic and comprehensive reminder system). 

Include the calculation of mammography ana 

cervical cancer rescreening rates for clinical 

services previously provided to eligible enrolled 

NBCCEDP women.

d. Document available resources in the

State/territory/tribe for the payment or 

reimbursement of breast and cervical cancer 

screening, including the Medicaid Program.

[Section 1504 (d) of the PHS Act, as amended.]-

e. Describe the ability to establish a screening

program that meets FDA regulations for mammography 

screening; uses the American College of Radiology 

Breast Imaging Reporting and Data System (BI­

RADS) ; meets the standards and regulations of the 

Clinical Laboratory Improvement Act (CLIA) for 

cervical cancer screening; and, uses the Bethesda 

System.

36



f. Provide a projected timetable for program . 

implementation that displays dates for the_ 

accomplishment of specific proposed activities.

g. Describe the current or proposed plan for 

evaluating (1) the program's progress in meeting 

specific objectives outlined in the implementation 

plan by program component area, and (2) overall 

success based on performance indicators 

established by the applicant. Describe the types 

of indicators to be used to assess outcomes that 

will occur as a result of this funding. Baseline 

measures should be identified and assessed to 

allow for comparisons after implementation has 

begun. Specify the kind of data/performance 

indicator that will be used, how the data will be 

obtained, how information will be used to improve 

the overall efficiency and effectiveness of the 

program, as well as individual program components, 

who is responsible for each evaluation■task, and a 

timeline for accomplishing each evaluation task.

h. Describe how the State/territory/tribe will assure 

that funds will be used in a cost-effective 

manner. [Section 15CJ (4) of the PHS Act, as 

amended. ]
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The applicant should describe:.

a. How the program will develop linkages and 

coordinate with other Federal, State and local 

programs, voluntary and professional 

organizations, private physicians, and mammography 

facilities and other groups, agencies, and 

businesses in the community that provide health 

care and related support services to women. 

[Section 1504(e) of the PHS Act, as amended.]

b. The current or proposed broad-based coalitions 

that will advise and support the breast and 

cervical .cancer early detection program, including 

the identification of current members or proposed 

representatives, their charge, and their proposed 

roles and responsibilities. Specific 

subcommittees of the coalition should be described 

(e.g., Medical Advisory, public information 

education and outreach, and professional 

education).

c. Letters of support (dated within the last three 

months) from key partners, participants, and

' community leaders should oe included in the 

application.

4 .  P a r t n e r s h i p  D e v e l o p m e n t  a n d  C o m m u n i t y  I n v o l v e m e n t



The applicant should submit a Management plan. This 

plan should include a description of the structure to 

ensure the implementation of a comprehensive breast and 

cervical cancer program that includes development of 

qualified and diverse technical, program, and 

administrative staff, organizational relationships 

including lines of authority, internal and external 

communication systems, and a system for sound fiscal 

management. The information should also include the 

following:

a. A copy of the organizational chart indicating the 

placement of the proposed program in the 

department/organization.

b. Documentation of available resources in the 

State/territory/tribe for the payment or 

reimbursement of breast and cervical cancer 

screening, including the Medicaid and Medicare 

Programs. [Section 1504 (d) of the PHS Act, as 

amended.]

c. The proposed schedule of fees and charges for 

breast and cervical cancer screening and 

diagnostic services, consistent with maximum 

Medicare reimbursement rates, and include a 

description of its use in the program. In

5 .  M a n a g e m e n t  a n d  O r g a n i z a t i o n a l  S t r u c t u r e
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States/territories/tribes where there are multiple 

Medicare rates and a single reimbursement rate is 

being proposed, the applicant must provide 

justification for approval. [Section 1504 (b) of 

the PHS Act, as amended.]

Capability for Program Implementation

The applicant should describe proposed activities as

measured by:

a. Accomplishments of an existing breast and cervical 

cancer early detection program funded by CDC or 

relevant past experiences funded by other sources:

(1) States Currently Receiving CDC Comprehensive 

Funds:

Accomplishments in establishing a 

comprehensive breast and cervical cancer 

early detection program, including the total 

number, age and racial/ethnic distribution of 

women screened; percent of abnormal findings 

by age and race/ethnicity; rate of-cancer age 

adjusted or age-group specific; follow-up 

time between screening and diagnosis and 

between diagnosis and treatment initiation; 

and, percent of women who are routinely 

rescreened by the program.
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Accomplishments in establishing an 

infrastructure to.support a breast and 

cervical cancer screening program and in 

resolving program challenges, such as 

mammography screening for Medicare Part B 

unenrolled women 50 years and older, the 

timely follow-up of women with aonormal 

screening and diagnostic results, or the use 

of the American College of Radiology BI-RADS 

by radiologists to report mammogram results.

(2) Territory currently receiving' CDC Capacity 

Building Funds: Accomplishments in 

establishing a comprehensive infrastructure 

to support a breast and cervical cancer 

screening program including screening, 

tracking, follow-up and case management 

information, public education and outreach, 

professional education, quality assurance and 

improvement, surveillance, and partnership 

development and community involvement.

(3) Territories/Tribes not currently Receiving 

CDC Breast and Cervical Cancer Funds:

Relevant past experiences of the applicant in 

conducting screening, tracking, follow-up, 

case management; public information,
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education and outreach; professional 

education; quality assurance and improvement; 

surveillance; and, partnership development 

and community involvement for cancer control, 

chronic disease control or other relevant 

areas.

7. Source Data for Matching Requirement 

Identify and describe:

a. Maintenance of Effort (MOE) - The average amount 

of non-Federal dollars expended for breast and 

cervical cancer programs and activities made by a 

State/territory/tribe for the two year period 

preceding the first Federal fiscal year of the 

program funding for breast and cervical cancer 

early detection activities. This amount will be 

used to establish the maintenance of effort 

baseline for current and future match 

requirements;

b. State/territory/tribe allowable 'sources, of 

matching funds for the program and the estimated 

amounts from ea>;h;

c. Procedures for documenting the value of non-cash 

matching funds;

d. Procedures for documenting the actual amount of 

match received.
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l i n e  i t e m  j u s t i f i c a t i o n  ( f o r  b o t h  F e d e r a l  a n d  n o n -  

F e d e r a l  f u n d s )  o f  a l l  p r o p o s e d  o p e r a t i n g  e x p e n s e s  

c o n s i s t e n t  w i t h  t h e  p r o g r a m  a c t i v i t i e s  d e s c r i b e d  

i n  t h i s  a n n o u n c e m e n t .  N o t  l e s s  t h a n  6 0  p e r c e n t  o f  

F e d e r a l  f u n d s  w i l l  b e  e x p e n d e d  f o r  s c r e e n i n g ,  

t r a c k i n g ,  f o l l o w - u p  a n d  o t h e r  s u p p o r t  s e r v i c e s  

s u c h  a s  c a s e  m a n a g e m e n t .  N o t  m o r e  t h a n  1 0  p e r c e n t  

o f  F e d e r a l  f u n d s  w i l l  b e  e x p e n d e d  f o r  

a d m i n i s t r a t i v e  e x p e n s e s .  A  d e t a i l e d  l i n e - i t e m  

b r e a k d o w n  o f  t h e  6 0 / 4 0  d i s t r i b u t i o n  s h o u l d  b e  

i n c o r p o r a t e d  i n t o  t h e  b u d g e t .

b .  T h e  a p p l i c a n t  s h o u l d  s u b m i t  a  S c r e e n i n g  a n d  

D i a g n o s t i c  W o r k s h e e t  t h a t  d e t a i l s  t h e  p r o j e c t e d  

n u m b e r  o f  w o m e n  s c r e e n e d , ' t h e  r e i m b u r s e m e n t  r a t e  

p r o v i d e d  f o r  e a c h  s e r v i c e ,  a n d  t h e  o v e r a l l  

p r o j e c t e d  c l i n i c a l  c o s t s .  A  s a m p l e  S c r e e n i n g  a n d  

D i a g n o s t i c  W o r k s h e e t  i s  i n c l u d e d  i n  t h e  NBCCEDP 

PPM .

c .  T o  r e q u e s t  n e w  d i r e c t - a s s i s t a n c e  a s s i g n e e s ,  

i n c l u d e :

( 1 )  n u m b e r  o f  a s s i g n e e s  r e q u e s t e d ;

( 2 )  d e s c r i p t i o n  o f  t h e  p o s i t i o n  a n d  p r o p o s e d  

d u t i e s ;

B u d g e t  w i t h  J u s t i f i c a t i o n

a .  P r o v i d e  a  d e t a i l e d  b u d g e t  r e q u e s t  a n d  c o m p l e t e



(3 )  a b i l i t y  o r  i n a b i l i t y  t o  h i r e  l o c a l l y  w i t h  

f i n a n c i a l  a s s i s t a n c e ;

( 4 )  j u s t i f i c a t i o n  f o r  r e q u e s t ;

(5 )  o r g a n i z a t i o n a l  c h a r t  a n d  n a m e  o f  i n t e n d e d  

s u p e r v i s o r ;

( 6 )  o p p o r t u n i t i e s  f o r  t r a i n i n g ,  e d u c a t i o n ,  a n d  

w o r k  e x p e r i e n c e s  f o r  a s s i g n e e s ;  a n d

( 7 )  d e s c r i p t i o n  o f  a s s i g n e e ' s  a c c e s s  t o  c o m p u t e r  

e q u i p m e n t  f o r  c o m m u n i c a t i o n  w i t h  CDC ( e . g . ,  

p e r s o n a l  c o m p u t e r  a t  h o m e ,  p e r s o n a l  c o m p u t e r  

a t  w o r k s t a t i o n ,  s h a r e d  c o m p u t e r  a t  

w o r k s t a t i o n  o n  s i t e ,  s h a r e d  c o m p u t e r  a t  a  

c e n t r a l  o f f i c e ) .

F. S ubm iss io n  and D e a d lin e

S u b m i t  t h e  o r i g i n a l  a n d  t w o  c o p i e s  o f  t h e  c o m p l e t e d  

a p p l i c a t i o n  F o r m  P H S - 5 1 6 1 - 1  (OMB N u m b e r  0 9 3 7 - 0 1 8 9 )  . F o r m s  

a r e  i n  t h e  a p p l i c a t i o n  k i t .  O n o r  b e f o r e  

M ay  2 6 ,  1 9 9 9 ,  s u b m i t  t h e  a p p l i c a t i o n  t o :

M i l d r e d  S .  G a r n e r ,  G r a n t s  M a n a g e m e n t  O f f i c e r ,  G r a n t s  

M a n a g e m e n t  B r a n c h ,  P r o c u r e m e n t  a n d  G r a n t s  O f f i c e ,  

C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  (C D C ) , 2 9 2 0  

B r a n d y w i n e  R o a d ,  R oom  3 0 0 0 ,  A t l a n t a ,  GA 3 0 3 4 1 .

1 .  ' D e a d l i n e : A p p l i c a t i o n s  w i l l  b e  c o n s i d e r e d  a s

m e e t i n g  t h e  d e a d l i n e  i f  t h e y  

a r e . e i t h e r : .
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a .  R e c e i v e d  o n  o r  b e f o r e  t h e  s t a t e d  

d e a d l i n e  d a t e ;  o r

b .  S e n t  o n  o r  b e f o r e  t h e  d e a d l i n e  d a t e  a n d  

r e c e i v e d  i n  t i m e  f o r  o r d e r l y  p r o c e s s i n g .  

( A p p l i c a n t s  m u s t  r e q u e s t  a  l e g i b l y  d a t e d  

U . S .  P o s t a l  S e r v i c e  p o s t m a r k  o r  o b t a i n  a  

l e g i b l y  d a t e d  r e c e i p t  f r o m  a  c o m m e r c i a l  

c a r r i e r  o r  t h e  U . S .  P o s t a l  S e r v i c e .  

P r i v a t e  m e t e r e d  p o s t m a r k s  s h a l l  n o t  b e  

a c c e p t a b l e  p r o o f  o f . t i m e l y  m a i l i n g . )

2 .  L a t e  A p p l i c a t i o n s : A p p l i c a t i o n s  w h i c h  d o  n o t  m e e t

t h e  c r i t e r i a  i n  1 ( a )  o r  1 ( b ) ,  a b o v e ,  a r e

c o n s i d e r e d  l a t e  a p p l i c a t i o n s ,  w i l l  b e  r e t u r n e d  t o

t h e  a p p l i c a n t .

G . E v a l u a t i o n  C r i t e r i a  ( 1 0 0  P o i n t s )

E a c h  a p p l i c a t i o n  w i l l  b e  e v a l u a t e d  i n d i v i d u a l l y  a g a i n s t  t h e  

f o l l o w i n g  c r i t e r i a  b y  a n  i n d e p e n d e n t  r e v i e w  g r o u p  a p p o i n t e d  

b y  CDC.

1 .  B a c k g r o u n d  a n d  N e e d  ( 1 0  p o i n t s )

T h e  e x t e n t  o f  t h e  d i s e a s e  b u r d e n  a n d  t h e  n e e d  a m o n g  t h e

p r i o r i t y  p o p u l a t i o n s  a s  m e a s u r e d  b y :

a .  T h e  S t a t e / t e r r i t o r i a l / t r i b a l  b r e a s t  a n d  c e r v i c a l  

c a n c e r  a g e - a d j u s t e d  m o r t a l i t y  r a t e s  a v e r a g e d  m o r e  

t h a n  f i v e  y e a r s  a n d  r a n k i n g  n a t i o n a l l y ;
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b .  T h e  d i s e a s e  b u r d e n ,  i n c l u d i n g  t h e  i n c i d e n c e  r a t e s  

o f  b r e a s t  a n d  c e r v i c a l  c a n c e r  b y  a g e ,  r a c e  a n d  

e t h n i c i t y  ( w h e r e  a v a i l a b l e ) ;

c .  T h e  n u m b e r  o f  u n i n s u r e d  w om en  b y  r a c e / e t h n i c i t y

w h o  a r e  1 8 - 3 9 ,  4 0 - 4 9 ,  5 0 - 6 4 ,  6 5 +  y e a r s ;

d .  T h e  u n m e t  s c r e e n i n g  n e e d s  o f  u n i n s u r e d  a n d  u n d e r ­

i n s u r e d  w o m e n ;

e .  E x i s t i n g  a c c e s s  a n d  b a r r i e r s  t o  e a r l y  d e t e c t i o n  

s e r v i c e s ,  ( e . g . ,  s o c i a l ,  f i n a n c i a l ,  g e o g r a p h i c ) .

Im p lem en ta tio n  P la n  (50 p o in ts )

T h e  d e g r e e  o f  c o m p r e h e n s i v e n e s s  a n d  q u a l i t y  o f  t h e  W o rk

P l a n  i n  r e l a t i o n  t o :

a .  T h e  a p p l i c a n t ' s  p r o p o s e d  w o r k  p l a n  t h a t  i n c l u d e s

o v e r a l l  g o a l s  f o r  t h e  p r o g r a m  a n d  p r o g r a m  

c o m p o n e n t s ,  d e s c r i b e s  p e r f o r m a n c e  i n d i c a t o r s  

r e l a t e d  t o  g o a l s  a n d  d e t a i l s  m e a s u r a b l e ,  t i m e  

p h a s e d  a n d  r e a l i s t i c  o b j e c t i v e s  f o r  e a c h  p r o g r a m  

c o m p o n e n t .  ( 1 0  P o i n t s )

b .  P r o p o s e d  p u b l i c  e d u c a t i o n ,  i n f o r m a t i o n , ,  a n d  

o u t r e a c h  s t r a t e g i e s  t h a t  a r e  l i k e l y  t o  i n c r e a s e  

t h e  n u m b e r  o f  l o w  i n c o m e ,  u n i n s u r e d  w o m en  t h a t  a r e  

s c r e e n e d  a n d  r e s c r e e n e d .  ( 1 0  p o i n t s )

c .  P r o p o s e d  p r o f e s s i o n a l  e d u c a t i o n  s t r a t e g i e s  t h a t  

a r e  l i k e l y  t o  e f f e c t  t h e  h e a l t h  c a r e  p r o v i d e r s  

k n o w l e d g e ,  a t t i t u d e s ,  a n d  b e h a v i o r s  i n  s u c h  a  w a y
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t h a t  m o r e  w o m en  i n  t h e  t a r g e t  a u d i e n c e  a r e  

s c r e e n e d  a n d  r e s c r e e n e d  a p p r o p r i a t e l y .  (1 0  

p o i n t s ) -

d .  P r o p o s e d  a  s e r v i c e  d e l i v e r y  p r o g r a m  t h a t  p r o v i d e s  

q u a l i t y  s c r e e n i n g ,  r e s c r e e n i n g  a n d  d i a g n o s t i c  

s e r v i c e s ,  a c c o r d i n g  t o  e s t a b l i s h e d  s t a n d a r d s ,  a n d  

a  p r o a c t i v e  t r a c k i n g ,  f o l l o w - u p  a n d  c a s e  

m a n a g e m e n t  s y s t e m .  ( 1 0  p o i n t s )

e .  P r o p o s e d  s u r v e i l l a n c e  a n d  e v a l u a t i o n  s t r a t e g i e s  

t h a t  a p p e a r  t o  u s e  r e l i a b l e  d a t a  a n d  p r o g r a m  

r e s u l t s  t o  m e a s u r e  p r o g r a m  e f f e c t i v e n e s s  a n d  t o  

f a c i l i t a t e  p r o g r a m  p l a n n i n g ,  d e v e l o p m e n t ,  a n d  

i m p l e m e n t a t i o n ,  a n d  t o  e n h a n c e  p r o g r a m  g o a l s  a n d  

o b j e c t i v e s .  ( 1 0  p o i n t s )

3. P a r t n e r s h ip  D evelopm ent and  Community In vo lv em en t (10 

p o in ts )
T h e  f e a s i b i l i t y  a n d  e x t e n t  o f  t h e  a p p l i c a n t ' s  p r o p o s a l  

t o  d e v e l o p  a n d  m a i n t a i n  c o l l a b o r a t i v e  p a r t n e r s h i p s  w i t h  

o t h e r  F e d e r a l ,  S t a t e  a n d  l o c a l  p r o g r a m s ,  t e r r i t o r i e s ,  

t r i b e s  a n d  v o l u n t a r y ,  p r o f e s s i o n a l ,  a n d  p r i v a t e - s e c t o r  

a g e n c i e s .  T h e  e x t e n t  o f  i n v o l v e m e n t  o f  a  b r o a d - b a s e d  

c o a l i t i o n  t h a t  a d v i s e s  a n d  s u p p o r t s  t h e  p r o g r a m .  T h e  

e x t e n t  t o  w h i c h  l e t t e r s  o f  s u p p o r t  r e f l e c t s  a s s i s t a n c e  

f r o m  k e y  p a r t n e r s ,  p a r t i c i p a n t s ,  a n d  c o m m u n i t y  l e a d e r s .
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T h e  f e a s i b i l i t y  a n d  a p p r o p r i a t e n e s s  o f  t h e  a p p l i c a n t ' s  

m a n a g e m e n t  p l a n  t h a t  d e s c r i b e s  t h e  d e v e l o p m e n t  o f  

q u a l i f i e d  a n d  d i v e r s e  t e c h n i c a l ,  p r o g r a m ,  a n d  

a d m i n i s t r a t i v e  s t a f f ,  o r g a n i z a t i o n a l  r e l a t i o n s h i p s  

i n c l u d i n g  l i n e s  o f  a u t h o r i t y ,  i n t e r n a l  a n d  e x t e r n a l  

c o m m u n i c a t i o n  s y s t e m s ,  a n d  a  s y s t e m  f o r  s o u n d  f i s c a l  

m a n a g e m e n t .

5. . C a p a b i l i t y  f o r  P rogram  Im p lem en ta tio n  (15 p o in ts )

T h e  e x t e n t  t o  w h i c h  t h e  a p p l i c a n t  a p p e a r s  l i k e l y  t o  b e  

s u c c e s s f u l  i n  i m p l e m e n t i n g  t h e  p r o p o s e d  a c t i v i t i e s  a s  

m e a s u r e d  b y :

a .  A c c o m p l i s h m e n t s  b y  c o m p r e h e n s i v e - f u n d e d  S t a t e s  a n d  

t r i b e s  i n  i m p l e m e n t i n g  a  b r e a s t  a n d  c e r v i c a l  

c a n c e r  e a r l y  d e t e c t i o n  p r o g r a m  a s  r e q u i r e d  t h r o u g h  

p r e v i o u s  f u n d i n g  a g r e e m e n t s .  T h e s e  

a c c o m p l i s h m e n t s  s h o u l d  b e  e v a l u a t e d  i n  t e r m s  o f  

t h e  n u m b e r  o f  w om en  s c r e e n e d ,  t h e  n u m b e r  o f  

s e r v i c e s  p r o v i d e d ,  a n d  t h e  n u m b e r  o f  c a n c e r s  

d e t e c t e d .

b .  A c c o m p l i s h m e n t s  b y  c a p a c i t y - f u n d e d  S t a t e s  i n  

e s t a b l i s h i n g  a  c o m p r e h e n s i v e  p u b l i c  h e a l t h  

i n f r a s t r u c t u r e  t o  s u p p o r t  a  b r e a s t  a n d  c e r v i c a l  

c a n c e r  e a r l y  d e t e c t i o n  p r o g r a m .

c .  R e l e v a n t  p a s t  e x p e r i e n c e s  o f  u n f u n d e d  a p p l i c a n t s

4 .  M a n a g e m e n t  a n d  O r g a n i z a t i o n a l  S t r u c t u r e  (1 5  p o i n t s )
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6. B udge t and  J u s t i f i c a t i o n  (Not W eighted)

T h e  e x t e n t  t o  w h i c h  t h e  p r o p o s e d  b u d g e t  i s  a d e q u a t e l y  

j u s t i f i e d ,  r e a s o n a b l e ,  a n d  c o n s i s t e n t  w i t h  t h i s  p r o g r a m  

a n n o u n c e m e n t .

7. Human S u b je c t  (Not W eighted)

W h e t h e r  o r  n o t  e x e m p t  f r o m  t h e  DHHS r e g u l a t i o n s ,  d o e s  

t h e  a p p l i c a t i o n  a d e q u a t e l y  a d d r e s s  t h e  r e q u i r e m e n t  o f  

4 5  CFR P a r t  4 6  f o r  t h e  p r o t e c t i o n  o f  h u m a n  s u b j e c t s ?  

R e c o m m e n d a t i o n s  o n  t h e  a d e q u a c y  o f  p r o t e c t i o n s  i n c l u d e :  

( 1 )  p r o t e c t i o n s  a p p e a r  a d e q u a t e  a n d  t h e r e  a r e  n o  

c o m m e n t s  t o  m a k e  o r  c o n c e r n s  t o  r a i s e ,  o r  (2 )  

p r o t e c t i o n s  a p p e a r  a d e q u a t e ,  b u t  t h e r e  a r e  c o m m e n t s  

r e g a r d i n g  t h e  p r o t o c o l ,  o r  ( 3 )  p r o t e c t i o n s  a p p e a r  

i n a d e q u a t e  a n d  t h e  O b j e c t i v e  R e v i e w  G r o u p  (ORG) h a s  

c o n c e r n s  r e l a t e d  t o  h u m a n  s u b j e c t s ,  o r  (4 )  d i s a p p r o v a l  

o f  t h e  a p p l i c a t i o n  i s  r e c o m m e n d e d  b e c a u s e  t h e  r e s e a r c h  

r i s k s  a r e  s u f f i c i e n t l y  s e r i o u s  a n d  p r o t e c t i o n  a g a i n s t  

r i s k s  a r e  i n a d e q u a t e  a s  t o  m a k e  t h e  e n t i r e  a p p l i c a t i o n  

u n a c c e p t a b l e .

H. O th e r  R equ irem en ts

T e c h n ic a l R e p o r tin g  R equ irem en ts

P r o v i d e  CDC w i t h  t h e  o r i g i n a l  p l u s  t w o  c o p i e s  o f :

I .  S e m i a n n u a l  p r o g r e s s  r e p o r t s  a r e  r e q u i r e d  a n d  m u s t  b e

i n  c o n d u c t i n g  b r e a s t  a n d  c e r v i c a l  c a n c e r  e a r l y

d e t e c t i o n  p r o g r a m s .



s u b m i t t e d  n o  l a t e r  t h a n  3 0  d a y s  a f t e r  e a c h  s e m i a n n u a l  

r e p o r t i n g  p e r i o d .  T h e  s e m i a n n u a l  p r o g r e s s  r e p o r t s  m u s t  

s u m m a r i z e  t h e  f o l l o w i n g :  (1 )  m a j o r  a c c o m p l i s h m e n t s

i n c l u d i n g  i n f o r m a t i o n  o n  w om en  s c r e e n e d ;  ( 2 )  p r o b l e m s  

e n c o u n t e r e d  i n  p r o g r a m  i m p l e m e n t a t i o n ;  a n d  (3 )  e f f o r t s  

o r  p r o p o s e d  s t r a t e g i e s  t o  r e s o l v e  p r o b l e m s .  A l l  

m a n u s c r i p t s  p u b l i s h e d  a s  a  r e s u l t  o f  t h e  w o r k  s u p p o r t e d  

i n  p a r t  o r  w h o l e  b y  t h e  c o o p e r a t i v e  a g r e e m e n t  w i l l  b e  

s u b m i t t e d  w i t h  t h e  p r o g r e s s  r e p o r t s .

2 .  A n  a n n u a l  f i n a n c i a l  s t a t u s  r e p o r t  (F S R )  m u s t  b e  

s u b m i t t e d  n o  l a t e r  t h a n  9 0  d a y s  a f t e r  t h e  e n d  o f  e a c h  

b u d g e t  p e r i o d .

3 .  T h e  f i n a l  f i n a n c i a l  s t a t u s  r e p o r t  a n d  p r o g r e s s  r e p o r t  

i s  r e q u i r e d  n o  l a t e r  t h a n  90  d a y s  a f t e r  t h e  e n d  o f  t h e  

p r o j e c t  p e r i o d .

S e n d  a l l  r e p o r t s  t o :

N e a l e a n  K . A u s t i n ,  G r a n t s  M a n a g e m e n t  S p e c i a l i s t  

G r a n t s  M a n a g e m e n t  B r a n c h ,  P r o c u r e m e n t  a n d  G r a n t s  

O f f i c e ,  C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  

(C D C ) , R oom  3 0 0 0 ,  2 9 2 0  B r a n d y w i n e  R o a d ,  A t l a n t a ,  GA 

3 0 3 4 1 .

T h e  f o l l o w i n g  a d d i t i o n a l  r e q u i r e m e n t s  a r e  a p p l i c a b l e  t o  t h i s  

p r o g r a m .  ' F o r  a  c o m p l e t e  d e s c r i p t i o n  o f  e a c h ,  s e e  A t t a c h m e n t  

I  i n  a p p l i c a t i o n  p a c k a g e .

AR-1 • Human S u b je c t s  R equ irem en t

%
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A R - 2 R e q u i r e m e n t s  f o r  I n c l u s i o n  o f  W om en a n d

R a c ia l and E th n ic  M in o r i t i e s  i n  R e se a rc h

AR-7 E x e cu tiv e  O rde r 12372 Review

AR-9 Paperwork R edu c tio n  A c t R equ irem en ts

AR-10 Smoke-Free W orkplace R equ irem en ts

AR-11 H ea lth y  P eop le  2000

AR-12 Lobbying R e s t r i c t i o n s

I .  A u th o r i ty  and C a ta lo g  o f  F e d e ra l D om estic  A s s i s t a n c e  

Number

T h i s  p r o g r a m  i s  a u t h o r i z e d  u n d e r  s e c t i o n s  1 5 0 1 ,  1 5 0 2 ,  1 5 0 7  

a n d  1 5 0 9  [ 4 2  U . S . C .  3 0 0 k ,  42  U . S . C .  3 1 0 1 ,  a n d  4 2  U . S . C .  

3 0 0 n - 3 ] o f  t h e  P u b l i c  H e a l t h  S e r v i c e  A c t ,  a s  a m e n d e d .  T h e  

C a t a l o g  o f  F e d e r a l  D o m e s t i c  A s s i s t a n c e  n u m b e r  i s  9 3 . 9 1 9 .

J .  Where to  O b ta in  A d d i t io n a l  In fo rm a tio n

T o r e c e i v e  a d d i t i o n a l  w r i t t e n  i n f o r m a t i o n  a n d  t o  r e q u e s t  a n  

a p p l i c a t i o n  k i t ,  c a l l  1 -8 8 8 -G R A N T S 4  ( 1 - 8 8 8 - 4 7 2 - 6 8 7 4 ) .  Y o u  

w i l l  b e  a s k e d  t o  l e a v e  y o u r  n a m e  a n d  a d d r e s s  a n d  w i l l  b e  

i n s t r u c t e d  t o  i d e n t i f y  t h e  A n n o u n c e m e n t  n u m b e r  o f  i n t e r e s t .  

I f  y o u  h a v e  q u e s t i o n s  a f t e r  r e v i e w i n g  t h e  c o n t e n ' s  o f  a l l  

t h e  d o c u m e n t s ,  b u s i n e s s  m a n a g e m e n t  t e c h n i c a l  a s s i s t a n c e  m a y  

b e  o b t a i n e d  f r o m :

N e a l e a n  K . A u s t i n ,  G r a n t s  M a n a g e m e n t  S p e c i a l i s t  

G r a n t s  M a n a g e m e n t  B r a n c h ,  P r o c u r e m e n t  a n d  G r a n t s  O f f i c e  

A n n o u n c e m e n t  9 9 0 5 2
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R oom  3 0 0 0 ,  2 9 2 0  B r a n d y w i n e  R o a d ,  A t l a n t a ,  GA 3 0 3 4 1 ,  

t e l e p h o n e  ( 7 7 0 ) - 4 8 8 - 2 7 5 4 ,  E - m a i l  a d d r e s s  NEA10CDC.GOV 

F o r  p r o g r a m  t e c h n i c a l  a s s i s t a n c e ,  c o n t a c t :

Amy H a r r i s ,  A c t i n g  M a n a g e r ,  P o l i c y  D e v e l o p m e n t  a n d  

A d m i n i s t r a t i v e  C o o r d i n a t i o n ,  P r o g r a m  S e r v i c e s  B r a n c h ,  

D i v i s i o n  o f  C a n c e r  P r e v e n t i o n  a n d  ' C o n t r o l ,  N a t i o n a l  

C e n t e r  f o r  C h r o n i c  D i s e a s e  P r e v e n t i o n  a n d  H e a l t h  

P r o m o t i o n ,  C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  

(C D C ) ,  4 7 7 0  B u f o r d  H i g h w a y ,  N E . ,  M a i l s t o p  K - 5 7 ,  

A t l a n t a ,  GA 3 0 3 4 1 - 3 7 2 4 ,  t e l e p h o n e  ( 7 7 0 )  4 8 8 - 4 8 8 0 ,  f a x  

( 7 7 0 )  4 8 8 - 4 7 2 7 ,  o r  

S e e  a l s o  t h e  CDC h o m e  p a g e  o n  t h e  I n t e r n e t :  

h t t o : / / www. c d c . g o v  o r  h t t o : / / w w w . c d c . g o v / c a n c e r  f o r  a  c o p y  

o f  t h e  PPM .

C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  (C D C )
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A d d e n d u m  1

Background 

B r e a s t  C ancer
I n  t h e  U n i t e d  S t a t e s ,  a p p r o x i m a t e l y  5 0 0 , 0 0 0  w o m e n  w i l l  d i e  
t h i s  d e c a d e  f r o m  b r e a s t  a n d  c e r v i c a l  c a n c e r .  A m o n g  w o m e n ,  
b r e a s t  c a n c e r  a c c o u n t s  f o r  2 9  p e r c e n t  o f  a l l  n e w  c a n c e r  
c a s e s  a n d  i s  t h e  s e c o n d  l e a d i n g  c a u s e  o f  c a n c e r  r e l a t e d  
d e a t h s .  A n  e s t i m a t e d  o n e  o f  e v e r y  e i g h t  w o m e n  i n  t h e  U n i t e d  
S t a t e s  w i l l  d e v e l o p  b r e a s t  c a n c e r  i n  h e r  l i f e t i m e .  I n  1 9 9 8 ,  
t h e  A m e r i c a n  C a n c e r  S o c i e t y  e s t i m a t e s  t h a t  1 7 8  7 0 0  w o m e n  
w i l l  b e  d i a g n o s e d  w i t h  i n v a s i v e  b r e a s t  c a n c e r  a n d  4 3 , 5 0 0  
w o m en  w i l l  d i e  o f  t h i s  d i s e a s e .  D e a t h  r a t e s  . . r o m  t h e  
d i s e a s e  a r e  h i g h e s t  a m o n g  w o m e n  a g e d  4 0  o r  m o r e  y e a r s ,  a n d  
a m o n g  b l a c k  w o m en  a s  c o m p a r e d  t o  w h i t e  w o m e n  f o r  t h o s e  a g e ^  
l e s s  t h a n  7 0  y e a r s .

I t  i s  n o t  c u r r e n t l y  k n o w n  h o w  t o  p r e v e n t  b r e a s t  c a n c e r  f r o m  
o c c u r r i n g .  T h u s ,  d e t e c t i n g  c a r c i n o m a  o f  t h e  b r e a s t  a t  a n  
e a r l y  s t a g e  i s  t h e  k e y  t o  m o r e  t r e a t m e n t  o p t i o n s ,  i m p r o v e d  
s u r v i v a l ,  a n d  d e c r e a s e d  m o r t a l i t y .  R e s e a r c h  h a s  s h o w n  t h a t  
t h e  u s e  o f  m a m m o g r a p h y  c a i  r e d u c e  t h e  m o r t a l i t y  d u e  t o  
b r e a s t  c a n c e r  a m o n g  w o m en  5 0  y e a r s  a n d  o l d e r  b y  3 0  p e r c e n t .

T h e  p e r c e n t  o f  w om en  w h o  a r e  r e g u l a r l y  s c r e e n e d  f o r  b r e a s t  
c a n c e r  d e c r e a s e s  w i t h  a g e .  T h e  b a s e l i n e  d a t a  o n  m a m m o g r a p h y  
u s e  f r o m  t h e  1 9 9 4  N a t i o n a l  H e a l t h  I n t e r v i e w  S u r v e y  s h o w  t h a t  
o n l y  6 0 . o p e r c e n t  o f  w o m e n  5 0  y e a r s  a n d  o l d e r  r e p o r t e d  
h a v i n g  r e c e i v e d  a  m am m o g ra m  w i t h i n  t h e  p a s t  t w o  y e a r s .  T h i s  
p r o p o r t i o n  w a s  l o w e r  f o r  r a c i a l  a n d  e t h n i c  r i n o r i t y  w o m e n ,  
f o r  w om en  w h o  h a d  l e s s  t h a n  a  h i g h  s c h o o l  e d u c a t i o n ,  f o r  
w om en  w ho  w e r e  o v e r  a g e  6 5  y e a r s ,  a n d  f o r  w o m e n  w h o  w e r e  
l i v i n g  b e l o w  t h e  p o v e r t y  l e v e l .  I n  H e a l t h y  P e o p l e  2 0 0 0 ,  t h e  
P u b l i c  H e a l t h  S e r v i c e  (PHS) r e c o m m e n d e d  t h a t  b y  t h e  y e a r  
2 0 0 0 ,  60  p e r c e n t  o f  w o m e n  a g e d  5 0  y e a r s  a n d  o l d e r  s h o u l d  
r e c e i v e  a  m am m o g ra m  e v e r y  t w o  y e a r s .

C e rv ic a l C ancer
T h e  o v e r a l l  i n c i d e n c e  o f  i n v a s i v e  c e r v i c a l  c a n c e r  h a s  
d e c r e a s e d  s t e a d i l y  o v e r  t h e  l a s t  s e v e r a l  d e c a d e s .  A s  P a p  
s c r e e n i n g  h a s  b e c o m e  m o r e  p r e v a l e n t ,  c a r c i n o m a  i n  s i t u  o f  
t h e  c e r v i x  i s  n o w  m o r e  f r e q u e n t  t h a n  i n v a s i v e  c a n c e r ,  
p a r t i c u l a r l y  i n  w om en  u n d e r  5 0  y e a r s  o f  a g e .  I n  1 9 9 7 ,  
i n v a s i v e  c e r v i c a l  c a n c e r  w a s  d i a g n o s e d  i n  a p p r o x i m a t e l y  
1 4 , 5 0 0  w o m e n ,  a n d  c a r c i n o m a  i n  s i t u  w a s  d i a g n o s e d  i n  a b o u t
6 5 , 0 0 0  w o m e n ,  a n d  a b o u t  4 , 8 0 0  w o m e n  d i e d  o f  c e r v i c a l  c a n c e r .

T h e  p r i m a r y  g o a l  o f  c e r v i c a l  c a n c e r  s c r e e n i n g  i s  t o  i n c r e a s e

53



d e t e c t i o n  a n d  t r e a t m e n t  o f  p r e c a n c e r o u s  c e r v i c a l  l e s i o n s  a n d  
t h u s  p r e v e n t  t h e  o c c u r r e n c e  o f  c e r v i c a l  c a n c e r .  A l t h o u g h  n o  
c l i n i c a l  t r i a l s  h a v e  s t u d i e d  t h e  e f f i c a c y  o f  P a p a n i c o l a o u  
( P a p )  t e s t  i n  r e d u c i n g  C e r v i c a l  c a n c e r  m o r t a l i t y ,  e x p e r t s  

a g r e e  t h a t  i t  i s  a n  e f f e c t i v e  t e c h n o l o g y .  S i n c e  t h e  
i n t r o d u c t i o n  o f  t h e  P a p  t e s t  i n  t h e  1 9 4 0 s ,  c e r v i c a l  c a n c e r  
m o r t a l i t y  r a t e s  h a v e  d e c r e a s e d  b y  7 5  p e r c e n t .

I n  1 9 9 1 ,  t h e  PHS e s t a b l i s h e d  t h a t  b y  t h e  y e a r  2 0 0 0 ,  8 5  
p e r c e n t  o f  w o m e n  s h o u l d  b e  r e c e i v i n g  a  P a p  t e s t  w i t h i n  t h e  
p r e c e d i n g  o n e  t o  t h r e e  y e a r s .  B a s e l i n e  d a t a  o n  t h e  u s e  o f  
t h e  P a p  t e s t  f r o m  t h e  1 9 8 7  N a t i o n a l  H e a l t h  I n t e r v i e w  S u r v e y  
(N H IS )  s h o w e d  t h a t  o n l y  65  p e r c e n t  o f  w o m e n  a g e d  1 8  y e a r s  

a n d  o l d e r  / e p o r t e d  h a v i n g  r e c e i v e d  a  P a p  t e s t  w i t h i n  t h e  
p a s t  t h r e e  y e a r s . A s  w i t h  m a m m o g r a p h y  s c r e e n i n g ,  t h i s  
p r o p o r t i o n  w a s  l o w e r  f o r  r a c i a l  a n d  e t h n i c  m i n o r i t y  w o m e n ,  
f o r  w o m e n  w h o  h a d  l e s s  t h a n  a  h i g h  s c h o o l  e d u c a t i o n ,  f o r  
w o m en  w h o  w e r e  o v e r  a g e  7 5  y e a r s ,  a n d  f o r  w o m e n  w h o  h a d  l o w  
i n c o m e s .
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A tta c h m en t 1 

AR-1

Human S u b je c t s  R equ irem en ts
I f  a  p r o j e c t  i n v o l v e s  r e s e a r c h  o n  h u m a n  s u b j e c t s ,  a s s u r a n c e  
( i n  a c c o r d a n c e  w i t h  D e p a r t m e n t  o f  H e a l t h  a n d  H um an  S e r v i c e s  

R e g u l a t i o n s ,  4 5  CFR P a r t  4 6 )  o f  t h e  p r o t e c t i o n  o f  h u m a n  
s u b j e c t s  i s  r e q u i r e d .

I n  a d d i t i o n  t o  o t h e r  a p p l i c a b l e  c o m m i t t e e s ,  I n d i a n  H e a l t h  
S e r v i c e  ( I H S )  i n s t i t u t i o n a l  r e v i e w  c o m m i t t e e s  a l s o  m u s t  
r e v i e w  t h e  p r o j e c t  i f  a n y  c o m p o n e n t  o f  IH S  w i l l  b e  i n v o l v e d  
w i t h  o r  w i l l  s u p p o r t  t h e  r e s e a r c h .  I f  a n y  A m e r i c a n  I n d i a n  
c o m m u n i t y  i s  i n v o l v e d ,  i t s  t r i b a l  g o v e r n m e n t  m u s t  a l s o  
a p p r o v e  t h a t  p o r t i o n  o f  t h e  p r o j e c t  a p p l i c a b l e  t o  i t .

U n l e s s  t h e  g r a n t e e  h o l d s  a  M u l t i p l e  P r o j e c t  A s s u r a n c e ,  a  
S i n g l e  P r o j e c t  A s s u r a n c e  i s  r e q u i r e d ,  a s  w e l l  a s  a n  
a s s u r a n c e  f o r  e a c h  s u b c o n t r a c t o r  o r  c o o p e r a t i n g  i n s t i t u t i o n  
t h a t  h a s  i m m e d i a t e  r e s p o n s i b i l i t y  f o r  h u m a n  s u b j e c t s .

T h e  O f f i c e  f o r  P r o t e c t i o n  f r o m  R e s e a r c h  R i s k s  (OPRR) a t  t h e  
N a t i o n a l  I n s t i t u t e s  o f  H e a l t h  (N IH )  n e g o t i a t e s  a s s u r a n c e s  
f o r  a l l  a c t i v i t i e s  i n v o l v i n g  h u m a n  s u b j e c t s  t h a t  a r e  
s u p p o r t e d  b y  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s .

AR-2

R eq u irem en ts  f o r  I n c lu s io n  o f  Women and  R a c ia l  and  E th n ic  
M in o r i t i e s  i n  R e se a rch
I t  i s  t h e  p o l i c y  o f  t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  
P r e v e n t i o n  (CDC) a n d  t h e  A g e n c y  f o r  T o x i c  S u b s t a n c e s  a n d  
D i s e a s e  R e g i s t r y  (ATSDR) t o  e n s u r e  t h a t  i n d i v i d u a l s  o f  b o t h  
s e x e s  a n d  t h e  v a r i o u s  r a c i a l  a n d  e t h n i c  g r o u p s  w i l l  b e  
i n c l u d e d  i n  C D C / A T S D R - s u p p o r t e d  r e s e a r c h  p r o j e c t s  i n v o l v i n g  
h u m a n  s u b j e c t s ,  w h e n e v e r  f e a s i b l e  a n d  a p p r o p r i a t e .  R a c i a l  
a n d  e t h n i c  g r o u p s  a r e  t h o s e  d e f i n e d  i n  OMB D i r e c t i v e  N o .  1 5  
a n d  i n c l u d e  A m e r i c a n  I n d i a n  o r  A l a s k a  N a t i v e ,  A s i a n ,  B l a c k  
'- 'r  A f r i c a n  A m e r i c a n ,  H i s p a n i c  o r  L a t i n o ,  N a t i v e  H a w a i i a n  o r  
O c h e r  P a c i f i c  I s l a n d e r .  A p p l i c a n t s  s h a l l  e n s u r e  t h a t  w o m e n ,  
r a c i a l  a n d  e t h n i c  m i n o r i t y  p o p u l a t i o n s  a r e  a p p r o p r i a t e l y  
r e p r e s e n t e d  i n  a p p l i c a t i o n s  f o r  r e s e a r c h  i n v o l v i n g  h u m a n  
s u b j e c t s .  W h e r e  c l e a r  a n d  c o m p e l l i n g  r a t i o n a l e  e x i s t  t h a t  
i n c l u s i o n  i s  i n a p p r o p r i a t e  o r  n o t  f e a s i b l e ,  t h i s  s i t u a t i o n
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m u s t  b e  e x p l a i n e d  a s  p a r t  o f  t h e  a p p l i c a t i o n .  T h i s  p o l i c y  
d o e s  n o t  a p p l y  t o  r e s e a r c h  s t u d i e s  w h e n  t h e  i n v e s t i g a t o r  . 
c a n n o t  c o n t r o l  t h e  r a c e ,  e t h n i c i t y ,  a n d / o r  s e x  o f  s u b j e c t s .  
F u r t h e r  g u i d a n c e  t o  t h i s  p o l i c y  i s  c o n t a i n e d  i n  t h e  F e d e r a l  
R e g i s t e r ,  V o l .  6 0 ,  N o .  1 7 9 ,  p a g e s  4 7 9 4 7 - 4 7 9 5 1 ,  a n d  d a t e d  
F r i d a y ,  S e p t e m b e r  1 5 ,  1 9 9 5 .

AR-7

Exe-;CUtive O rd e r 12372 Review
A p p l i c a t i o n s  a r e  s u b j e c t  t o  I n t e r g o v e r n m e n t a l  R e v i e w  o f  
F e d e r a l  P r o g r a m s ,  a s  g o v e r n e d  b y  E x e c u t i v e  O r d e r  ( E . O . )  
1 2 3 7 2 .  T h e  o r d e r  s e t s  u p  a  s y s t e m  f o r  S t a t e  a n d  l o c a l  
g o v e r n m e n t a l  r e v i e w  o f  p r o p o s e d  F e d e r a l  a s s i s t a n c e  
a p p l i c a t i o n s .  A p p l i c a n t s  s h o u l d  c o n t a c t  t h e i r  S t a t e  s i n g l e  
p o i n t  o f  c o n t a c t  (SPOC) a s  e a r l y  a s  p o s s i b l e  t o  a l e r t  t h e  
SPOC t o  p r o s p e c t i v e  a p p l i c a t i o n s  a n d  t o  r e c e i v e  i n s t r u c t i o n s  
o n  t h e  S t a t e  p r o c e s s .  F o r  p r o p o s e d  p r o j e c t s  s e r v i n g  m o r e  
t h a n  o n e  S t a t e ,  t h e  a p p l i c a n t  i s  a d v i s e d  t o  c o n t a c t  t h e  SPOC 
f o r  e a c h  S t a t e  a f f e c t e d .  ( T h e  a p p l i c a t i o n  k i t  c o n t a i n s  a  
c u r r e n t  l i s t  o f  S P O C s . )  S P O C s w h o  h a v e  r e c o m m e n d a t i o n s  a b o u t  
t h e  S t a t e  p r o c e s s  f o r  a p p l i c a t i o n s  s u b m i t t e d  t o  CDC s h o u l d  
s e n d  t h e m ,  i n  a  d o c u m e n t  b e a r i n g  t h e  p r o g r a m  a n n o u n c e m e n t  
n u m b e r ,  n o  m o r e  t h a n  60  d a y s  a f t e r  t h e  a p p l i c a t i o n  d e a d l i n e  
d a t e ,  t o :

N e a l e a n  K . A u s t i n ,  G r a n t s  M a n a g e m e n t  S p e c i a l i s t  
G r a n t s  M a n a g e m e n t  B r a n c h ,  P r o c u r e m e n t  a n d  G r a n t s  O f f i c e  
A n n o u n c e m e n t  N u m b e r  9 9 0 5 2
C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n ,  R oom  3 0 0 0  
2 9 2 0  B r a n d y w i n e  R o a d  
A t l a n t a ,  GA 3 0 3 4 1

I n d i a n  t r i b e s  m u s t  r e q u e s t  t r i b a l  g o v e r n m e n t  r e v i e w  o f  t h e i r  
a p p l i c a t i o n s .

I f  I n d i a n  t r i b e s  a r e  e l i g i b l e  f o r  t h e  p r o g r a m ,  c h a n g e  t h e  
s e n t e n c e  a b o u t  SPOC r e c o m m e n d a t i o n s  a s  f o l l o w s :

S P O C s o r  t r i b a l  g o v e r n m e n t s  t h a t  h a v e  r e c o m m e n d a t i o n s  a b o u t  
a n  a p p l i c a t i o n  s u b m i t t e d  t o  CDC s h o u l d  s e n d  t h e m ,  i n  a  
d o c u m e n t  b e a r i n g  t h e  p r o g r a m  a n n o u n c e m e n t  n u m b e r ,  n o  m o r e  
t h a n  6 0  d a y s  a f t e r  t h e  a p p l i c a t i o n  d e a d l i n e  d a t e ,  t o :
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N e a l e a n  K .  A u s t i n ,  G r a n t s  M a n a g e m e n t  S p e c i a l i s t  
G r a n t s  M a n a g e m e n t  B r a n c h ,  P r o c u r e m e n t  a n d  G r a n t s  O f f i c e  
A n n o u n c e m e n t  N u m b e r  9 9 0 5 2
C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n ,  R oom  3 0 0 0  
2 9 2 0  B r a n d y w i n e  R o a d '
A t l a n t a ,  GA 3 0 3 4 1

CDC d o e s  n o t  g u a r a n t e e  t o  a c c e p t  o r  j u s t i f y  i t s  
n o n a c c e p t a n c e  o f  r e c o m m e n d a t i o n s  t h a t  a r e  r e c e i v e d  m o r e  t h e  x  
60  d a y s  a f t e r  t h e  a p p l i c a t i o n  d e a d l i n e .

AR-9

Paperwork R ed u c tio n  A c t R equ irem en ts
P r o j e  t h a t  i n v o l v e  d a t a  c o l l e c t i o n  f r o m  1 0  o r  m o r e  
p e r s e  a n d  t h a t  a r e  f u n d e d  b y  g r a n t s  a n d  c o o p e r a t i v e  
a g r e t i r .  . u t s  w i l l  b e  s u b j e c t  t o  r e v i e w  a n d  a p p r o v a l  b y  t h e  
O f f i c e  o f  M a n a g e m e n t  a n d  B u d g e t  (O M B ).

AR-10

Smoke-Free VTorkplace R equ irem en ts
CDC s t r o n g l y  e n c o u r a g e s  a l l  r e c i p i e n t s  t o  p r o v i d e  a  
s m o k e - f r e e  w o r k p l a c e  a n d  t o  p r o m o t e  a b s t i n e n c e  f r o m  a l l  
t o b a c c o  p r o d u c t s .  P u b l i c  L aw  1 0 3 - 2 2 7 ,  t h e  P r o - C h i l d r e n  A c t  
o f  1 9 9 4 ,  p r o h i b i t s  s m o k i n g  i n  c e r t a i n  f a c i l i t i e s  t h a t  
r e c e i v e  F e d e r a l  f u n d s  i n  w h i c h  e d u c a t i o n ,  l i b r a r y ,  d a y  c a r e ,  
h e a l t h  c a r e ,  o r  e a r l y  c h i l d h o o d  d e v e l o p m e n t  s e r v i c e s  a r e  
p r o v i d e d  t o  c h i l d r e n .

AR-11

Hea th y  P eo p le  2000
CDC i s  c o m m i t t e d  t o  a c h i e v i n g  t h e  h e a l t h  p r o m o t i o n  a n d  
d i s e a s e  p r e v e n t i o n  o b j e c t i v e s  o f  " H e a l t h y  P e o p l e  2 0 0 0 , "  a  
n a t i o n a l  a c t i v i t y  t o  r e d u c e  m o r b i d i t y  a n d  m o r t a l i t y  a n d  
i m p r o v e  t h e  q u a l i t y  o f  l i f e .  F o r  a  c o p y  o f  " H e a l t h y  P e o p l e  
2 0 0 0 "  ( F u l l  R e p o r t :  S t o c k  N o .  0 1 7 - 0 0 1 - 0 0 4 7 4 - 0 )  o r  " H e a l t h y  
P e o p l e  2 0 0 0 "  ( S u m m a r y  R e p o r t :  S t o c k  N o .  0 1 7 - 0 0 1 - 0 0 4 7 3 - 1 ) ,  
w r i t e  o r  c a l l :
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S u p e r i n t e n d e n t  o f  D o c u m e n t s  

G o v e r n m e n t  P r i n t i n g  O f f i c e  

W a s h i n g t o n ,  DC 2 0 4 0 2 - 9 3 2 5  

T e l e p h o n e  ( 2 0 2 )  5 1 2 - 1 8 0 0

AR-12

Lobbying R e s t r i c t i o n s
A p p l i c a n t s  s h o u l d  b e  a w a r e  o f  r e s t r i c t i o n s  o n  t h e  u s e  o f  HHS 
f u n d s  f o r  l o b b y i n g  o f  F e d e r a l  o r  S t a t e  l e g i s l a t i v e  b o d i e s .  
U n d e r  t h e  p r o v i s i o n s  o f  3 1  U . S . C .  S e c t i o n  1 3 5 2  ( w h i c h  h a s  
b e e n  i n  e f f e c t  s i n c e  D e c e m b e r  2 3 ,  1 9 8 9 ) ,  r e c i p i e n t s  ( a n d  
t h e i r  s u b t i e r  c o n t r a c t o r s )  a r e  p r o h i b i t e d  f r o m  u s i n g  
a p p r o p r i a t e d  F e d e r a l  f u n d s  ( o t h e r  t h a n  p r o f i t s  f r o m  a  
F e d e r a l  c o n t r a c t )  f o r  l o b b y i n g  c o n g r e s s  o r  a n y  F e d e r a l  
a g e n c y  i n  c o n n e c t i o n  w i t h  t h e  a w a r d  o f  a  p a r t i c u l a r  
c o n t r a c t ,  g r a n t ,  c o o p e r a t i v e  a g r e e m e n t ,  o r  l o a n .  T h i s  
i n c l u d e s  g r a n t s / c o o p e r a t i v e  a g r e e m e n t s  t h a t ,  i n  w h o l e  o r  i n  
p a r e ,  i n v o l v e  c o n f e r e n c e s  f o r  w h i c h  F e d e r a l  f u n d s  c a n n o t  b e  
u s e d  d i r e c t l y  o r  i n d i r e c t l y  t o  e n c o u r a g e  p a r t i c i p a n t s  t o  
l o b b y  o r  t o  i n s t r u c t  p a r t i c i p a n t s  o n  h o w  t o  l o b b y .

I n  a d d i t i o n ,  t h e  FY 1 9 9 8  D e p a r t m e n t  o f  L a b o r ,  H e a l t h  a n d  
H um an S e r v i c e s ,  a n d  E d u c a t i o n ,  a n d  R e l a t e d  A g e n c i e s  
A p p r o p r i a t i o n s  A c t  ( P u b l i c  L aw  1 0 5 - 7 8 )  s t a t e s  i n  S e c t i o n  5 0 3  
( a )  a n d  (b )  t h a t  n o  p a r t  o f  a n y  a p p r o p r i a t i o n  c o n t a i n e d  i n  
t h i s  A c t  s h a l l  b e  u s e d ,  o t h e r  t h a n  f o r  n o r m a l  a n d  r e c o g n i z e d  
e x e c u t i v e - l e g i s l a t i v e  r e l a t i o n s h i p s ,  f o r  p u b l i c i t y  o r  
p r o p a g a n d a  p u r p o s e s ,  f o r  t h e  p r e p a r a t i o n ,  d i s t r i b u t i o n ,  o r  
u s e  o f  a n y  k i t ,  p a m p h l e t ,  b o o k l e t ,  p u b l i c a t i o n ,  r a d i o ,  
t e l e v i s i o n ,  o r  v i d e o  p r e s e n t a t i o n  d e s i g n e e 1 t o  s u p p o r t  o r  
d e f e a t  l e g i s l a t i o n  p e n d i n g  b e f o r e  t h e  C o n g r e s s  o r  a n y  S t a t e  
l e g i s l a t u r e ,  e x c e p t  i n  p r e s e n t a t i o n  t o  t h e  C o n g r e s s  o r  a n y  
S t a t e  l e g i s l a t u r e  i t s e l f .  No p a r t  o f  a n y  a p p r o p r i a t i o n  
c o n t a i n e d  i n  t h i s  A c t  s h a l l  b e  u s e d  t o  p a y  t h e  s a l a r y  o r  
e x p e n s e s  o f  a n y  g r a n t  o r  c o n t r a c t  r e c i p i e n t ,  o r  a g e n t  a c t i n g  
f o r  s u c h  r e c i p i e n t ,  r e l a t e d  t o  a n y  a c t i v i t y  d e s i g n e d  t o  
i n f l u e n c e  l e g i s l a t i o n  o r  a p p r o p r i a t i o n s  p e n d i n g  b e f o r e  t h e  
C o n g r e s s  o r  a n y  S t a t e  l e g i s l a t u r e .
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Carver, Christine; C lover, Cathy; Conn , Shirley; Cra ig , BJ; Deem , Vicki; Di Orio, Dolores; D iane Narkunas; Draper, Lee, BSN - SEARHC;
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Kunz, Karen; Lamb, Deleen; Lawson, Hershel; Lopez, Kerri; Lord, Kelly; Luebbenlng, Mary Pat; Martin, Lori; McAnarney, Karen; Mercier,
Leeann; M ielcarek, Beth; M irabassi, Janice; M itchner, Julia; Moorman, Candace; Ochoa , Ted; O lsen . Jennifer; Owl W igg ins, Elizabeth;
Patterson, Tina; Penningior. n^borah; Pettih, S teve L; R eece , Donald; Reichert, Jeann ie M., RN  - Maniilaq; Rexroat, Mary; R iggsbee, Lucie; 
Ronan, Laura; Rosemarie McIntyre; Ruan, Gale; Scepka. Jean; Schm idt, Kate; Schm idt, Norma; Schultz, Ruth; Schwab, Victoria; S ieg l, E.J.; 
S immons, Donna; S lagle, E lla Kay; Susanne Pickering; The is , Ruth; Tilley, Kimberly; Tucker. Celeste; Ueda, Masao: Uyeda. Kit; Wake,
Freddie; Walkington, Deb; W a llace , Cynthia; Zitka, kathleen; Baldw in, Barbara, MA; Blake, Margo C.; Brant, Viki L„ MPA; Davies-Cole, John,
PhD, MPH; Dexter, Diana; Gore, Anne M ., MPH; Imanil, V enanc io , Jr.; Muniz, M inn ie Inzer, MEd; Myers, Mary Kay; Parker, Christine, MPH; 
Stoodt, Georjean; Wright, Moira; Buggage, Lynn; Callaghan , Caro l, MPH; Fortune, Melody; G eade lm ann, Jill Myers, BS , RN' Donna; 
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C c: Reynolds, Steven L.

Sub ject: BREAST AND CERV ICAL CA NCER  PREVENT ION  AND TREATMENT ACT  C F  2000

> BREAST AND CERVICAL CANCER PREVENTION AND TREATMENT ACT OF 2000
>
> On January 4, 2000, the Health Care Financing Administration (HCFA)
> provided initial guidance to State Health Officials to assist with
> implementing the provisions of the Breast and Cervical Cancer Prevention
> and Treatment Act (BCCPTA). The new option allows states to provide full
> Medicaid benefits to uninsured women under age 65 who are identified
> through the Centers for Disease Control and Prevention's (CDC) National
> Breast and Cervical Cancer Early Detection Program (NBCCEDP) and are in
> need of treatment for breast or cervical cancer, including pre-cancerous
> conditions and early stage cancer.
>
> In the attached document you will find a series of frequently asked
> questions and answers about the treatment act. HCFA and CDC will release
> additional guidance as  needed and as  it becomes available. Please contact
> your program consultant, Cindy French, or Steve Reynolds with any
> questions.
>
> For more information, visit our Web site at:
> http://www.cdc.gov/cancer/nbccedp/law106-354.htm
>
> «M edicaid CDC final fnrv1strdBCQA.doc»
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B R E A S T  A N D  C E R V I C A L  C A N C E R  P R E V E N T I O N  A N D  T R E A T M E N T  A C T  O F  2000

On January 4, 2000, the Health Care Financing Administration (HCFA) provided initial guidance 
to State Health Officials to assist with implementing the provisions of the Breast and Cervical 
Cancer Prevention and Treatment Act (BCCPTA). The new option allows states to provide full 
Medicaid benefits to uninsured women under age 65 who are identified through the Centers for 
Disease Control and Prevention's (CDC) National Breast and Cervical Cancer Early Detection 
Program (NBCCEDP) and are in need of treatment for breast or cervical cancer, including pre- 
cancerous conditions and early stage cancer.

Below are the first series of answers that respond to some of the questions about the BCCPTA. 
HCFA and CDC are committed to providing timely responses to important issues and will 
release additional guidance as needed and as it becomes available.

ELIGIBILITY

Question 1. What are the eligibility requirements for the new optional eligibility group for 
women who need treatment for breast or cervical cancer?

Answer. In order to qualify under this new optional category, a woman must meet the following 
eligibility requirements:

1. The woman must have been screened for breast or cervical cancer under the CDC Breast and 
Cervical Cancer Early Detection Program established under Title XV of the Public Health 
Service (PHS) Act, and found to need treatment for either breast or cervical cancer 
(including a precancerous condition);

2. She does not otherwise have creditable coverage, as the term is used under the Health 
Insurance Portability and Accountability Act (HIPAA) (§2701(c) of the PHS Act (42 U.S.C. 
300gg(c)); and she must not be described in any of the mandatory Medicaid categorically 
needy eligibility groups; and

3. She is under age 65. (As mandated by PL 106-354.)

Question 2. Must a woman be uninsured for a specific length of time before she may be 
found eligible for Medicaid under this new option?

Answer. No. There are no requirements imposed by federal law that there be a waiting period 
of prior uninsurance before a woman can become eligible for Medicaid under this new option, 
and no authority for states to impose such requirements. In addition, if she were insured but her 
creditable coverage were to end, the woman could become immediately eligible for coverage 
under Medicaid assuming she satisfied all other eligibility criteria.
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Answer. The term "creditable coverage" is defined under the new Act to have the same meaning 
as "creditable coverage" for purposes of HIPAA. A woman having the following types of 
coverage would b( considered to have creditable coverage and would, therefore, be ineligible for 
the new Medicaid option:

A group health plan
Health insurance coverage - benefits consisting o f medical care (provided directly, 
through insurance or reimbursement, or otherwise and including items and sendees paid 
for as medical care) under any hospital or medical service policy or certificate, hospital 
or medical service plan contract, or health maintenance organization contract offered by 
a health insurance issuer.
Medicare
Medicaid
Armed forces insurance
A medical care program of the Indian Health Service (IHS) or of a tribal
organization
A state health risk pool

Question 4. Are there any circumstances where a woman with creditable coverage could 
be eligible for the new Medicaid option?

Answer. Yes. While the new option requires that a woman is "not otherwise covered under 
creditable coverage," we read that requirement to refer to creditable coverage for treatment of 
breast or cervical cancer (in light of the immediately preceding requirement referring to that 
treatment). There may be limited circumstances where a woman has creditable coverage, as 
defined above in Question 3, but she is not actually covered for treatment of breast or cervical 
cancer. For example, if a woman has creditable coverage but is in a period of exclusion (such as 
a preexisting condition exclusion or an HMO affixation period) for treatment of breast or 
cervical cancer, she is not considered covered for this treatment. If a woman who has creditable 
coverage exhausts her lifetime limit on all benefits under the plan or coverage, including 
treatment for breast or cervical cancer, she is not considered co vered for this treatment. In these 
types of circumstances, the woman may be eligible for the new Medicaid option, assuming that 
she meets all other eligibility criteria.

(NOTE: The reference to "not otherwise covered" in the eligibility criteria for this new group is 
different than under the State Children's Health Insurance Program (SCHIP) eligibility criteria. 
While the statute also provides that a child is ineligible for SCHIP if covered by a group health 
plan or health insurance coverage, unlike the new Medicaid option the SCHIP eligibility 
exclusion is not connected to coverage for a specific condition.)

(Question 37 addresses the treatment o f creditable coverage that may be available/unavailable 
to American Indians and Alaska Natives (AI/AN) through a medical care program o f the IHS or 
AI/AN tribal organization.)

Q u e s t io n  3. W h a t  is  m ean t b y  th e  te rm  " c r e d ita b le  c o v e ra g e " ?
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Question 5. Is a woman wb * has limited coverage, such as limited drug coverage or limits 
on the number of outpatient visits or high deductibles, eligible for the new Medicaid 
option?

Answer. No. In order to qualify for this new Medicaid option, a woman must not be otherwise 
covered under creditable coverage. According to the HIPAA rules defining creditable coverage, 
most health insurance, including insurance that may have limits on benefits or have high 
deductibles, is considered creditable coverage. However, there are certain types of coverage that 
are not considered creditable coverage. A woman who may have one of these types of coverage 
may be eligible for the new Medicaid option assuming that she meets all other eligibility criteria:

Limited scope coverage such as those which only cover dental, vision, or long 
term care.

Coverage for only a specified disease or illness.

Question 6. What does it mean that an individual not have “attained age 65”? What if she 
turns age 65 during her period of coverage?

Answer. The statute uses the term "attained age 65". A woman attains age 65 on the date of her 
65th birthday. If the woman turns age 65 during her period of coverage her eligibility will 
terminate as of the date of her birthday. Her coverage may continue to the end of the month or 
quarter to the extent that it is the usual and customary practice of the state to pay for coverage 
through a capitated payment on a monthly or quarterly basis. Similarly, to the extent that it is 
usual and customary for payment to be due at the onset of a particular service, such as payment 
for inpatient hospital services upon admission to the hospital, she is entitled to the full service. 
Further, at attainment of age 65, the state must explore other categories of Medicaid coverage 
and should assist the individual to continue coverage under Medicare.

Question 7. Who is considered to have been “screened for breast or cervical cancer under 
the CDC Breast and Cervical Cancer Early Detection Program?”

Answer.

1. Women are considered screened under the CDC program if their clinical services were 
provided all or in part by CDC Title XV funds. CDC Title XV grantees are those entities 
receiving funds under a cooperative agreement with CDC to support activities related to the 
National Breast and Cervical Cancer Early Detection Program.

In addition, CDC allows Title XV grantees the flexibility to extend the definition of screened 
under the CDC program to include one or both of the following two options:

2. Women who are screened under a state Breast and Cervical Cancer Early Detection Program 
in which their particular clinical service was not paid for by CDC Title XV funds, but the 
service was rendered by a provider and/or an entity funded at least in part by CDC Title XV 
funds, and the service was within the scope of a grant, sub-grant or contract under that state
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program and the CDC Title XV grantee has elected to include such screening activities by 
that provider as screening activities pursuant; ' '"'DC Title XV.

3. Women who are screened by any other provider and/or entity and the CDC Title XV grantee 
has elected to include screening activities by that provider as screening activities pursuant to 
CDC Title XV. For example, if a family planning or community health center provides 
breast or cervical cancer screening or diagnostic services to low-income women, but does not 
receive funds from the CDC Title XV grantee to support these services, the CDC Title XV 
grantee would have the option of including these providers' screening activities as part of 
their overall screening program. The CDC Title XV grantee may require any provider 
deemed part of the overall screening program to follow program guidelines.

The programs operating in states under the CDC program will provide Medicaid agencies with 
verification that a woman was screened under the CDC program. A list of state contacts for the 
CDC National Breast and Cervical Cancer Early Detection Program can be found at web site: 
http://www.cdc.gov/cancer/nbccedp/contacts.htm.

Question 8. Does a woman have to have been screened for both breast and cervical cancer 
and found to be in need of treatment before she can be found eligible for Medicaid?

Answer. No. A woman does not have to have been screened for both breast and cervical cancer 
as a condition of eligibility for Medicaid. Either screen would satisfy the screening requirement.

Question 9. What is meant by the term “need treatment”?

Answer. The term “need treatment" means that, in the opinion of the woman's treating health 
professional that the diagnostic test following a breast or cervical cancer screen indicates that the 
woman is in need of cancer treatment services. These services include diagnostic services that 
may be necessary to determine the extent and proper course of treatment, as well as definitive 
cancer treatment itself. Based on the physicians plan-of-care, women who are determined to 
require only routine monitoring services for a precancerous breast or cervical condition (e.g., 
breast examinations and mammograms) are not considered to need treatment.

Question 10. Is there any income test under Medicaid for women under this new eligibility 
group?

Answer. No. There are no Medicaid income or resource limitations imposed by federal law for 
this new Medicaid eligibility group, and no authority for states to impose such limitations.

Question 11. Can a state impose Medicaid asset /eligibility standards on women whose 
eligibility is based on this new option?

Answer. No. Asset related questions would be appropriate as part of the Medicaid application 
process only to the extent necessary to determine if the individual is otherwise eligible for 
Medicaid.
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Question 12. Can a state limit Medicaid eligibility to certain subcategorits of women (e.g., 
women of a certain age, certain geographic residences, or with certain types of cancers or 
disease severity)?

Answer. No. States must cover all eligible women and may not limit coverage to sub­
populations.

ELIGIBILITY PERIOD

Question 13. If a state elects to expand Medicaid eligibility to include this new optional 
group, what is the effective date of the coverage available to this group?

Answer. Medicaid eligibility can be effective as early as the first day of the quarter in which the 
state Medicaid agency submits an approvable state plan amendment to HCFA and the state 
implements the expansion or a later date specified in the state plan amendment.

Question 14. When does a woman's eligibility under this new option begin?

Answer. A woman's eligibility for coverage under this new option begins up to three months 
prior to the month in which she applied for Medicaid, if as of this earlier date, she would have 
met relevant eligibility requirements under the state plan (including having been screened and 
diagnosed).

Question 15. When would a woman's eligibility under this new option end?

Answer. A woman determined eligible under this option would continue to be eligible as long 
as she is receiving treatment for breast or cervical cancer, is under age 65, and is not otherwise 
covered under creditable insurance coverage. A state may presume that a woman is receiving 
such treatment during the duration of the period established by her treating health professional in 
her plan of care. If that period extends beyond a year (or a shorter period at state option), the 
state must confirm eligibility consistent with standard Medicaid redetemination requirements. 
Care and services under this new option should be consistent with optimal standards of practice 
for items and services available under the state plan. The state may use utilization management 
techniques such as prior approval to monitor care and ensure that it is medically necessary and 
used efficiently.

Question 16a. Is a woman limited to one period of eligibility? What happens if a woman 
goes through treatment for breast or cervical cancer, and then two years after treatment is 
completed has a recurrence and needs treatment for breast or cervical cancer again?

Answer. No. A woman is not limited to one period of eligibility. A new period of eligibility 
and coverage would commence each time a woman is screened under a CDC program and found 
to need treatment for breast or cervical cancer, and meets all other eligibility criteria.
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Question 16b. If a woman is treated for breast or cervical cancer during her first period of 
eligibility and is subsequently determined to have cancer that has spread to other parts of 
her body, would she be covered?

Answer. Yes. If the recurrent metastasized cancer is either a known or presumed complication 
of breast or cervical cancer, and the women is still in her first period of eligibility, i.e., she is still 
receiving treatment for the initial breast or cervical cancer diagnosis, she would continue to be 
eligible for additional treatment. If, however, her first treatment period is over and h Medicaid 
eligibility has been terminated, she must be recertified as eligible for the CDC program to renew 
her Medicaid eligibility for the treatment of recurrent breast or cervical cancer.

COVERAGE

Question 17. What is the scope of coverage under this option?

Answer. During the period of eligibility, a women is entitled to full Medicaid coverage as 
specified in the state plan. Coverage is not limited to treatment of breast or cervical cancer 
(including a precancerous condition).

Question 18. Can states employ utilization management techniques to determine coverage 
limits and if so, are there relevant practice standards that can be used to assist states to 
carry out utilization management activities?

Answer. Yes. As is the case with Medicaid coverage in general, states may use administrative 
methods, such as prior review and approval requirements, to ensure that care and services 
furnished to women under this new option are medically necessary. Care and services furnished 
under this new option should be, to the maximum extent possible, consistent with optimal 
standards of practice. Such practice guidelines are located at the National Guideline 
Clearinghouse, Agency for Health Care Research and Quality: http://www.ahrq.gov.

Question 19. May a state cover experimental treatments?

Answer. Yes. States may cover experimental treatments although they are not required to do 
so. Routine covered costs associated with the experimental intervention may also be covered.

PRESUMPTIVE ELIGIBILITY 

Question 20. What is presumptive eligibility?

Answer. Presumptive eligibility is a Medicaid option that allows states to enroll women in 
Medicaid for a limited period of time before full Medicaid applications are filed and processed, 
based on a determination by a Medicaid provider of likely Medicaid eligibility. States have the 
option to use the presumptive eligibility procedure to facilitate the prompt enrollment and 
immediate access to services for women who are in need of treatment for breast or cervical
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cancer. Election of presumptive eligibility provides states the opportunity to offer immediate 
health care coverage to women likely to be Medicaid eligible, before there has been a full 
Medicaid eligibility determination.

Question 21. Is presumptive eligibility mandatory for this group?

Answer. No. Presumptive eligibility is a state option.

Question 22. When does presumptive eligibility begin?

Answer. Presumptive eligibility begins on the date that a qualified entity determines that the 
woman appears to meet the eligibility criteria for this new Medicaid option. Federal financial 
participation (FFP) is allowed for services provided during this presumptive eligibility period 
regardless of whether the woman is later found eligible for Medicaid.

Question 23. When does presumptive eligibility end?

Answer. Presumptive eligibility ends on the earlier of the following two dates: the date on 
which a formal determination is made on the woman's application for Medicaid; or, in the case of 
a woman who fails to apply for Medicaid following the presumptive eligibility determination, the 
last day of the month following the month in which presumptive eligibility begins.

For example, if a woman is found presumptively eligible on April 1 and files her application 
before May 31, her presumptive eligibility would continue until her eligibility is determined. If 
the woman fails to apply, her eligibility would cease on May 31.

Question 24. Which types of entities can be a qualified entity for purpose of presumptive 
eligibility?

Answer. State Medicaid agencies can certify entities that are eligible for payments under the 
state’s Medicaid program that the state determines are capable of making presumptive eligibility 
determinations. A certified entity can enroll women who appear to be eligible in Medicaid on a 
temporary basis.

Question 25. What if the entity does not participate in Medicaid as a health provider or on 
some other basis? For example, what if a community volunteer group wants to make 
presumptive eligibility services?

Answer. If the entity receives payment as either a provider or administrative contractor under 
the state Medicaid plan, the entity could be qualified as long as the Medicaid agency also 
determines that the entity is capable of making presumptive eligibility determinations.

Question 26. Can presumptive eligibility determinations be performed at outstationed 
eligibility locations? Can the full application be filed at an outstationed site?



Answer. Yes. States are generally required to have outstatio ocations at federally qualified 
health centers and disproportionate share hospitals. At its opt.m, a state may expand the types of 
entities that are used in its outstationing program. Outstation activities may be performed by 
state eligibility workers, by employees of a provider or contractor, or by volunteers.

If a state that arranges with an entity to perform outstation functions determines that the entity is 
capable of making presumptive eligibility determinations, the state can expand its e. reement 
with the entity to make presumptive determinations for women applying under this new 
category. In addition, the state can use the outstation location to accept full Medicaid 
applications from presumptively eligible women. Outstation workers who are not public 
employees of the agency that makes eligibility determinations can only do initial processing of 
full Medicaid applications.

For example, a state has a.i agreement with its federally qualified health centers (FQHCj to 
conduct outstationing activities. The health centers also are part of the state’s early detection 
coalition under Title XV and offer both cervical cancer and breast cancer screening. A state that 
adopts presumptive eligibility may enter into an agreement with the FQHCs to make 
presumptive eligibility determinations and perform outstationed enrollment activities for 
presumptively eligible women.

Question 27. Must a full Medicaid eligibility determination be completed in order to 
establish presumptive eligibility?

Answer. No. Presumptive eligibility is designed to permit temporary Medicaid coverage while 
a complete eligibility determination is conducted. Presumptive eligibility permits rapid access to 
health care for women found through screening to need cancer treatment. To streamline this 
process, at the point that presumptive eligibility is being determined, a presumptive eligibility 
provider need to determine only that the woman has been screened under the state's breast and 
cervical cancer detection program (as defined by the state) and needs treatment, is under age 65, 
and has neither Medicaid nor any other form of individual or group health insurance. For 
women who meet these rapid criteria, coverage on a presumptive basis can begin. The state will 
provide qualified entities with application forms and information on how to assist such 
individuals in completing and filing such forms. This will enable the qualified entity to assist a 
presumptively eligible woman in applying for formal coverage and to help her collect and 
provide the state agency with needed information to determine eligibility, including income and 
resource information, and other information related to residency and legal status.

Question 28. Are state administrative expenditures for a presumptive eligibility program 
eligible for a federal match?

Answer. Yes. Expenditures for presumptive eligibility activities, including payments to the 
qualified entity for the administrative costs of making presumptive determinations and providing 
application assistance would be allowable administrative costs under Medicaid and federal 
financial participation would be available at the 50% rate. Expenditures for providing services to 
presumptive eligibles under this category are eligible for the enhanced federal matching rate.
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Question 29. Can provider taxes or donations be used to support the state share of a 
presumptive eligibility program?

Answer. Provider taxes that meet the requirements of § 1903(w) of the Social Security Act may 
be used to support the state share of a presumptive eligibility program. Furthermore, §1903(w) 
of the Act provides an exception to the otherwise restrictive rules governing provider-related 
donations, by considering as permissible provider donations made by a hospital, clinic, or similar 
entity for the direct costs of state or local agency personnel who are stationed at the facility to 
determine eligibility of individuals for Medicaid or to provide outreach services to eligible 
Medicaid individuals. Thus, under the statutory exception, donations made by a hospital, clinic, 
or similar entity to cover the direct costs of a state or local agency worker stationed at such 
facility could be used to support the state share of a presumptive eligibility pr ogram. It must be 
noted that this exception applies to the costs of state or local agency workers (i.e., outstationed 
state employees) and is not applicable to costs incurred by provider personnel. Under the latter 
arrangement, an in-kind donation made by the provider would be subject to the very restrictive 
bona fide provider-related donation statutory provisions and would more than likely not be 
considered a permissible source of state share." Donations by health providers to cover the 
direct costs associated with presumptive eligibility would be pennissible as a form of Medicaid 
outreach in accordance with the requirements of 42 C.F.R. §433.66 (b)(2). A state could report 
these provider donations as a state expenditure for purposes of claiming the federal 
administrative match.

Question 30. Must a state enter into presumptive eligibility agreements with all entities 
that are eligible to receive federal payments under Medicaid and are capable of carrying 
out presumptive eligibility services?

Answer. No. A state may select among qualified presumptive eligibility providers. However, 
HCFA and the CDC encourage states to elect presumptive eligibility as a means of promoting 
access to rapid coverage, which is essential to treatment. Furthermore, we encourage states that 
elect to use presumptive eligibility to make decisions about presumptive eligibility sites through 
closely coordinated efforts among the state Medicaid agency, the state agency that administers 
the early detection program, and community breast and cervical cancer coalitions. This will best 
ensure the availability of presumptive eligibility and enrollment assistance at a sufficient number 
of locations to ensure that the purposes of this Act are achieved.

Question 31. Were a state to offer presumptive eligibility, would the state be required to do 
so on a statewide basis?

Answer. Yes. Presumptive eligibility is part of the state plan and must be made available on a 
statewide basis.

CITIZENSHIP AND ALIENAGE

Question 32. Does this new eligibility option amount to a “federal means tested public 
benefit”?
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Answer. Yes. Medicaid is a federal means tested public benefit.

Question 33. Are qualified aliens and nnn-qualified aliens eligible for the new Medicaid 
option?

Answer. The usual rules which govern citizenship and alienage apply to the new optional 
Medicaid eligibility group. In general, to be eligible for Medicaid an individual must either be a 
citizen or a qualified alien (See the web site at http://aspe.hhs.gov/hsp/immigration/restrictions- 
sum.htm for a definition of “qualified alien” and a discussion of the restrictions on immigrants 
receiving federal public benefits, including Medicaid, and for a list of exceptions to these 
restrictions). Many qualified aliens who arrived in the United States after August 21, 1996 are 
barred from receiving Medicaid for 5 years beginning with their date of entry with a qualified 
alien status. The 5-year bar does not apply to certain refugees, asylees, and certain other groups. 
Otherwise eligible qualified aliens who are subject to the 5-year ban as well as otherwise eligible 
non-qualified aliens may receive Medicaid coverage for treatment of an emergency medical 
condition but not including organ transplants and transplant-related services.

Women who do not meet the immigration-related eligibility criteria may still be able to receive 
Medicaid coverage related to an “emergency condition”, other than services related to an organ 
transplant. Section 1903(v) of the Act permits states to obtain federal match for services related 
to an “emergency medical condition” when furnished to an otherwise eligible individual.

Question 34. What does the term "emergency medical condition" mean?

Answer. The term “emergency medical condition” means a medical condition manifesting itself 
by acute symptoms of sufficient severity (including severe pain) such that the absence of 
immediate medical attention could reasonably be expected to result in (A) placing the patient’s 
health in serious jeopardy; (B) serious impairment of bodily functions, or (C) serious dysfunction 
of any bodily part.

Question 35. Would treatment for breast and cervical cancer (including treatment for a 
precancerous condition) be classified as coverage for an "emergency medical condition?"

Answer. Breast or cervical cancers may1 e identified at various stages. Some women in need of 
treatment for breast or cervical cancer will have an emergency condition. As with other examples 
of emergency medical conditions, medical judgement and the facts of a particular case will form 
the basis for identifying those conditions in screened women that amount to an emergency 
medical condition.

TREATMENT OF TERRITORIES

Question 36. Does the new law apply to the United States territories?
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Answer. Yes. Territories that operate Medicaid programs (Puerto Rico, Virgin Islands, 
American Samoa, Guam and the Northern Marianas Islands) may choose this new option. 
However, federal payments to those territories are capped by statute. To the extent that these 
territories already receive the maximum federal payment permitted, the new law would not result 
in any additional federal funding. If the cap on federal payments has not been reached, federal 
funds at the enhanced matching rate could be available for the new eligibility group.

TREATMENT OF AMERICAN INDIAN AND ALASKA NATIVE (AI/AN)WOMEN

Question 37. Since medical care furnished by the Indian Health Service (IHS) or AI/AN 
tribal organizations is treated as “creditable coverage” under the PHS Act, how does this 
affect AI/AN women?

Answer. Medical care programs of the IHS or of a tribal organization is creditable coverage 
under §2701(c) of the PPIS Act; however not all AI/AN women are covered under such programs 
(in this case, for breast or cervical cancer treatments). Some AI/AN women may not have access 
to coverage under such programs at a’l: for example, women who do not live on a reservation or 
near an IHS facility. States are encouraged to work with IHS and tribal organizations to ensure 
that AI/AN women screened under the CDC program who lack such coverage are enrolled in 
Medicaid.

Furthermore, some AI/AN women who have creditable coverage through IHS may not be 
covered under that creditable coverage (refer to questions 3 through 5 for a detailed explanation 
o f creditable coverage) with respect to treatment for breast or cervical cancer. If the State 
eligibility worker (or the qualified entity that performs presumptive eligibility) determines that 
the AI/AN woman lacks coverage for breast and cervical cancer treatment through the IHS or 
tribal organization, that AI/AN woman can be included in the new Medicaid eligibility group. 
Such a determination should be based on a documented refusal or inability by IHS or tribal 
organization to provide (or continue to provide) treatment for breast or cervical cancer. States 
should consult and work with IHS and tribal organizations to understand when such a 
determination is appropriate, and to streamline documentation requirements.

Question 38. What type of coordination should states engage in with the IHS and tribes 
and tribal organizations?

Answer. States should ensure that the IHS and tribal health programs that participate in the 
CDC early detection program are fully involved in the planning process regarding 
implementation and coordination between the state’s early detection program and the expanded 
Medicaid eligibility option.

Question 39. Are the IHS or tribal health programs administered by Indian tribal 
organizations eligible to receive Medicaid payments for the breast and cervical cancer 
treatment they furnish to Medicaid-eligible women?
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Answer. Yes. IHS and tribal health programs would be eligible for payment for covered 
services to the same extent as they would be eligible for payment for any other covered Medicaid 
service.

FEDERAL FINANCIAL PARTICIPATION

Question 40. What level of enhanced FFP is available to states that elect to add coverage 
under this option? How can a state find out what its enhanced match rate will be?

Answer. The federal matching rate for the new eligibility group is equal to the enhanced federal 
medical assistance percentage (FMAP) used in the State Children's Health Insurance Program 
(SCHIP) (described in §2105(b) of the Act. That rate is published annually in the Federal 
Register, and is posted on the web site at http://aspe.os.dhhs.gov/health/fmap.htm.

Question 41. When is the enhanced federal matching rate available for Medicaid 
expenditures on the new eligibility group?

Answer. The new law has an effective date of October 1, 2000. In order to be eligible for 
payment under this new Act, a state or territory must submit a state plan amendment (SPA) 
electing this optional categorical needy eligibility group and/or to provide presumptive 
eligibility. A SPA can be effective back to the first day of the quarter in which it is submitted. 
Funding for this group would be available back to the effective date of the SPA. Attached is a 
state plan preprint that should be used by states electing these new options.

Question 42. What level of FFP is available to States for providing case management as a 
medical service under the BCCPTA? What level of FFP is available to States for providing 
case management as an administrative activity?

Answer. State Medicaid expenditures are generally claimed under two categories: medical 
assistance (that is, medical services) and administrative expenditures. The federal matching rate 
for medical assistance expenditures, referred to as the federal medical assistance percentage 
(FMAP), is generally the same for all types of medical services, but varies by state in accordance 
with a statutorily prescribed formula. The FFP for States' administrative expenditures is the 
same for all States, but varies by the type of administrative expenditure.

Under the BCCPTA, covered medical services provided to the new eligibility group, including 
services case management, are matched at an enhanced FMAP. That rate is published annually 
in the Federal Register, and is posted on the web site at http://aspe.os.dhhs.gov/liealth/fmap.htm.

Question 43. Is there any aggregate upper limit on the availability of federal funds for this 
new eligibility group?

Answer. No. This is a Medicaid benefit and there is no aggregate upper limit on the federal 
funds available to furnish coverage to individuals eligible under this new eligibility group.
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Question 44. What financial obligations for medical assistance will a state incur under the 
Act?

Answer. A state is responsible for its share of covered medical assistance consistent with the 
enhanced federal matching rate. Because the enhanced federal matching rate is significantly 
higher than the standard Medicaid federal matching rate, a state's financial responsibility for 
expansions authorized by the BCCPTA will be significantly lower than under the standard 
program. States will be able to obtain access to the enhanced federal matching in advance of 
actual expenditures, pursuant to the normal Medicaid funding mechanism.

Question 45. Can Medicaid require cost sharing from women eligible in the new eligibility 
group?

Answer. Yes, for non-pregnant women over age 20, but cost sharing is limited to deductibles, 
coinsurance copayments or similar charges that do no exceed the nominal amounts set forth in 
federal Medicaid regulations. Under these requirements, for non-institutional services, any 
deductible cannot exceed $2.00 per month per family for each period of Medicaid eligibility, 
coinsurance may not exceed 5 percent of the payment the state makes for the services, and the 
maximum copayment for a single service would be S3.00. For institutional services, cost sharing 
may not exceed 50 percent of the payment made by the state for the first day of institutional care. 
Only one of these types of charges can be imposed for each service, and there must also be a 
cumulative maximum amount for ail deductible, coinsurance or copayment charges.

Question 46. If a state were to impose cost-sharing requirements (to the extent permitted 
under Medicaid law and regulation) on individuals in this new eligibility group, would cost 
sharing amounts count toward the state share?

Answer. No. Beneficiary cost sharing is not considered part of the state match for expenditures 
under Title XIX but an applicable credit that reduces state expenditures. Beneficiary cost-sharing 
revenues collected by the state must be applied to offset, that is to reduce overall federally 
matchable Medicaid expenditures. Such revenues effectively reduce both the state and federal 
shares of allowable Title XIX expenditures, and both state and federal governments would be 
credited with their respective share of these cost sharing funds. Cost sharing collected and 
retained by providers would not count as expenditures or revenues to the state.

For example, if the total expenditure for a beneficiary is $20,500 and the state collects $500 in 
cost sharing, the expenditure allowable for Title XIX purposes would be $20,000. If the state's 
enhanced FMAP was 65%, the federal government would pay the state $13,000 and net state 
responsibility would be $7,000.

Question 47. How will states report their expenditures related to the new law?

Answer. HCFA is currently revising the form HCFA-64, Medical Assistance Expenditures bv 
Type of Service for the Medical Assistance Program, to include a new Column (e) specifically 
dedicated to reporting these expenditures. We are currently reprogramming the MBES/CBES 
automated reporting system (Medicaid Budget Expenditure System/State Children's Health
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Insurance Program Budget Expenditure System) to incorporate this change. We expect this 
change to be completed in time for the states to use this in reporting their first quarter fiscal 
year 2001 expenditure report which is due January 30, 2001. We will also be sending detailed 
reporting instructions to the states.

APPLICATION AND ENROLLMENT

Question 48. What are the basic elements of an application under this new option? How 
simple can it be?

Answer. The basic elements of an application under this new option can be simple. The 
individual must provide a social security number and information about her health insurance and 
citizenship/alienage status. The application must notify the individual about her rights and 
responsibilities and must be signed. No verification is required under federal law except alien 
status if the woman is not a citizen. The application must contain sufficient information to 
determine if an individual is described in the mandatory Medicaid categorical eligibility groups. 
However, the application could be structured to avoid asking for unnecessary information. If, for 
example, an individual is not pregnant, does not have dependent children, and is not disabled, no 
additional income or asset information needs to be collected, since the woman has no 
relationship to one of the mandatory categorical eligibility groupings. If the information on the 
application indicates that the individual is not likely to be in a mandatory Medicaid group, the 
state does not have to perform a full determination for those groups. However, if a short 
application that is expressly designed for this new option would not collect enough information 
to allow the state to actually determine her eligibility under all other mandatory Medicaid 
coverage groups, the application must say so and must inform the woman of her right to file a 
full application.

Question 49. Must there be a written application?

Answer. Yes. Medicaid requires that there be a written application and that the final 
determination be made by the agency which determines Medicaid eligibility. An outstationed 
enrollment provider that performs outstationing functions for this newly eligible category of 
women can receive and initially process applications but cannot make the final determination. 
However, the final determination can be made at the outstationed enrollment provider site if it is 
done by a State employee from the agency that makes Medicaid eligibility detemiinations.

Question 50. How quickly must the application be processed?

Answer. Applications must be processed within 45 days, barring unusual circumstances.

Question 51. What if a woman who applies is determined not to meet the qualifications of 
this new option?

Answer. If the information on the application is sufficient to determine her eligibility under 
some or all relevant categories, the state must make this determination before denying coverage.
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If the application does not permit a determination under all relevant categories, the applicant 
must be notified and given the opportunity to submit the additional information required to make 
a determination under other categories.

GENERAL STATE IMPLEMENTATION

Question 52. Is the expansion of Medicaid eligibility' authorized by the new law 
mandatory or optional for states?

Answer. The new Medicaid eligibility group is optional for states.

Question 53. If a state wishes to expand Medicaid eligibility to include the new eligibility 
group authorized by the new law, what is the state required to do? Must a state plan 
amendment be submitted? What must the state do to add presumptive eligibility for the 
group?

Answer. In order to be eligible for payment under this new Act, the state or territory must 
submit a state plan amendment electing this optional categorical eligibility group and/or 
providing presumptive eligibility. Attached is a state plan preprint that should be used by states 
electing these new options.

Question 54. Can states offer targeted case management for women with breast and 
cervical cancer?

Answer. Yes. A state can develop a targeted case management program under its Medicaid state 
plan for women with breast and cervical cancer. Such a program would be designed to assist the 
target population in accessing needed medical, social, educational, and other services. States can 
find additional information on targeted case management at §1915(g) of the Act and §4302 of 
the state Medicaid Manual. States also may wish to consult the National Association of Social 
Workers' Standards for Social Work Case Management, June, 1992, or the Case Management 
Society of America's Standards of Practice for Case Management, 1995.

Question 55. Can a state require a beneficiary under this benefit to enroll in a managed 
care organization or managed care entity?

Answer. Yes. By electing in its state plan to do so, a state may require beneficiaries to enroll in 
managed care arrangements to obtain coverage. To the extent consistent with usual and 
customary practices, a state could contract with full-service managed care organizations or 
managed care entities that specialize in the management of breast and cervical cancer patients 
and receive payments on a global basis. Those arrangements must ordinarily permit eligible 
individuals a choice of managed care entities. Furthermore, such arrangements must either 
include the full range of Medicaid coverage, or must be coordinated with other arrangements to 
furnish beneficiaries the full range of Medicaid coverage.
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In the event that a state decides to use managed care arrangements for breast and cervical cancer 
patients, we urge state Medicaid agencies and state health agencies to collaborate in developing 
standards and contractual specifications for participation by either full service or specialty 
MCOs. At a minimum such standards should address the following issues: enrollment; scope of 
coverage; case management; provider network capabilities; geographic and service timeline 
access; cultural competence and language access; quality improv 'ent; data; and external 
review'. MCOs that participate in breast and cervical cancer treatment must meet all standards 
applicable to MCOs under the Medicaid program.

Question 56. Is breast reconstructive surgery a covered service under the new Medicaid 
option?

Answer. Reconstructive breast surgery may be provided as an optional service under the 
Medicaid program. If a state elects this option, women eligible for breast cancer treatment 
through the new Medicaid option can receive breast reconstructive surgery as defined in the 
state’s Medicaid plan.

Question 57. Are men diagnosed with breast cancer eligible for this Medicaid benefit?

Answer. No. Title XV (Public Law 101-354) precludes men from being eligible to receive 
screening and/or diagnostic services through the CDC NBCCEDP; therefore, men may not be 
considered screened under the program.



MEDICAID SERVICES AND GROUPS 
NOT IN CURRENT STATE LAW

OPTIONAL SERVICES 
Chiropractic
Case Management (for additional populations)
Christian Science Nurses 
Christian Science Sanatorium 
Clinic services
Community Supported living arrangements 
Adult dental services (preventive and restorative)
Dentures
Diagnostic services
Emergency Hospital services (for hospitals not enrolled)
Podiatry
Preventive Services 
Private Duty Nursing 
Respiratory Therapy 
Screening services
Home and community care for functionally disabled elderly 
Services of any type of practitioner licensed under state law

■ Psychologists and Psychological Associates 
* Licensed Clinical Social Workers
■ Marital and Family Therapists
■ Acupuncturists
■ Licensed Professional Counselors
■ Naturopaths

OPTIONAL GROUPS 
TB infected individuals
Women diagnosed with breast or cervical cancer under the CDC Program
Aged and disabled with incomes to 100% of the Federal Poverty level
Expanded Working Disabled Option
Medically Needy families and children
Medicallv Needy Aged and Disabled
Independent Foster Care Adolescents
Presumptive eligibility for pregnant women
Presumptive eligibility for children
Other groups of low income people under a Demonstration Waiver 
Family Planning Waiver

OTHER SERVICES OR GROUPS THAT HAVE BUDGETARY IMPLICATIONS 
BUT MAY NOT REQUIRE LEGISLATION
Alzheimer’s and other conditions for nursing facility /waiver admission
12 month continuos eligibility for children
Non emergent transportation within communities of residence
School based services
Tobacco cessation services
More liberal financial eligibility and coverage policies

Division o f  Medical Assistance A pril 1 8 ,2001
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Alaska State Legislature

Please enter into the record my testimony to thf»-Ygftz/ET>ft
committee name
4/committee on . M 3 J l

bill/subject
. dated

Testimony for SB38

I support the passage of SB38. To go even further, T support implementation of insurance 
for every resident in this state equivalent to that of elected officials. 1 would think there 
could be some option for people to buy in to a program with their penmanent fund 
dividends to allow.this.

In my previous employment with this slate, people frequently came to the LIO office 
seeking financial assistance for their medical bills. These people had worked their whole 
lives at jobs without insurance. They had worked hard and saved their money. They had 
acquired a home and, in some cases, other possessions which made them ineligible for 
public assistance. I know of one case, in Wasilla, a woman had to chose between making 
her house payments or purchasing her prescriptions drugs, costing $600 per month, to 
prolong her life while she suffered from breast cancer. She choose the house payment 
and death.

Cancer has certainly touched each one of your lives and you know how costly it can be.
My mother, a small business owner, was able to purchase and pay for her own insurance. 
She had cervical cancer and died from pancreatic cancer. There were still many bills due 
to the illness. My daughter, on the other hand, has been a practicing alcoholic for the 
majority of her adult life. Ghc has been diagnosed with a tumor in her cervix that has

Signed: _ /

Representing (Optional) .

Phone No.
}:BB LiQ)muvo Information Ottico

7 * fe  / / 2 -
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Alaska State Legislature

Please enter i.ito the record my testimony to the & / / Er ’khcz S
committee name

committee on
bill/subject

. dated j ^.1.

invaded her bladder. I am very grateful she is eligible for state assistance. Even though 
she chose to live in this manner and acquired nothing she receives excellent medical 
assistance. In response to a statement from a member of the Senate HESS committee, my 
mother had two sexual partners in her life, the man who raped her at 14 and my father 
and did not smoke. My daughter has been with the same man for 11 years. My hope is 
the senator will cheek factual data regarding this disease before making such statements 
in the future.

But, what about the Alaskan with no insurance? They arc forced to liquidate assets as 
well as suffer through a physical and emotional trauma.

I do not ask you on the Senate HESS committee to vote for this bill. I simply request you 
vote to move it out of committee. Pul a do not pass on it if it is objectionable to you but 
please move it forward to give these people who are affected by this legislation a chance. 
Thank you.

Address

P h o n e  No.

0:86 Legtjioov* Infotmiiwn omen
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To Alaska State Legislature 

Re: SB 38 and HB 65

I am a retired State of Alaska public servant and, like hundreds of other Alaskan 
employees both past and present, including past and present elected officials, I enjoy the 
privilege and security of having health insurance. Next month I have an appointment for 
a mammogram and a pap test. But if I were one of the many woman in Alaska who have 
no health insurance and no financial reserves to cover large unexpected medical expenses 
I probably would not even have bothered to make an appointment for screening knowing 
that if the results were bad there would be nothing I could do about it.

On April 23 I watched Senator Green try to dismiss this bill as quickly as possible. She 
said she didn’t understand why breast and cervical cancer should be selected out from a 
host of other illnesses for follow-up carc. I have no objections to Senator Green 
expanding the list of illnesses to be covered, but in the meantime for about the same 
price it costs us to keep a senator in Juneau wc could begin to make sense of the 
screening program by providing necessary follow-up for the needy. And the reason 
breast and cervical cancer has been specified in this bill is because the $585,000 offered 
by tho federal government was not designated to be used Tor a triple bypass. Senator 
Green said she was not without a heart, but if she fails to support this bill it will reflect an 
unconscionable partisan political act.

Also on April 23 I was disturbed by the inference of Senator Leman that perhaps cervical 
cancer should not be covered because a few of these casco of cancer might be the result 
of the persons behavior. He preferred to spend the money on education. Education is 
good and if 100% effective would eliminate most of our behavior related costly diseases 
such as lung cancer, diabetes and heart disease. In the meantime I hope we are Jiving in a 
country where we strive to act in a humane and caring way. Senator Leman also said that 
to his knowledge foliow-up treatment was already available to everybody in Alaska. This 
is not true. Emergency room treatment is available to everybody but that is quite 
different than someone looking for recommended follow-up care after being told their 
screening results are suspicious of cancer, Because the cost to the Stale is only $175,000 
1 sincerely hope that this bill will receive that humane and caring support.

Marjorie Campbell
4365 Wickersham Way 
Wasilla, Ak. 99654

Tel: 376-5437 
E -mail: marji@matnet.com

mailto:marji@matnet.com


Senator L y d a  G reen
A la sk a  State Senate
Juneau, Alaska 

Dear Ms. Green,

It is a difficult thing for me to publicly testify in support of Senate
Bill 38.. I am not afraid to testify; I have done it before. It brings to focus a personal
experience that I am trying to put behind me.

A year and a half a go I went for a routine mammogram and my life changed completely.
I had a lumpectomy followed by radiation. It sounds so easy to say, but it is definitely not 
an easy experience.

What I want to talk about today is what a diagnosis of cancer does to a person’s 
emotional well being. I have always been a pretty level person, one who takes crisis, 
stress, and pressure in stride. I was in no way prepared for the emotional devastation a 
breast cancer diagnosis would bring me. It has taken me a year and a half of daily yoga, 
quitting a high pressure job for a half time one, and a lot of sleepless nights to begin to get 
back to “normal”. After years of non use my tear ducts have had a real work out.

This experience has been hard on my family also. Seeing a woman who had always been a 
strong, positive person; one they had depended upon to be the level influence in their lives, 
become so emotionally and physically devastated was very difficult. Through it all I had 
tremendous support from a loving husband, all of my adult children, many friends and 
extended family; and thanks to their support and to good medical care, I am cancer free 
and nearly back to being the person I was.

What I simply cannot imagine is someone going through this without the support system I 
had. And I never had to think about the money! If I had had that added worry I would 
probably never have been able to come before you today to add my voice in support of 
this bill. I would just not have been strong enough emotionally. How someone can deal 
with all of the emotional and physical ups and downs of this disease and still have to worry 
about how to pay for treatment is something I cannot understand.

Thank you for considering this important legislation. It won’t save women from breast or 
cervical cancer, but it will help them fight the tremendous battle that they must personally 
face.

Sincerely,

Sue Oliphant 
2155 Fritz Cove Road 
Juneau, AK 99801

(907) 789-1384 
suesandy@AK.net

mailto:suesandy@AK.net


All the roads of my life have led me to this moment.
As an Environmental Scientist in New Mexico in the 1970s I was assigned to write 

a press release encouraging women to get mammograms. At that time early detection was 
the most accurate method for detecting for breast cancer. The odds of getting breast 
cancer in the life time of a women was 1 in 12 or 13. In the 1980s as a Health Physicist I 
made a presentation at a women’s health forum at the Washington State Capitol 
encouraging women to get mammmograms, at that time breast cancer was identified as an 
epidemic. In the 1990s I administered Alaska’s contract with the US FDA to assure 
standardized quality for mammograms. In this miiliniem, mammograms are still the most 
reliable method to detect breast cancer, the odds of getting breast cancer in the lifetime of 
a woman has risen to 1 in 7 or 8.

For me, now breast cancer has a uniquely personal face to it. I have become one of 
those statistics. Before 1 left state government in 1998 an abnormality was detected on my 
mammogram. The radiologist said no additional action was required at that time but that 1 
should continue with mammograms on a six month basis. When I left state service I took a 
different insurance policy. When the new policy arrived about a month after I left state 
service a rider had been placed on the policy stating the policy would never cover any 
breast issues.

Fast forward to summer 2000, under the Alaska Breast and Cervical Cancer Early 
Detection Program (BCCEDP), 1 was diagnosed with invasive ductal carcinoma—rather 
common breast cancer. The surgeon that performed the biopsy advised I had about three 
weeks to be on my way to some type of treatment. Without insurance 1 was abruptly alone 
in learning all there is to know about my disease, what treatments are available and how to 
finance those treatments. Without insurance 1 was not referred anywhere. This is clearly a 
position no one wants to find themselves in. I read everything on the web. Doctors charge 
S250-S500 to review the seven pages of lab work from my biopsy. I call every level of 
government and there is no financial assistance available to me. Some hospitals have 
charity programs for those with less than J1500 worth of assets—including their cars. 
Generally hospitals do not make financial arrangements until the individual has a debt.
When asked for estimates for their services, the hospitals give a broad range.

In Juneau, some women with breast cancer choose a mastechomy whether or not 
the severity of their disease warrants it. This is by far the least expensive option, radiation 
therapy that accompanies a lumpcchtomy is not available in Juneau. 1 choose a 
lumpectomy followed by six weeks of radiation therapy to be performed in Anchorage. In 
addition to financial arrangmcnts tor the hospital, additional financial arrangements need 
to be made for the surgeon, a radiation oncologist, a medical oncologist, xray, nuclear 
medicine, pathologist, housing and transportation,

I finished my radiation treatment January 30. I have every reason to believe this 
incidence of cancer is over for me. While concentrating on healing, having to put so much 
energy into figuring out a treatment plan and how to finance that treatment is a heavy 
additional burden for a cancer patient to carry. My bills arc $50,000. While the cancer is

Testim ony o f  K a th leen  A  Co lem an

A p r il 27, 2001



over, it will be many, many years before all of the bills will be paid. It is my understanding 
SB 38 is not retroactive.

[ was on the right track all those years ago encouraging women to get 
mammograms, as the state is right to offer the BCCEDP. But this only gets us part of the 
way there. For those of us that are uninsured this bill is the next critical step, authorized by 
the federal government the state may now provide the essential treatment.

I urge you to do everything possible to pass this bill into law.
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907-345-8060

April 22, 2001

Senate HESS Committee 
State Capitol 
Juneau, AK. 99801

Re: Written Testimony to 4/23/01 HESS Hearing on HR65-Breast and Cervical 
Cancer Treatment Bill
Dear Senators Green, Leman, Ward, Wilken, and Davis:
Please consider the following regarding the eligibility income level of 250% of the 
federal poverty level. It will be submitted as written testimony for the hearing on 
April 23rd at 1:30 p.m.
Attached are two income/expense scenarios, both based on a 47-year-old 
woman with no prior abnormal paps or mammograms. It is easy to understand 
why women are telling legnlators that they cannot afford individual insurance 
coverage. Keep in mind that these typical expenses do not cover expenses such 
as auto accident deductibles, medical problems beyond colds/flu, emergency 
out-ot-state travel expenses, and the numerous other unexpected financial 
obligations that arise over the course of a year.
The single woman in this analysis has less than $100 of yearly disposable 
income remaining after expenses. The head of household woman has less than 
$700. Insurance coverage of $1,488 per year with a $500 deductible is a 
minimum 80/20% basic coverage, with rates increasing for age arid pre-existing 
conditions. Ms. Bernice Starkey testified in the Senate Labor Commerce Hearing 
on SB38 on March 1st that her insurance coverage would have cost $320 per 
month or $3,890 a year. Ms. Sue Ciccone testified that the cheapest insurance 
she could find, based on her conditions, was $600 to $800 per month or $7,200 
to $9,600 a year, with a $3,000 deductible.
These premiums exceed the single woman’s disposable income, particularly if 
she has had prior medical conditions. T rio r medical conditions’’ can be as 
simple as a “suspicious biopsy." If the woman has had a previous cancer 
diagnosis, finding coverage is even more difficult, at any cost.
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Income and Expense Summary 
Single 47-year-old woman with no prior abnormal pap or mammogram

Gross Pay $26,075

Federal Tax 2830
State ESC $25,500 Max 133
FICATax 1617
Deductions $4,580

NetPaV $21,495

Rent plus Utilities $750/mo 9000
Food $75/wk 3900
Car Payment $190/mo 2280
*Non-Food Expenses $150/mo 1800
Car Insurance $110/mo 1320
Gasoline $20/wk 1040
Laundry Expense $10/wk 520
Car Oil-Lube-Filter/License/IM/tire replacement $35/mo 420
Hair Expense $35/mo 420
Dentist with xrays and eye exam $250 250
Phone $20/mo 240
Yearly Medical Exam 120
Prescriptions  120

Total Expenses $21,430
Net Pay less Expenses $65

** 80/20% Insurance with no pre-existing conditions 
Annual Out-of-Pocket $2500 No Supplemental or Prescription

Insurance Deductible $500/yr 500
Insurance Cost $124/mo 1488

Total Cost of Insurance Coverage $1,488

* Examples of non-food expenses are clothes, shoes, winter gear, kitchen/bath supplies, 
entertainment, and non-prescription drugs.

* ' P r e - e x is t in g  c o n d i t io n s  m a y  in c r e a s e  th e  y e a r l y  p r e m iu m  d r a m a t ic a l l y  o r  c o v e r a g e  m a y  
n o t  b e  a v a i la b le  a t  a ll.
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Income and Expenses Summary 
Head of Household 47-year-old woman with no prior abnormal pap or mammogram

and ono dependent
Gross Pay $35,150

Federal Tax 3469
- .ate  ESC Max $25,500 133
FICA Tax  2179
Deductions $5,781

Net Pay $29,369

Rent plus Utilities $800/mo 9600
Food $120/wk 6240
*Non-Food Expenses $250/mo 3000
Car Payment $190/mo 2280
Before/After School Child Care with Assistance $185/mo 2220
Car Insurance $110/mo 1320
Gasoline $20/wk 1040
Dentist with xrays and eye exam $250x2 500
Hair Expense $45/mo 540
Laundry Expense $10/wk 520
Car Oil-Lube-Filter/License/IM/tire replacement $35/mo 420
School Supplies & Fees 300
Prescriptions 250
Phone $20/mo 240
Yearly Medical Exam $120x2 240

Total Expenses $28,710
Net Pay less Expenses $659

**80/20% Insurance with no pre-existing conditions 
Annual Out-of-Pocket $2500 No Supplemental or Prescription

Insurance Deductible $500 500
Insurance Cost $124/mo $2500 Annual Oul of Pocket 1488

Total Cost of Insurance Coverage $1,488

* Examples of non-food expenses are clothers, shoes, winter gear, kitchen/bath supplies, 
entertainment, and non-prescription drugs.

** Pre-existing conditions may increase the yearly premium dramatically or coverage may 
not be available at all.



April 2, 2001

Senator Green 
HESS Committee 
State Capitol, Room 125 
Juneau, AK 99801-1182

Dear Senator Green:

This letter is in regards to Diana Marie Craig, who worked with many of you in the 20lh Alaska State 
Legislature. In writing to you, I am carrying out her wishes. You see, at age 28, on July 8, 2000, Diana 
died of Cervical Cancer. If she were alive today, she would have been sitting there with you discussing SB 
38/HB65, regarding Medical Assistance for Breast/Cervical Cancer.

On February 22, 2001, the Alaska Legislature awarded Diana an honorary citation for her years of 
involvement in the State and Federal Senate as well as her other life accomplishments. Diana was a 
promising public servant, teacher, debate coach and more. She was an upstanding citizen, loving daughter, 
granddaughter, and friend. Because there was no' an Early Detection Program, she died of undiagnosed 
cervical cancer.

In short, I think by sharing her story you will agree that her death is a direct result of the lack of a state 
medical system for the uninsured.

In 1999, at the end of her University career, she began having female problems. She sought treatment 
through “school insurance” at a university health center in Oregon. It was there that the false diagnosis 
started. The Health Center reassured her the cramping and bleeding, was nothing more than stress and sent 
her away with Advil. She was away from her home state, she was dealing with her father’s terminal cancer 
diagnosis, and she was in the masters program. She was to return in 3 months after the problem “corrected" 
itself. She graduated and with degree in hand, she was ready to start her new career as a teacher. However, 
that problem still hadn’t “corrected” itself so upon her return to Alaska, she sought out another medical 
institution and got a similar response. She was told because she was only 26, cancer was not a reality for 
her and that without proof of insurance the tests were too costly to run. No exploratory testing was done, 
and a Pap smear exam postponed - even though she had been bleeding constantly for many months.

They told her when she had “insurance in September, from teaching, they could do an exploratory surgery 
and take care of it.” Waiting for insurance was too long to wait, The local health clinic told her she did not 
qualify for their treatment program. Diana constantly sought medical treatment for one year, but was denied 
due to lack of insurance.

After a year, Diana’s condition became unbearable, and she had lost so much strength and blood that she 
could no longer walk up a flight of stairs. Eating, sleeping, walking were suddenly feats in themselves. 
Finally her mother’s physician, as a favor, saw her and allowed her to pay for an appointment without proof 
of insurance. Upon obtaining her medical history, he immediately did a full exam. He immediately referred 
her to an emergency room where she would be met by a gynecologist. What he found was horrendous: 25 &
18-cm tumors on each ovary. She told him she did not have insurance, and lie thanked her for her honesty. 
This issue had to be addressed. It was now an emergency situation.

Diana died because she didn’t have insurance and because the providers who saw her thought of money 
before they did her life. Repeatedly, they told her when she had insurance, they would do exploratory 
testing. They knew exploratory testing was needed! They even stated early on “There is a slight possibility 
for the tumors to be malignant."



Studies show cervical cancer can be prevented if caught in the early stages. Diana’s could have been 
diagnosed in the early stages FOUR TIMES:

Four times she was told she was too young and because she did not have insurance they would not run any 
tests. Without insurance, they were hesitant to give her basic medical care, much less do exploratory 
surgery. One provider even told her, “You don’t want the financial burden of the debt from the surgery..."

Death is not an option. This is why SB 38 must pass. Diana asked us to make sure other young women do 
not have to suffer like she did. This is why we are writing you and it is why we support SB 38.
People do not have insurance for a lot of different reasons. Not all people seeking assistance arc the 
"stereotypical” recipient living off the system waiting for someone to take care of them. Diana was not. 
Diana graduated from college with little, if any debt. She was financially responsible. She was striving to 
be a better person, she had just started her own business, and was just starting out in her career as a teacher. 
This was a transitional phase. This should not cost her life.

Had a program been in place to pay for exploratory testing on her first, second, or third visit, Diana might 
be alive today. This would have given us (her family & friends) options to raise money... and time TO 
SAVE our friend.

Please support SB38/HB65 for early detection of breast and cervical cancer.

If anyone would like to discuss this issue further please contact me at (907) 360-9953 or at 
nlimnton@chugach.net. More information can be found at www.dianamcraig.org

>
>
>

September 1999 University Health Center (Oregon)
January 1999 University Health Center (Oregon)
May 1999 Non-Profit Health Clinic (Alaska)
June 1999 Private Hospital Clinic (Alaska)

Sincerely,

Michelle Plimpton

mailto:nlimnton@chugach.net
http://www.dianamcraig.org


Also Signing this letter:
Vi< ;oria Shaver, Anchorage Alaska 
Andy & Peggy Ammann, Anchorage Alaska, 
Marie Barker, Anchorage Alaska 
Rosie Stauffer, Anchorage Alaska 
Janet Craig, Anchorage Alaska 
Nicole Sweeney, Anchorage Alaska 
Erica Reinikka, Seattle Washington 
Steven & Mary Craig, Anchorage Alaska 
Tony & Anita Fleming, Anchorage Alaska 
Maybelle Benedict, Chickaloon Alaska 
Amy Hanable, Tualatin Oregon 
Michelle Hansberry Keizer Oregon 
Ranada Young, Salem Oregon 
Ray & Linda Craig, Palmer Alaska 
Rita Reinikka, Anchorage Alaska

Daniel Wilman, Anchorage, Alaska 
Scott & Terry Sliter, Eagle River, Alaska 
Loanna Haseltine, Paris France 
Linda Plimpton, Anchorage Alaska 
Aaron Sweeney, Anchorage Alaska 
Jennifer Reynolds, San Francisco CA 
Danielle Plimpton, Anchorage Alaska 
Cari Craig, Palmer Alaska 
Paulette Farmer, Anchorage Alaska 
Vicky & Robert Shaver, Anchorage Alaska 
Cy & Lilly Plimpton, Anchorage Alaska 
Joanne & Eric Reinikka, Federal Way WA 
Erin Reinikka, Seattle Washington 
Tristan Allen, Anchorage Alaska 
Jennifer Snyder, Anchorage Alaska 
Diana’s Friends

Cc.
Pete Kelly 
Loren Leman 
Jerry Ward 
Bettyc Davis 
Alan Austerman 
John Cowdcry 
Dave Donley 
Johnny Ellis 
Kim Elton 
Rick Halford 
Lyman Hoffman 
Pete Kelly 
Georgianna Lincoln 
Donald Olson 
Drue Pearce 
Randy Phillips 
Robin Taylor 
Gene Therriault 
John Torgerson 
Gary Wilken



1998
September

October

1999
January

February

May

June

July ( l nd Wk) 

July (25‘ Wk)

August 3rd

August 5lh 

August 6dl

D i a n a  C r a i g ’s B r i e f  M e d i c a l  T i m e l i n e :

Noticed first abnormal menstruation. Monthly cycle did not stop.

Made appointment at University Health Center (In Oregon). Diagnosis: Stress [Dealing 
with her Father’s Terminal Cancer Diagnosis, Being away from home in Alaska, and 
being in the Masters Program] They were not able to do vaginal cxam/pap -  due to blood. 
Take Advil for cramping. Come back in 3 Months.

Appointment with the same health center at the University. They told her bleeding was 
normal in individuals under stress.

Bleeding had not stopped. Noted heavier cramping and golf ball size clots. Returned for a 
brief visit to AK for Grandmas 80lh, birthday. Family noticed a problem.

Returned to Alaska with degree & teaching certification. Went to Anchorage Non-Profit 
health clinic for fu.ther treatment- Told she did not qualify for their program.

Sought treatment at a local hospital clinic (Alaska), by a nurse practitioner who never 
referred her to an actual physician. Told she could not do an exam. Told she could 
possibly have tumors. The Nurse Practitioner agreed that it was likely that it could be 
stress causing the bleeding or fibroid tumors.

It was recommended that she have a sonogram but Diana did not have enough money up 
front. She was having a hard time moving around, walking up stairs, driving a car and 
remembering things. Physically failing each week.

Hormone treatment. Alot of Iron to replace blood loss. The nurse practitioner did say she 
was highly anemic. She suggested exploratory surgery if she could afford it, but could 
also do hormone therapy until September when she would possibly have a teaching 
position and therefore health insurance. Family & Friends begged her to seek different 
opinion.

First visit with actual physician and first vaginal exam. She almost passed out: Blood 
loss overwhelming. Physician responded: how were these tumors missed? Option: go to 
emergency room now. Gynecologist: examined, tested and determined the cancer had 
Metastasized. At that point they could not do surgery yet due to the need for multiple 
blood transfusions. (The physician wondered how she survived this long on a "half a 
tank" of blood. He said if the cancer didn’t kill her, the organ failure would have!) Her 
body was carrying the tumors as a pregnancy and the uterus was trying to deliver the 
masses inside the body along with massive blood loss.

1 year after symptoms and countless attempts to receive medical care Diana severed the 
“perceived financial ties" to her family and liquidated her meager savings.
Which opened the door to Medicaid and the University of Wasliincton medical team; of 
surgeons to perform a 5-hour surgery to remove the 18 & 25 cm. tumors found on each 
ovary and perform a partial hysterectomy while removing massive Ascites fluid.
Prognosis: Quality of Life. Nothing more could be done.

Very forgiving, positive and vowed to make it a good fight! Up and walking.

August 7Ul Emergency procedures done to remove blood clots in lungs.



Shunt funneled into vein in arm, up to neck over into heart.

September

2000

January

Fcbruary(2ni

August lO"1

February (3'

March

March

May 

June 

June 28 

July 3rd

First Round Chemo Treatment: Allergic reaction. Nursing team did not believe she had 
Anaphylactic shock.

Chemo in Anchorage every 3 weeks. Going well No problems to report.

Second procedure to relieve veins in arms, port-a-cathcter inserted into chest.

Wk)Change in chemo side effects. Uncontrollable vomiting daily, so she made an appointment 
with her oncologist. He reassured her she was fine. The constant pain was in her head. He 
could look into some more treatments or getting her to U of W around the third week of 
the month. After two weeks of vomiting she could no longer wait and called University 
of Washington. Her surgeon sent for her immediately. Vomiting for more than 24 hrs 
was ABNORMAL she was to come immediately. At this point she was no longer 
vomiting stomach bile, she was vomiting feces and other abnormal vile fluids. Which 
would explain the.sight and smell.

Wk)Emcrgcncy visit. Cat scan. Showed Tumor had been growing and intestine and bowels 
closed shut. Colostomy performed. Diagnosis: The Oncologist in Anchorage waited loo 
long to assist her and now there was nothing they could do. Tumor spread to other distant 
regions. Constant pain.

Started new chemotherapy: her body had grown resistant to the chemicals. New chemo 
didn't work.

Chemotherapy Drug Taxol splashed into her eyes. Nurse did not follow procedures and 
bag burst open.

Growing weaker, not able to eat much. Sleeping mostly. Constant Pain 

Constant pain, increased medicine, increased sleep, change in personality.

Kidney failure & Abnormally low blood pressure. Delusions 

Emergency room, complete organ failure. Delusions

Died
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SB 38/Scnate HESS hearing

Subject: SB 38/Senate HESS hearing 
Date: Mon, 23 Apr 2001 10:25:21 -0000 

From: "Anne Gore" <agore@gci.net>
To: <Senator_Bettye_Davis@legis.state.ak.us>

Dear Senator Davis -
I write to you today not as  a  consitutent (I live in west Anchorage) but a s  a woman concerned about breast & cervical 
cancer in Alaska.

SB 38 - the Breast & Cervical Cancer Treatment bill will be heard today in Senate HESS. I know that this bill has 
strong opposition by many members of this committee, but knowing your sound and strong record of support for 
women and children, I plead with you today to be a "voice of reason" for this bill. Please do what you can to move 
this bill from HESS so that it can continue to be heard elsewhere in the Senate.

A few facts about the bill:

Eleven years ago, George Bush Senior signed into law the Breast & Cervical Cancer Mortality Act of 1990. This bill 
provided (and continues to provide) funding to the Centers for Disease Control and Prevention which in turn provides 
the oversight to individual states and their breast & cervical cancer screening efforts. 2001 now finds every state in 
the Union with a  Breast & Cervical Cancer Early Detection Program, in addition, there are 6 US Territories and 12 
Tribal Grantees funded (3 of which are in Alaska).

The goal of the National Breast & Cervical Cancer Early Detection program is to reach out to medically underserved 
women and provide Pap tests, pelvic exams clinical breast exams, and mammograms to women at no 
cost. Women of low income and women of racial and ethnic minority are the target populations for this screening 
program, as  they have the highest morbidity and mortality rates from these diseases.

The State of Alaska has had its Breast & Cervical Early Detection Program (called "Breast & Cervical Health Check") 
in place since 1995. Since that time over 11,000 individual women have been screened for cancer by BCHC, over
17,000 Pap tests have been provided and over 8,000 mammograms to women in throughout the state who might 
have otherwise gone without these life saving early detection services.

However, the program is not perfect, at the state, or national level. Recognizing that, Congress passed, and 
Bill Clinton signed into law the "Breast and Cervical Cancer Treatment Act of 2000." This important piece of 
legislation recognized that screening and diagnosis of cancer was not enough. Without providing treatment to the 
women it screened and diagnosed, the original legislation passed in 1990 was incomplete. The Breast & Cervical 
Cancer Treatment Act of 2000 was passed unanim ously by the US Senate, and by a  vote of 421-1 in the House.
The reason the bill enjoyed such support was for the reason stated above: the original legislation was incomplete. 
Many argued in the House and Senate that "we were setting ourselves up to now have to cover medical costs body 
part-by-body part. If breast and cervical cancer today, then Alzheimers tomorrow, and lung cancer the next day."
The fact remains however, that breast cancer is a leading cause of death in American women, cervical cancer is 
nearly curable when detected early, and both cancers are relatively easy, and inexpesive to detect. That is why the 
original legislation was passed in 1990! There are NO other federally funded cancer screening programs in the 
United States.

I recently heard one of your collegues in the House ask the same question that had been voiced during the national 
debates "Well, if we pay for breast cancer today, will we have to pay for lung cancer when the tobacco advocates 
come knocking?" The answer is NO. Again, there are no other screening and diagnosis programs in the United 
States that have federal financial support and oversight like the National Breast & Cervical Cancer Early Detection 
Program.

In Alaska, passage  of this legislation means that 42 women, screened and diagnosed with cancer by the State of 
Alaska's Breast & Cervical Cancer Early Detection Program would have access to treatment for their cancer. There 
is a 70/30 federal/state split, our cost would be only $170,000.

I urge you to move this bill out of HESS today. Even if it moves out with a  "No Rec" it is still moving, and will give 
others the chance to hear, and speak to it in other committees.
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Thank you for you time, and attention to this bill. Thank you for your continual championing of causes  for Alaska's 
women.

Best regards,

Anne Gore

p.s. I wish I could testify on this bill. However I work for the Dept, of Health and Social Services and it would be a 
conflict of interest. I'm writing to you today on my day off, as  a private citizen.

2 o f  2 4/23/2001 12:01 PM
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Subject: SB 38/Senate HESS hearing 
Date: Mon, 23 Apr 2001 10:25:21 -0000 

From: "Anne Gore" <agore@gci.net>
To: <Senator_Bettye_Davis@legis.state.ak.us>

Dear Senator Davis -
I write to you today not as  a consitutent (I live in west Anchorage) but as a  woman concerned about breast & cervical 
cancer in Alaska.

SB 38 - the Breast & Cervical Cancer Treatment bill will be heard today in Senate HESS. I know that this bill has 
strong opposition by many members of this committee, but knowing your sound and strong record of support for 
women and children, I plead with you today to be a  "voice of reason" for this bill. Please do what you can to move 
this bill from HESS so that it can continue to be heard elsewhere in the Senate.

A few facts about the bill:

Eleven years ago, George Bush Senior signed into law the Breast & Cervical Cancer Mortality Act of 1990. This bill 
provided (and continues to provide) funding to the Centers for Disease Control and Prevention which in turn provides 
the oversight to individual states and their breast & cervical cancer screening efforts. 2001 now finds every state in 
the Union with a  Breast & Cervical Cancer Early Detection Program, in addition, there are 6 US Territories and 12 
Tribal Grantees funded (3 of which are in Alaska).

The goal of the National Breast & Cervical Cancer Early Detection program is to reach out to medically underserved 
women and provide Pap tests, pelvic exams clinical breast exams, and mammograms to women at no 
cost. Women of low income and women of racial and ethnic minority are the target populations for this screening 
program, as they have the highest morbidity and mortality rates from these diseases.

The State of Alaska has had its Breast & Cervical Early Detection Program (called "Breast & Cervical Health Check") 
in place since 1995. Since that time over 11,000 individual women have been screened for cancer by BCHC, over
17,000 Pap tests have been provided and over 8,000 mammograms to women in throughout the state who might 
have otherwise gone without these life saving early detection services.

However, the program is not perfect, at the state, or national level. Recognizing that, Congress passed, and 
Bill Clinton signed into law the "Breast and Cervical Cancer Treatment Act of 2000." This important piece of 
legislation recognized that screening and diagnosis of cancer was not enough. Without providing treatment to the 
women it screened and diagnosed, the original legislation passed in 1990 was incomplete. The Breast & Cervical 
Cancer Treatment Act of 2000 was passed unanim ously  by the US Senate, and by a  vote of 421-1 in the House.
The reason the bill enjoyed such support was for the reason stated above: the original legislation was incomplete. 
Many argued in the House and Senate that "we were setting ourselves up to now have to cover medical costs body 
part-by-hody part. If breast and cervical cancer today, then Alzheimers tomorrow, and lung cancer the next day."
The fact remains however, that breast cancer is a leading cause of death in American women, cervical cancer is 
nearly curable when detected early, and both cancers are relatively easy, and inexpesive to detect. That is why the 
original legislation was passed in 1990! There are NO other federally funded cancer screening programs in the 
United States.

: nc-Tiily heard one of yourcollegues in the House ask the same question that had been voiced during the national 
debates "Well, if we pay for breast cancer today, will we have to pay for lung cancer when the tobacco advocates 
come knocking?" The answer is NO. Again, there are no other screening and diagnosis programs in the United 
States that have federal financial support and oversight like the National Breast & Cervical Cancer Early Detection 
Program.

In Alaska, passage  of this legislation means that 42 women, screened and diagnosed with cancer by the State of 
Alaska's Breast & Cervical Cancer Early Detection Program would have access to treatment for their cancer. There 
is a 70/30 federal/state split, our cost would be only $170,000.

I urge you to move this bill out of HESS today. Even if it moves out with a "No Rec" it is still moving, and will give 
others the chance to hear, and speak to it in other committees.
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 ̂ Thank you for you time, and attention to this bill. Thank you for your continual championing of causes  for Alaska's 
women.

Best regards,

Anne Gore

p.s. I wish ! could testify on this bill. However I work for the Dept, of Health and Social Services and it would be a 
conflict of interest. I'm writing to you today on my day off, as a private citizen.
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TOTAL NUMBER OF STATES AT:

250% = 35 
240%= 1 
225%= 2 
200% = 23 
185%= 1

(Still a few missing, mainly US Territories)

State Percentage of Poverty

Oklahoma 185
Alabama 200
Arizona 200
Arkansas 200
California 200
Connecticut 200
Florida 200
Georgia 200
Hopi Tribe 200
Idaho 200
Illinois 200
Kansas 200
Missouri 200
Montana 200
New Hampshire 200
North Carolina 200
North Dakota 200
Ohio 200
South Carolina 200
Texas 200
Virginia 200
Washington 200
West Virginia 200
Wyoming 200
Mississippi 225
Nebraska 2251
Utah 240
Alaska 250
Cherokee Nation 250
DC 250
Delaware 250
Hawaii 250
Iowa 250



Louisiana 250
Maryland 250
Massachusetts 250
Michigan 250
Minnesota 250
NARA 250
Native American CHC 250
Navajo Nation 250
Nevada 250
New Hampshire 250
New Jersey 250
New Mexico 250
New York 250
North Slope 250

I Oregon 250
Pennsylvania 250
Poarch Band of Creek Indians 250
Rhode Island 250
SEARHC 250
South Puget Intertribal 250
Southcentral Foundation 250
Tennessee 250
Vermont 250
Wisconsin 250
Colorado 2502
Indiana 2503
Maine 2504
Kentucky 250’

1 Went from 200 -  250% last year, only -1% are >200%.
2 No income eligibility for Native American women living on reservations
3 Legislature may require them to drop to 200% in order to include treatment
4 Was 250% for 50-64, & 200% for 40—49, recently changed to be all 250%, as they 

could not meet target numbers
''<100% - services provided for free; 101% - 250% - services provided on a sliding fee 

scale.



Correspondence 
in Support of 
Senate Bill 38

Submitted by Senator Bettye Davis 
Senate HESS 
April 23, 2001



Elizabeth Balstad
645: volley Blvd. Apt. B 
Juneau. Alaska 99601 

907-790-2374 
evvebetcha<a’gci.nef

April 23, 2001

Dear Senate Menmber,
I was recently sent an e-mail asking me to express my support of senate bill 38, providing care funds for breast and cervical cancer patients. I certainly support the efforts of the 
USA on behalf of people who can not afford insurance.
I will go one step further, to tell you I am a licensed insurance agent in Alaska. While I do not sell life/health policies currently, I am working towards an additional licensing in this 
area.
You may find it interesting to know that as a former resident of Minnesota, I am appaled 
at the lack of legislation supporting that insurance companies provied as mandatory coverage immunizations for children, and annual or rated every 5 year exams for cancer 
screenings for men and women. These coverages are mandated in states such as 
Minnesota, where we lived one year ago in April of 2000.
Also, just an FYI, the poverty level is a joke. Unless you are single and can live in a tent, no one can live on what is called poverty level, To provide care to women who meet a 
guideline such as 250% under the poverty level is riduclous.
There are many women out there living by barely making ends meet and supporting children that men have refused to support. The inability of our system to help these 
people leaves these children in jepordy.
I am hardly a "bleeding heart liberal", but I do feel that our system as a whole should work better. It would be nice to see our leaders working together for the benefit of all 
instead of the "me first" or "I will if you'll do this" attitude.
Bottom line: Please support bill #38.
Thank you,
Liz Balstad
Sincerely,
Signature
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Subject: Support of SB38
Date: Thu, 29 Mar 2001 15:56:56 -0900 

From: Kattaryna Stiles <swingkatt@alaska.com>

Please support SB38 to help women with breast and cervical cancer. It's the right thing to do. Your 
conscience will thank you and so will I.
Kattaryna Stiles

4 /2 3 /2 0 0 1  11:01 AM
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priority la-2001 Form Results

Subject: priorityla-2001 Form Results 
Date: Sat, 31 Mar 2001 00:32:28 -0600 

From: form_engine@formsite.com
To: Senator_Bettye_Davis@legis.state.ak.us

D e a r  S e n a t o r ,

I  s u p p o r t  S B38 ,  t h e  B r e a s t  a n d  C e r v i c a l  C a n c e r  
T r e a t m e n t  B i l l ,  a n d  I  u r g e  y o u  t o  c o n v i n c e  y o u r  
c o l l e a g u e s  i n  t h e  H E S S  C o m m i t t e e  t o  p a s s  t h i s
l e g i s l a t i o n  o u t  o f  c o m m i t t e e . :  T h i s  i s  a n  i m p o r t a n t  i s s u e .  P l e a s e  p a y  a t t e n t i o n .
Y o u r  s i s t e r s ,  m o t h e r s ,  d a u g h t e r s ,  g r a n d m o t h e r s  -- a n d  c o n s t i t u e n t s  -- a r e  c o u n t i n g  o n  
y o u .
N a m e :  B i l l i e  J o h n s t o n
M a i l i n g  A d d r e s s :  3443 W i l e y  P o s t  L p .  S .
C i t y :  A n c h o r a g e
M y  A l a s k a  Z i p  C o d e :  99517
M y  E m a i l  A d d r e s s :  d j o h n s t o n @ g c i . n e t

C l i c k  t h e  l i n k  b e l o w  t o  v i e w  r e s u l t s  i n  o r i g i n a l  f o r m

h t t p : / / w w w . f o r m s i t e . c o m / a p o / F o r m S i t e ? F o r m I d = E S R & R e s u l t N b r = 1 1 4 0 8 9 1 & U s e r N b r = 3  823 5&FormN l :

S E C U R E  L I N K :  C l i c k  t h e  s e c u r e  l i n k  b e l o w  t o  v i e w  r e s u l t s  i n  o r i g i n a l  f o r m

h t t p s : / / w w w . f o r m s i t e . c o m / a p p / F o r m S i t e ? F o r m I d - E S R & R e s u l t N b r = l l 4089! & U s e r N b r = 3 823 5 & Fo rm F

################################################################ 
F o r m S i t e . c o m  R E L E A S E S  NEW V E R S I O N  3/23/01

M a j o r  f e a t u r e s  i n c l u d e :
1 . )  h e l p  t e x t  c a n  b e  s p e c i f i e d  f o r  e a c h  q u e s t i o n .  A  "?" i c o n  i s  
p l a c e d  n e x t  t o  t h e  q u e s t i o n  a n d  w h e n  c l i c k e d  p o p s  u p  a  w i n d o w  
w i t h  y o u r  a d d i t i o n a l  h e l p  t e x t  i n  i t .
2 . )  T h e  w i d t h ,  i n  c o l u m n s ,  c a n  n o w  b e  s p e c i f i e d  f o r  t h e  " g r i d "  
p r e s e n t a t i o n  o f  r a d i o / c h e c k  q u e s t i o n s .  T h e  d e f a u l t  i s  6 
c o l u m n s  w h i c n  c a n  n o w  b e  o v e r r i d d e n .
3 . )  We n o w  a c c e p t  A m e r i c a n  E x p r e s s  i n  a d d i t i o n  t o  V i s a  a n d  
M a s t e r  c a r d .
4 . )  M a j o r  l o o k  a n d  f e e l  c h a n g e s  t o  t h e  s i t e .  I f  y o u  h a v e  
c o m m e n t s  o n  t h e  l a t e s t  f e a t u r e s  e m a i l  t h e m  t o  r a n d y @ f o r m s i t e . c o m

C h e c k  o u t  t h e  F o r m S i t e . c o m  S t a f f  F r e e b i e  p i c k s :  
h t t p : / / w w w . f o r m s i t e . c o m / f o r m s / f r e e s t u f f . h t m l

################################################################

4/23/2001 11:0! AM
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'SB 38 & HB 65

Subject: SB 38 & HB 65
Date: Mon, 02 Apr 2001 11:16:50 -0800 

From: "Mary Menne" <MaryM@apiai.com>
To: <Senator_Bettye_Davis@legis.state.ak.us>, <Senator_Gary_Wilken@legis.state.ak.us>, 

<Senator_Jerry_Ward@legis.state.ak.us>, <Senator_Loren_Leman@legis.state.ak.us>

D e a r  S e n a t o r s  -
T h i s  e - m a i l  i s  i n  s u p p o r t  o f  S B  38 & HB 65 t o  h e l p  w o m e n  w i t h  b r e a s t  a n d / o r  c e r v i c a l  
c a n c e r .

A s  a  13 y e a r  s u r v i v o r  o f  b r e a s t  c a n c e r ,  I  h a v e  h a d  t o  o p p o r t u n i t y  t o  o f f e r  
e n c o u r a g e m e n t  a n d  s u p p o r t  t o  p e r s o n s  t h a t  h a v e  b e e n  d i a g n o s e d  w i t h  b r e a s t  c a n c e r  a n d  
w e r e  w i t h o u t  m e d i c a l  i n s u r a n c e .  T h u s ,  t h e i r  c h o i c e s  t o  l i v e  o r  d i e  s h o u l d  n o t  b e  
d e p e n d e n t  u p o n  a n y  g i v e n  f i n a n c i a l  s i t u a t i o n .  T h e  b e s t  m e d i c a l  c a r e  s h o u l d  b e  
a v a i l a b l e  t o  a l l ,  r e g a r d l e s s  o f  t h e i r  i n s u r a n c e / f i n a n c i a l  s t a t u s .

T h a n k  y o u  f o r  l i s t e n i n g .

O n e  o f  t h e  s u r v i v o r s ,  M a r y  L .  M e n n e

4/23/2001 11:02 AM
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priorityla-2001 Form Results

Subject: priorityla-2001 Form Results 
Date: Mon, 2 Apr 2001 18:27:28 -0500 

From: form_engine@formsite.com
To: Senator_Bettye_Davis@legis.state.ak.us

D e a r  S e n a t o r ,

I  s u p p o r t  S B38 ,  t h e  B r e a s t  a n d  C e r v i c a l  C a n c e r  
T r e a t m e n t  B i l l ,  a n d  I  u r g e  y o u  t o  c o n v i n c e  y o u r  
c o l l e a g u e s  i n  t h e  H E S S  C o m m i t t e e  t o  p a s s  t h i s  
l e g i s l a t i o n  o u t  o f  c o m m i t t e e . :
N a m e :  R o s e m a r y  A >  T u c k e r
M a i l i n g  A d d r e s s :  2807 A s p e n  D r i v e
C i t y :  A n c h o r a g e
M y  A l a s k a  Z i p  C o d e :  99517
M y  E m a i l  A d d r e s s :  r t u c k e r @ a n h c . o r g

C l i c k  t h e  l i n k  b e l o w  t o  v i e w  r e s u l t s  i n  o r i g i n a l  f o r m

h t t o : / /w w w . f o r m s i t e . c o m / a p p / F o r m S l t e ? F o r m I d = E S R & R e s u l t N b r = 1 1 4 5 6 5 7 & U s e r N b r = 3 B 2 3  5&Fo rmNk

S E C U R E  L I N K :  C l i c k  t h e  s e c u r e  i x n k  b e l o w  t o  v i e w  r e s u l t s  i n  o r i g i n a l  f o r m

h t t p s : / / w w w . f o r m s i t e . c o m / a p p / F o r m S i  t e ? F o r m ! d = E S R & R e s u l  t N b r = 1 1 4 6 6 5 7 & U s e r N b r = 3  823 5& F o rm I>'

################################################################ 
F o r m S i t e . c o m  R E L E A S E S  NEW V E R S I O N  3/23/01

M a j o r  f e a t u r e s  i n c l u d e :
1 . )  h e l p  t e x t  c a n  b e  s p e c i f i e d  f o r  e a c h  q u e s t i o n .  A  "?" i c o n  i s  
p l a c e d  n e x t  t o  t h e  q u e s t i o n  a n d  w h e n  c l i c k e d  p o p s  u p  a  w i n d o w  
w i t h  y o u r  a d d i t i o n a l  h e l p  t e x t  i n  i t .
2 . )  T h e  w i d t h ,  i n  c o l u m n s ,  c a n  n o w  b e  s p e c i f i e d  f o r  t h e  " g r i d "  
p r e s e n t a t i o n  o f  r a d i o / c h e c k  q u e s t i o n s .  T h e  d e f a u l t  i s  6 
c o l u m n s  w h i c n  c a n  n o w  b e  o v e r r i d d e n .
3 . )  We n o w  a c c e p t  A m e r i c a n  E x p r e s s  i n  a d d i t i o n  t o  V i s a  a n d  
M a s t e r  c a r d .
4 . )  M a j o r  l o o k  a n d  f e e l  c h a n g e s  t o  t h e  s i t e .  I f  y o u  h a v e  
c o m m e n t s  o n  t h e  l a t e s t  f e a t u r e s  e m a i l  t h e m  t o  r a n d y @ f o r m s i t e . c o m

C h e c k  o u t  t h e  F o r m S i t e . c o m  S t a f f  F r e e b i e  p i c k s :  
h t t o : / / w w w . f o r m s i t e . c o m / f o r m s / f r e e s t u f f . h t m l

######*#####*###*#*##########**####*############**####*#########
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POM - Public Opinion Message

Subject: POM - Public Opinion Message 
Date: Mon, 2 Apr 2001 17:01:21 -0700

From: "Erica Reinikka" <Erica_Reinikka@usw.salvationaimy.org>
To: Senator_Pete_Kelly@legis.state.ak.us, Senator_Loren_Leman@legis.state.ak.us, 

Senator_Jerry_Ward@legis.state.ak.us, Senator_Bettye_Davis@legis.state.ak.us, 
Senator_Alan_Austeiman@legis.state.ak.us, Senator_John_Cowdery@legis.state.ak.us, 
Senator_Dave_Donley@legis.state.ak.us, Senator_Johnny_Ellis@legis.state.ak.us, 
Senator_Kim_Elton@legis.state.ak.us, Senator_Rick_Halford@legis.state.ak.us, 
Senator_Lyman_Hoffman@legis.state.ak.us, Senator_Georgianna_Lincoln@legis.state.ak.us, 
senator_donald_olson@legis.state.ak.us, Senator_Drue_Pearce@legis.state.ak.us, 
Senator_Randy_Phillips@legis.state.ak.us, Senator_Robin_Taylor@legis.state.ak.us, 
Senator_Gene_Therriault@legis.state.ak.us, Senator_John_Torgerson@legis.state.ak.us, 
Senator_Gary_Wilken@legis.state.ak.us

G o o d  a f t e r n o o n ,

I  s u p p o r t  S B38 ,  t h e  B r e a s t  & C e r v i c a l  C a n c e r  T r e a t m e n t  B i l l  a n d  I  u r g e  y o u  t o  
c o n v i n c e  y o u r  c o l l e a g u e s  i n  t h e  H E S S  C o m m i t t e e  t o  p a s s  t h i s  l e g i s l a t i o n  o u t  o f  
c o m m i t t e e .  T h a n k  y o u  f o r  y o u r  s u p p o r t !

K i n d  R e g a r d s ,
E r i c a  R e i n i k k a

E r i c a  L .  R e i n i k k a
425 S o u t h  1 5 6 t h  S t r e e t ,  A p t  233-A
S e a t t l e ,  WA 98148
206-431-8327

4/23/2001 11:03 AM
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Subject: SB 38
Date: Tue, 3 Apr 2001 22:28:15 -0500 

From: "Plimpton, Michelle M (VECO)" <PlimptMM@bp.com>
To: '"Senator Lyda Green"' <Senator_Lyda_Green@legis.state.ak.us>
CC: '"Senator Loren Leman'" <Senator_Loren_Leman@legis.state.ak.us>,

"'Senator Johnny Ellis'" <Senator_Johnny_Ellis@legis.state.ak.us>,
"'Senator Robin Taylor'" <Senator_Robin_Taylor@legis.state.ak.us>,
"'Senator Alan Austerman'" <Senator_Alan_Austerman@legis.state.ak.us>, 
"'Senator Kim Elton'" <Senatcr_Kim_Elton@legis.state.ak.us>,
"'Senator John Cowdeiy’" <Senator_John_Cowdery@legis.state.ak.us>,
’"Senator Georgianna Lincoln'" <Senator_Georgianna_LincoIn@legis.state.ak.us>, 
"'Senator Gene Therriault'" <Senator_Gene_Therriault@legis.state.ak.us>,
"'Senator Bettye Davis'" <Senator_Bettye_Davis@legis.state.ak.us>,
"'Senator Rick Halford'" <Senator_Rick_Halfordn@legis.state.ak.us>,
"'Senator Donald Olson'" <Senator_Donald_01son@legis.state.ak.us>,
"'SenatorJohn Torgerson’" <Senator_John_Torgerson@legis.state.ak.us>,
"'Senator Dave Donley'" <Senator_Dave_Donley@legis.state.ak.us>,
"'Senator Lyman Hoffman"' <Senator_Lyman_Hoffman@legis.state.ak.us>, 
"'Senator Drue Pearce'" <Senator_Drue_Pearce@legis.state.ak.us>,
"'Senator Jerry Ward’" <Senator_Jerry_Ward@legis.state.ak.us>,
"'Senator Pete Kelly"' <Senator_Pete_Kelly@legis.state.ak.us>,
"'Senator Randy Phillips'" <Senator_Randy_Phillips@legis.state.ak.us>,
"'Senator Gary Wilken'" <Senator_Gary_Wilken@legis.state.ak.us>,
"'Michelle Plimpton'" <plimpton@chugach.net>

D e a r  S e n a t o r  G r e e n :

P l e a s e  r e a d  t h e  a t t a c h e d  l e t t e r  I h a v e  w r i t t e n  o n  b e h a l f  o f  m y  f r i e n d ,  D i a n a  

C r a i g .  It is i n  r e g a r d s  to  S B 3 8 / H B 6 5 ,  M e d i c a l  A s s i s t a n c e  f o r  B r e a s t  a n d  

C e r v i c a l  C a n c e r .  I s t r o n g l y  u r g e  y o u  a n d  o t h e r  m e m b e r s  of t h e  S e n a t e  & H E S S  

C o m m i t t e e  t o  s u p p o r t  t h i s  b i l l  f o r  e a r l y  d e t e c t i o n  o f  b r e a s t  a n d  c e r v i c a l  

c a n c e r .  D i a n a  C r a i g  d i e d  i n  J u l y  2 0 0 0 ,  i n  p a r t  b e c a u s e  s h e  w a s  

u n s u c c e s s f u l  i n  o b t a i n i n g  a d e q u a t e  m e d i c a l  c a r e  a n d  d i a g n o s i s  b e c a u s e  s h e  

l a c k e d  h e a l t h  i n s u r a n c e .

D i a n a  c o u l d  h a v e  u n d e n i a b l y  b e n e f i t e d  f r o m  t h i s  t y p e  o f  t e m p o r a r y  a s s i s t a n c e  

p r o g r a m .  W e  m u s t  r e a l i z e ,  n o t  e v e r y o n e  is b l e s s e d  w i t h  a c o n t i n u a l  h e a l t h  

i n s u r a n c e  p l a n .  I t  is  i n  s i t u a t i o n s  s u c h  a s  this, w h e r e  t e m p o r a r y  a s s i s t a n c e  

c o u l d  h a v e  m a d e  a  d i f f e r e n c e  b e t w e e n  l i f e  a n d  d e a t h .  I t  w o u l d  h a v e  a l l o w e d  

h e r  f a m i l y  a n d  f r i e n d s  t i m e  to s e e k  a l t e r n a t i v e  m e a s u r e s  to s a v e  h e r  l i fe.

T h a n k  y o u  f o r  y o u r  c o n s i d e r a t i o n  o f  s u p p o r t i n g  S B 3 8 / H B 6 5 .

S i n c e r e l y ,  

M i c h e l l e  P l i m p t o n

9 0 7 . 7 6 2 - 1 1 7 3  W o r k  

9 0 7 . 3 6 0 - 9 9 5 3  H o m e

« P l i m p t o n  S B  3 8 L e t t e r  . d o c »
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SB 38

Subject: SB 38
Date: Wed, 04 Apr 2001 21:00:16 -0800 

From: "Thomas K. Hunt and Sharon W. Smith" <smunt@gci.net> 
To: Senator Loren Leman <"Senator Loren Leman"@legis.state.ak.us>, 

Senator Lyda Green <"Senator Lyda Green"@legis.state.ak.us>, 
Senator Jerry Ward <"Senator Jerry Ward"@legis.state.ak.us>, 
Senator Bettye Davis <"Senator Bettye Davis"@legis.state.ak.us>, 
Senator Gary Wilken <"Senator Gary Wilken"@legis.state.ak.us>

I a m  a  p h y s i c i a n  w o r k i n g  w i t h  u n d e r s e r v e d ,  u n i n s u r e d  p a t i e n t s  a t  t h e  

C o m m u n i t y  H e a l t h  C e n t e r  i n  A n c h o r a g e .  I h a v e  d i a g n o s e d  w o m e n  w i t h  

b r e a s t  a n d  c e r v i c a l  c a n c e r  u s i n g  t h e  C D C ' s  s c r e e n i n g  p r o g r a m .  P l e a s e  

p a s s  S B  38 s o  t h a t  I m a y  o b t a i n  t r e a t m e n t  f o r  t h e s e  d i s a d v a n t a g e d  

w o m e n .  Y o u  k n o w  h o w  v e r y  e x p e n s i v e  m e d i c a l  c a r e  is t o d a y ,  a n d  w i t h o u t  

h e l p  t h e s e  w o m e n  w i l l  n o t  r e c e i v e  t r e a t m e n t .  I a m  s u r e  y o u  a r e  a w a r e  

t h a t  t h e  b u l k  o f  t h e  m o n e y  t o  f u n d  t h i s  p r o g r a m  w i l l  c o m e  f r o m  t h e  

f e d e r a l  g o v e r n m e n t .  J u s t  s t o p  a n d  t h i n k  h o w  g o o d  y o u  w i l l  f e e l  a b o u t  

y o u r s e l f ,  a n d  y o u r  d e c i s i o n  if  y o u  s a v e  j u s t  o n e  o f  t h e s e  l i v e s !  P l e a s e  

h e l p  m e  c o n t i n u e  to  c a r e  f o r  t h e s e  w o m e n  w h o  d e s e r v e  m e d i c a l  c a r e  e v e r y  

b i t  a s  m u c h  a s  y o u  o r  I do!

T h a n k  y o u  f o r  y o u r  a t t e n t i o n .  I l o o k  f o r w a r d  to t h e  h e a r i n g  o n  t h i s  

b i l l .

S h a r o n  S m i t h ,  MD, M P H

4/23/2001 11:04 AM
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Support SB38, HB65 adn SB 15

Subject: Support SB38, HB65 adn SB15 
Date: Thu, 05 Apr 2001 09:40:26 -0600 

From: Deborah Craig <deborahLC@gci.net>
To: Senator_Loren_Leman@legis.state.ak.us, Senator_Jerry_Ward@legis.state.ak.us, 

Senator_Bettye_Davis@legis.state.ak.us, Senator_Gary_Wilken@legis.state.ak.us, 
Senator_Gene_Theeriault@Iegis.state.ak.us, Senator_Rick_Halford@legis.state.ak.us, 
Senator_Drue_Pearce@legis.state.ak.us, Senator_Randy_Phillips@legis.state.ak.us

S e n a t o r  L o r e n  L e m a n  

S e n a t o r  J e r r y  W a r d  
S e n a t o r  B e t t y e  D a v i s  

S e n a t o r  G a r y  W i l k e n  

S e n a t o r  G e n e  T h e r r i a u l t  

S e n a t o r  B e t t y e  D a v i s  

S e n a t o r  R i c k  H a l f o r d  

S e n a t o r  D r u e  P e a r c e  

S e n a t o r  R a n d y  P h i l l i p s

D e a r  S i r s  a n d  M a d a m s ,

I a m  w r i t i n g  t o  e x p r e s s  m y  s u p p o r t  f o r  S e n a t e  B i l l  38  a n d  i t s  c o m p a n i o n  

i n  t h e  H o u s e ,  H o u s e  B i l l  65, a l l o w i n g  A l a s k a  to o p t  i n t o  M e d i c a i d  to  

g a i n  f e d e r a l  d o l l a r s  to t r e a t  u n i n s u r e d  w o m e n  w h o  h a v e  b e e n  d i a g n o s e d  

w i t h  b r e a s t  o r  c e r v i c a l  c a n c e r  ( d i a g n o s e d  b y  t h e  C e n t e r  f o r  D i s e a s e  

C o n t r o l ' s  s c r e e n i n g  p r o g r a m ) .

I a m  a l s o  w r i t i n g  t o  s u p p o r t  S e n a t e  B i l l  15, a n  a t t e m p t  t o  r e s t o r e  s o m e  

f a i r n e s s  i n  t h e  i n s u r a n c e  i n d u s t r y .  I t ' s  l u d i c r o u s  t h a t  w e  e l i m i n a t e  

o p t i o n s  f o r  p r e g n a n c y  t e r m i n a t i o n ,  a t  t h e  s a m e  t i m e  n o t  s u p p o r t i n g  

p r e v e n t i o n  o r i e n t e d  m e c h a n i s m s  to  c o n t r o l  f a m i l y  s i z e .

T h a n k  y o u ,

D e b o r a h  C r a i g

19 Y e a r  A l a s k a  R e s i d e n t

4/23/200! 11:04 AM
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Breast Cancer-SB 38

Subject: Breast Cancer-SB 38 
Date: Tue, 10 Apr 2001 06:11:40 

From: "sarah scanlan" <sarahscanlan@hotmail.com>
To: Senator_Lyda_Green@legis.state.ak.us, Senator_Loren_Leman@legis.state.ak.us, 

Senator_Jerry_Ward@legis.state.ak.us, Senator_Gary_Wilken@legis.state.ak.us, 
Senator_Bettye_Davis@legis.state.ak.us 

CC: Senator_Georgianna_Lincoln@legis.state.ak.us, Senator_Drue_Pearce@legis.state.ak.us

Chair Green, Vice Chair Leman, and Senators Ward, Wilken, and Davis,

As with many other Alaskans, I am writing to ask for your support of SB 38. There comes a point in time 
when good public policy is simply an issue of common sense decision making. This is clearly one of 
them--l in 8 Alaskan women will be diagnosed with breast cancer, and the lives of loved ones will be 
saved because you will have made the right public policy decision.

I am another one of the women you are hearing from urging you to move this bill. I spent the first two 
months in my run for the Senate seat last summer receiving daily radiation treatments for breast cancer. I 
was one of the lucky ones; I had good cobra coverage. We must provide that safety net for the many other 
women who will be diagnosed in the coming months, and who will be grateful to you for having the 
foresight to set aside the $175,000 Alaska is required to put up to match the waiting federal dollars.

This is one of those issues which should move forward without debate or deliberation, won't bankrupt our 
State, and for which many affected families and Alaskans will be grateful for each of you having done the 
right thing.

I urge you to begin increasing the public's faith in this system to do the right thing. Thank you for this 
opportunity to comment.

Get your FREE download of MSN Explorer at http://explorer.msn.com
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SB 38

Subject: SB 38 
Date: Thu, 12 Apr 2001 13:12:41 -0800 

From: "Mary Ideran" <awrc@ak.net> 
To: <Senator_Bettye_Davis@legis.state.ak.us>

I keep hearing wonderful things about all your hard work. 1 know how difficult it can be to be the lone voice on such important 
issues. Keep it up. Many depend on you to fight the fight! Thank you.
Mary Ideran 
Executive Director

1 of I 4/23/2001 i !
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SB 38

Subject: SB 38 
Date: Thu, 12 Apr 2001 13:43:26 -0800 

From: cms@gci.net 
To: SenatorJBettye_Davis@legis.state.ak.us

S e n a t o r  D a v i s :  I w a n t e d  to  t h a n k  y o u  f o r  y o u r  e f f o r t s  r e g a r d i n g  t h e  

b r e a s t  a n d  c e r v i c a l  c a n c e r  c o v e r a g e .  W i t h  t h e  n a t i o n a l  a n d  s t a t e  

g o v e r n m e n t s  e f f o r t s  t o  p u s h  b a c k  t h e  c l o c k  o n  m a n y  s o c i a l  i s s u e s  it 

g i v e s  m e  h o p e  t h a t  w e  h a v e  p e o p l e  s u c h  a s  y o u r s e l f  t h a t  h a v e  a w o r l d  

v i e w .  W e  n e e d  y o u  t o  k e e p  u p  t h e  f i g h t .  D o n ' t  l e t  it  g e t  y o u  d o w n .  G o o d  

w i l l  p r e v a i l .  I f  I c a n  h e l p  y o u  i n  a n y  w a y  l e t  m e  k n o w .

C h a r l e s  M. S p r i n g e r  

P O  B o x  2 3 0 4 9 0  

A n c h o r a g e ,  A k  9 9 5 2 3

4/23/2001 11:05 AM
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T H A N K S

Subject: THANKS
Date: Thu, 12 Apr 2001 14:09:31 -0800 

From: "Payton-Hewlett, Marjorie" <PNMAP@matsu.alaska.edu> 
To: "'Senator_Bettye_Davis@legis.state.ak.us'" <Senator_Bettye_Davis@legis.state.ak.us>

B e t t y e ,
i
T h a n k s  f o r  y o u r  h e l p  o n  S B  38. I a p p r e c i a t e  y o u r  p o s i t i v e  w o r k  a n d  v o i c e  

w i t h  t h i s  i s s u e .

M a r j o r i e  A. P a y t o n - H e w l e t t  

S t u d e n t  S e r v i c e s  M a n a g e r  

M a t a n u s k a  S u s i t n a  C o l l e g e  

P O  B o x  2 8 8 9  

P a l m e r ,  A l a s k a  9 9 6 4 5

< < P a y t o n - H e w l e t t , M a r j o r i e  A. ( E - m a i l ) . v c f > >

Payton-Hewlett, Marjorie <PNMAP@matsu.alaska.edu>
Manager
Student Services

4/23/2001 11:06 AM
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Appreciation

Subject: Appreciation
Date: Thu, 12 Apr 2001 14:24:47 -0800 

From: Jim Sanders <Jim_Sanders@labor.state.ak.us> 
Organization: Alaska Department of Labor and Workforce Development 

To: Senator_Bettye_Davis@legis.state.ak.us

S e n a t o r  D a v i s  - T h a n k  y o u  f o r  y o u r  h a r d  w o r k  o n  S B  38. A s  a h u s b a n d ,  

t h e  f a t h e r  o f  t w o  d a u g h t e r s  a n d  s o m e o n e  w h o  c a r e s  a b o u t  p r o v i d i n g  

a d e q u a t e  h e a l t h  c a r e  f o r  a l l  A l a s k a n s ,  t h a n k  y o u  f o r  f i g h t i n g  f o r  t h i s  

i m p o r t a n t  i s s u e .  J i m  S a n d e r s

I ofl

j
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Voice of reason

Subject: Voice of reason 
Date: Thu, 12 Apr 2001 15:38:10 -0800 

From: "NANCY SANDERS" <afnls@uaa.alaska.edu> 
Organization: Univercity of Alaska Anchorage School of Nursing 

To: Senator_Bettye_Davis@legis.state.ak.us

D e a r  R e p r e s e n t a t i v e  D a v i s ,

I a m  s o  g l a d  y o u  a r e  in J u n e a u  as  o n e  o f  t h e  r e p r e s e n t a t i v e s  f r o m  

A n c h o r a g e .  I k n o w  t h a t  y o u  h a v e  b e e n  w o r k i n g  h a r d  t o  a d v o c a t e  f o r  w o m e n  

w h o  a r e  u n i n s u r e d  o r  u n d e r i n s u r e d  in  t h e  i s s u e  o f  g e t t i n g  t r e a t m e n t  f o r  

d i a g n o s e d  b r e a s t  o r  c e r v i c a l  c a n c e r .  It d o e s  n o t  m a k e  a n y  s e n s e  t h a t  

h e a r i n g s  o n  S B  38 a r e  b e i n g  b l o c k e d .  T h a n k  y o u  f o r  b e i n g  a v o i c e  of  

r e a s o n  a n d  a d v o c a t i n g  f o r  w o m e n .

K e e p  u p  t h e  g o o d  w o r k ,

N a n c y  S a n d e r s

Nancy L. Sanders, PhD, RN, CTN <afnIs@uaa.alaska.edu>

i o f i 4/23/2001 11:06 AM

mailto:afnls@uaa.alaska.edu
mailto:Senator_Bettye_Davis@legis.state.ak.us
mailto:afnIs@uaa.alaska.edu


Subject:
Date: Fri, 13 Apr 2001 01:42:16+0000 

From: mclain.karen@att.net
To: Senator_Bettye_Davis@legis.state.ak.us

D e a r  S e n a t o r  D a v i s ,

I r e a l l y  a p p r e c i a t e  y o u r  e f f o r t s  to  t r y  to g e t  a h e a r i n g  
o n  S B 3 8  f o r  b r e a s t  c a n c e r  a n d  c e r v i c a l  c a n c e r  c o v e r a g e .

I k n o w  it  c a n  b e  f r u s t r a t i n g  to  t r y  to  d o  t h e  r i g h t  t h i n g  

s o m e t i m e s  w h e n  y o u  c o m e  u p  a g a i n s t  a b r i c k  w a l l .

P l e a s e  k e e p  u p  t h e  g o o d  w o r k  o n  b e h a l f  o f  y o u r  

c o n s t i t u e n t s .

K a r e n  M c L a i n  

A n c h o r a g e  A K  9 9 5 0 3

mailto:mclain.karen@att.net
mailto:Senator_Bettye_Davis@legis.state.ak.us


thanks

Subject: thanks
Date: Thu, 12 Apr 2001 21:51:57 -0800 

From: "Allison Mendel" <aem@gci.net> 
To: <Senator_Bettye_Davis@Jegis.state.ak.us>

Thank you for your continuing great work in a very hostile environment, especia lly on hate crim es and m edica id  
funding for breast and cervical cancer. Eventually the vo ices of reason and com passion will prevail, even  if not this 
year.
Allison M endel

] o f 1 4/23/200! i !  :07 AM

mailto:aem@gci.net
mailto:Senator_Bettye_Davis@Jegis.state.ak.us


Subject: SB 38
Date: Fri, 13 Apr 2001 06:14:36 -0800 

From: "JACKIE PFLAUM" <afjsp@uaa.alaska.edu>
Organization: University of Alaska Anchorage

To: Senator_Bettye_Davis@legis.state.ak.us

t h a n k s  f o r  a l l  y o u r  c o n t i n u i n g  s u p p o r t  o n  S B  38. I a m  s o  g l a d  t h e r e  is 

a t  l e a s t  o n e  c h a m p i o n  i n  t h e  s e n a t e  H E S S  c o m m i t t e e .

mailto:afjsp@uaa.alaska.edu
mailto:Senator_Bettye_Davis@legis.state.ak.us


SB38

Subject: SB38
Date: Fri, 13 Apr 2001 09:24:29 -0700 

From: Barbira_GiIl/AK/ACS/US @cancer.org 
To: Senator_Bettye_Davis@legis.state.ak.us

T H a n k  y o u  f o r  y o u r  s u p p o r t  a n d  e f f o r t s  to  m o v e  t h i s  i m p o r t a n t  b i l l  f o r w a r d .  

W e  e n c o u r a g e  a l l  to l e n d  t h e i r  s u p p o r t  to h e l p  g e t  t h i s  f u n d i n g  f o r  a l l  

w o m e n  w h o  q u a l i f y  f o r  c u r r e n t  B C H P  p r o g r a m s .  If a n y  o f  t h e s e  w o m e n  a r e  

d i a g n o s e d  w i t h  b r e a s t  c a n c e r  t o d a y  t h e y  g o  h o m e  to d i e  b e c a u s e  t h e y  h a v e  n o  

r e s o u r c e s  f o r  t h r e a t m e n t . .  W e  s h o u l d  b e  a b l e  to  a s s i s t  t h e s e  u n d e r - s e r v e d  

w o m e n ,  w h o  a r e  m o t h e r s  a n d  g r a n d m o t h e r s ,  w i t h  s c r e e n i n g  a n d  a l s o  a m e a n s  o f  

h a v i n g  t h e  d i s e a s e  t r e a t e d

A g a i n ,  t h a n k  y o u .

B a r b a r a  J  G i l l

C o m m u n i t y  C a n c e r  C o n t r o l  M a n a g e r / Q u a l i t y  o f  L i f e  

N o r t h w e s t  D i v i s i o n ,  A m e r i c a n  C a n c e r  S o c i e t y ,  A l a s k a  A r e a

I of I 4/23/2001 11:07 AM

mailto:Senator_Bettye_Davis@legis.state.ak.us


Cheers to YOU!

Subject: Cheers to YOU! 
Date: Fri, 13 Apr 2001 14:14:07 EDT 

From: PSlisz68@aol.com 
To: Senator_Bettye_Davis@legis.state.ak.us

Senator Davis:

I have been following SB 38 and I want to applaud your efforts in supporting 
this bill. W e  need  people in Juneau, like you, that are persistent in their 
efforts to try and  pass bills that make sense and are to the benefit of 
Alaskans. Again thank you and p lease keep up the good fight.

Pauline Slisz 
UAA M S W  Student

mailto:PSlisz68@aol.com
mailto:Senator_Bettye_Davis@legis.state.ak.us


thank you!

Subject: thank you!
Date: Fri, 13 Apr 2001 14:06:20-0700 

From: "Katherine Davey" <Katherine.Davey@ppfa.org> 
Organization: Planned Parenthood of Alaska 

To: <Senator_Bettye_Davis@legis.state.ak.us>

Senator Davis,
I just want to thank you for the work you do to support women's health issues in our legislature. It seem s to be a particularly 
hostile year and I appreciate your willingness to speak out in support o f SB 38, and other legislation that supports women's 
health. Please know that your voice echoes the interests o f many women, men and families in Alaska - people whose interests 
are not being served by our supermajority.
Thank you,
K a t h e r i n e '

Katherine L. Davey 
4880 New castle Way 
Anchorage, A K  99503  
907-563-5245
Katherincinalaska@vahoo.com

I of I 4/23/2001 11
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mailto:Senator_Bettye_Davis@legis.state.ak.us
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Thank you

Subject: Thank you
Date: Fri, 13 Apr 2001 15:11:36-0800 

From: Bill Bear <bearair@alaska.net> 
To: <Senator_Bettye_ Davis@legis.state.ak.us>

S e n a t o r  D a v i s ,  t h a n k  y o u  f o r  y o u r  e f f o r t s  o n  b e h a l f  o f  w o m e n  e v e r y w h e r e .  

P l e a s e  c o n t i n u e  t h e  g o o d  f i g h t  to  h e l p  t h e  w o m e n  of  A l a s k a  w h o  d o n ' t  h a v e  

t h e  m e a n s  t o  h e l p  t h e m s e l v e s .

P e g g y  B e a r ,  W a s i l l a

B e a r  A i r  

P O  B o x  8 7 5 4 9 3  

W a s i l l a  A K  9 9 6 8 7

907 3 7 3 - 3 3 7 3  

8 88 4 3 0 - 3 3 7 3  

w w w . a l a s k a .n e t / ~ b e a r a i r

] o f I 4/23/2001 11:08 AM

mailto:bearair@alaska.net
mailto:Davis@legis.state.ak.us
http://www.alaska.net/~bearair


T H A N K  Y O U ! !

Subject: THANK YOU!!
Date: Fri, 13 Apr 2001 19:05:21 -0800 

From: "Dale Kelley" <drkelley@alaska.net> 
To: <Senator_Bettye_Davis@legis.state.ak.us>

Dear Senator Davis,
I want to thank you so very much for your fine work in support o f SB 38. Your continued courage in working for women's 

health as well as the hate crime legislation is an inspiration to all o f us who stand for justice on many levels.
I can only begin to imagine the difficult position you arc repeatedly in - as well as Johnny Ellis and others - in the present 

political climate in Juneau. Please know tat there arc many o f us "out here" who support your efforts and draw much hope form 
your efforts.
It has been a pleasure to meet you at different times in these past years - and I couldn't have been happier over your election  
victory.

I have worked hard with Pat Abney on her last campaigns, and have also appreciated your support with Alaskans Against the 
Death Penalty. I was pleased to be with you at AADP's last awards banquet, where I was grateful to receive the spiritual 
leadership award, along with the awards received by Gov. Knowles and several others.

On those discouraging days, please know that lots o f good energy and prayers arc being sent your way!

Most sincerely,
Rev (Ms) Dale Kelley 
Soldotna United Methodist Church

4/23/2001 11:08 AM

mailto:drkelley@alaska.net
mailto:Senator_Bettye_Davis@legis.state.ak.us


SB 38

Subject: SB 38
Date: Mon, 16 Apr 2001 09:53:48 -0800 

From: "sherry koogler" <sherrill_k@hotmaiI.com> 
To: Senator_Bettye_Davis@Iegis.state.ak.us

I u n d e r s t a n d  t h a t  y o u  h a v e  w o r k e d  v e r y  h a r d  i n  y o u r  s u p p o r t  of  S B  38. I a l s o  

s u p p o r t  t h i s  b i l l  a n d  f i n d  it  h a r d  t o  b e l i e v e  t h a t  S e n a t o r  G r e e n  so  

v e h e m e n t l y  o p p o s e s  a s s i s t i n g  p o o r  w o m e n  w i t h  b r e a s t  c a n c e r  p a y  m e d i c a l  

b i l l s .  T h a n k  y o u  f o r  y u r  s u p p o r t  o n  t h i s  v e r y  i m p o r t a n t  m a t t e r .  S h e r r i l l  

K o o g l e r  M S W  s t u d e n t

G e t  y o u r  F R E E  d o w n l o a d  o f  M S N  E x p l o r e r  a t  h t t o : / / e x p l o r e r . m s n . c o m

I of 1 4/23/2001 11:09AM

mailto:sherrill_k@hotmaiI.com
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SB 38

Subject: SB 38
Date: Mon, 16 Apr 2001 14:55:28 -0500 

From: "Wilson, Margaret" <mwilson@tananachiefs.org> 
To: <Senator_Bettye_Davis@legis.state.ak.us>

T h a n k  y o u  f o r  l e a d i n g  t h e  c h a r g e  o n  S B 3 8 .  A s  a n  A l a s k a  N a t i v e  w o m a n ,  I a m  

g l a d  t h a t  t h e r e  a r e  c a r i n g  p e o p l e  s u c h  a s  y o u  w h o  a r e  n o t  a f r a i d  to  s t a n d  u p  

a n d  b e  c o u n t e d .  P l e a s e ,  d o n ' t  w a v e r  i n  y o u r  s t a n d .  M a r g a r e t  W i l s o n

4/23/2001 11:09AM

mailto:mwilson@tananachiefs.org
mailto:Senator_Bettye_Davis@legis.state.ak.us


SB 38

Subject: SB 38
Date: Tue, 17 Apr 2001 06:23:45 -0800 

From: "Marilyn Walsh Kasmar" <akpca@alaska.net> 
Organization: Alaska Primary Care Association, Inc. 

To: <Senator_Bettye_Davis@legis.state.ak.us>

Dear Senator Davis.

I'm w riting to thank you for your work on SB 38.

As you know there are many who share your concern for women who have no access to treatment once 
they are diagnosed with breast or cervical cancer. I can't imagine what it must be like to get that kind 
of news, and have no options for paying for treatment. I hope I never have to find out.

I want you to know that there are many people on many fronts who appreciate your support for this 
bill.

Sincerely,

Marilyn Walsh Kasmar, RNC, MBA
Executive D irector
Alaska Primary Care Association
903 W est Northern Lights Blvd., Suite 202
A nchorage, AK 9950S
907.272.6131 phone
907.27-1.613 1 fax
akpca@ alaska.net
h t tp : / /w w w . alr.skapca.org

Marilyn W alsh Kasm ar < akpca@ alaska.net>  
Alaska Primary Care Association

1 of 1 4/23/2001 11:09 AM
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Sb 38

Subject: Sb 38 
Date: Wed, 18 Apr 2001 12:28:31 -0700 (PDT) 

From: Deborah Kamholz <mspygmies@yahoo.com> 
To: Senator_Bettye_Davis@legis.stafe.ak.us

D e a r  S e n a t o r  D a v i s ,

T h a n k  y o u  s o  m u c h  f o r  y o u r  h e l p  S B  38 f o r  b r e a s t  a n d  

c e r v i c a l  c a n c e r  c o v e r a g e .

Y o u  a r e  a B l e s s i n g  to  t h o s e  o f  u s  s u p p o r t i n g  t h i s  

b i l l .

K e e p  u p  t h e  g o o d  w o r k ,

S i n c e r e l y ,

D e b o r a h  K a m h o l z

D o  Y o u  Y a h o o ! ?

Y a h o o !  A u c t i o n s  - b u y  t h e  t h i n g s  y o u  w a n t  a t  g r e a t  p r i c e s  

h t t o : / / a u c t i o n s .v a h o o .c o m /

I of! 4/23/2001 11:09 AM

mailto:mspygmies@yahoo.com
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thanks for your work

Subject: thanks for your work 
Date: Thu, 19 Apr 2001 20:22:06 -0800 

From: "M & M" <bigshaheen@gci.net> 
To: <Senator_Bettye_Davis@legis.state.ak.us>

I would like to thank you for your continued efforts to get a hearing for SB38. It is obvious you are facing an uphill battle. Your 
willingness to listen to (and hear) the testimony in Labor & Commerce and your continued efforts to give people the opportunity 
to be heard in HES is greatly appreciated.

I 4/23/2001 11:09AM

mailto:bigshaheen@gci.net
mailto:Senator_Bettye_Davis@legis.state.ak.us


SB38 (HB65)

Subject: SB38 (HB65)
Date: Fri, 20 Apr 2001 14:23:57 -0800 

From: "Gomez, Deborah" <Deborah_Gomez@Natchiq.com>
To: '"Gene Therriault"' <"Senator Gene Therriault"@legis.state.ak.us>,

"'Kim Elton'" <"Senator Kim Elton"@legis.state.ak.us>,
’"Alan Austerman'" <"Senator Alan Austerman"@legis.state.ak.us>,
"'Loren Leman'" <"Senator Loren Leman"@legis.state.ak.us>,
"'Robin Taylor"' <"Senator Robin Taylor"@legis.state.ak.us>,
"'John Cowdery'" <"Senator John Cowdery"@legis.state.ak.us>,
"'Lyda Green'" <"Senator Lyda Green"@legis.state.ak.us>,
"'Georgianna Lincoln"' <"Senator Georgianna Lincoln"@legis.state.ak.us>, 
"'Bettye Davis'" <"Senator Bettye Davis" @legis.state.ak.us>,
"'Rick Halford'" <"Senator Rick Halford"@legis.state.ak.us>,
'"Donny Olson'" <"Senator Donny Olson"@legis.state.ak.us>,
"'John Torgerson'" <"Senator John Torgerson"@legis.state.ak.us>,
"'Dave Donley'" <"Senator Dave Donley" @legis.state.ak.us>,
'"Lyman Hoffman"' <"Senator Lvman Hoffman"@legis.state.ak.us>,
"'Drue Pearce'" <"Senrtor Drue Pearce" @legis.state.ak.us>,
"'Jerry Ward"' <"Senator Jerry Ward"@legis.state.ak.us>,
"'Johnny Ellis'" <"Senator Johnny Ellis"@legis.state.ak.us>,
'"Pete Kelly'" <"Senator Pete Kelly"@legis.state.ak.us>,
"'Randy Phillips'" <"Senator Randy Phillips"@legis.state.ak.us>,
"'Gary Wilken'" <"Senator Gary Wilken"@legis.state.ak.us>

CC: "'Harry Crawford'" ^'Representative Harry Crawford"@legis.state.ak.us>, 
"'Ethan Berkowitz'" c'Representative Ethan Berkowitz"@legis.state.ak.us>, 
"’Richard Foster'" <"Representative Richard Foster"@legis.state.ak.us>, 
'"Joe Hayes'" <"Representative Joe Hayes" @legis.state.ak.us>,
"'Beth Kerttula'" <"Representative Beth Kerttula"@legis.state.ak.us>, 
"'Beverly Masek'" <"Representative Beverly Masek"@legis.state.ak.us>, 
"'Eldon Mulder'" <"Representative Eldon Mulder"@legis.state.ak.us>, 
"'Drew Scalzi'" <"Representative Drew Scalzi"@Iegis.state.ak.us>,
'"Con Bunde'" <"Representativc Con Bunde"@legis.state.ak.us>,
"'Eric Croft'" <"Representative Eric Croft"@legis.state.ak.us>,
"’Joe Green'" <"Representative Joe Green"@legis.state.ak.us>,
'"Bill Hudson"' <"Representative Bill Hudson"@Iegis.state.ak.us>,
"'Vic Kolr' ’g'" <"Representative Vic Kohring"@legis.state.ak.us>,
'"Lesil McGuire'" ^'Representative Lesil McGuire"@legis.state.ak.us>, 
"'Lisa Murkowski'" <"Representative Lisa Murkowski"@legis.state.ak.us>, 
'"Gary Stevens'" <"Representative Gary Stevens" @legis.state.ak.us>,
'"Mike Chenault'" <"Representative Mike Chenault"@legis.state.ak.us>, 
'"John Davies'" <"Representative John Davies"@legis.state.ak.us>, 
"'Gretchen Guess'" <"Representative Gretchen Guess"@legis.state.ak.us>, 
'"Jeannette James'" ^'Representative Jeannette James"@legis.state.ak.us>, 
"’Albert Kookesh"’ <"Representative Albert Kookesh"@legis.state.ak.us>, 
"'Kevin Meyer'" <"Representative Kevin Meyer"@lcgis.state.ak.us>,
"'Scott Ogan'" <"Representative Scott Ogan"@legis.state.ak.us>,
"'Jim Whitaker'" <"Reprcsentative Jim Whitaker"@legis.state.ak.us>, 
’"Sharon Cissna'" <"Representative Sharon Cissna"@legis.state.ak.us>, 
"'Fred Dyson’" ^'Representative Fred Dyson"@legis.state.ak.us>,
'"Andrew Halcro'" <"Representative Andrew Halcrow"@legis.state.ak.us>,

I o f 2 4/23/2001 11:10 AM !

mailto:Deborah_Gomez@Natchiq.com


SB3S (HB65)

"'Reggie Joule'" <"Representative Reggie Joule"@legis.state.ak.us>,
"'Pete Kott"’ <"Representative Pete Kott"@legis.state.ak.us>,
"'Carl Morgan'" <"Representative Carl Morgan"@legis.state.ak.us>,
"'Brian Porter'" <"Representative Brian Porter"@legis.state.ak.us>,
"'Bill Williams'" <"Representative Bill Williams"@Iegis.state.ak.us>,
’"John Coghill"’ <"Representative John CoghiH"@legis.state.ak.us>,
"'Hugh Fate'" <"Representative Hugh Fate"@legis.state.ak.us>,
"'John Harris'" <"Represcntative John Harris" @legis.state.ak.us>,
"'Mary Kapsner'" <"Representative Mary Kapsner"@legis.state.ak.us>,
’"Ken Lancaster'" <"Representative Ken Lancaster"@legis.state.ak.us>,
"'Carl Moses’" <"Representative Carl Moses" @legis.state.ak.us>,
'"Norman Rokeberg'" <"Representative Norman Rokeberg"@legis.state.ak.us>, 
"'Peggy Wilson'" <"Representative Peggy Wilson"@legis.state.ak.us>

To our Honorable Legislators:

It is imperative that SB 38 (HB65) be seriously considered this session. I  hope that the people you 
represent will have the opportunity to also be heard on these Bills that represent life and death 
situations wh ich  effect whole families. These Bills represent real live people in Alaska with families 
representing all different cultural backgrounds, and who need this critical assistance. As Chair of the 
Anchorage W omen's Commission, President-Elect of the Alaska Federation of Business and 
Professional W om en and a Board Mem ber of the YWCA, I  hear a great deal about the needs of the 
wom en in our State, especially the health issues. Our wom en organizations, all non-profit, provide 
health sem inars to keep Alaska wom en informed, and our sem inars are always packed with wom en  
seeking more information. W e  take this personally because breast and cervical cancer kills us-and we  
are and have been the main caregivers for ourselves, our sisters, daughters, mothers, nieces, 
friends-and don't forget that our m ale relatives also also susceptible to breast cancer, and most often 
the wom en are the caregivers. W e  are aware of this disease and the need to make funding available 
to those who cannot afford the care.

Thank you for pushing these Bills forward toward passage.

Very sincerely,

Deborah A. Gom ez

Sincerely, 
Deborah Gomez

2 o l 2 4/23/2001 11:10 AM



POMS View http://old-www.lcgis.state.ak.us/s/intrapom.dil?Process

POM for Senator Davis

F r o m :  M s .  B a r b a r a  A  A k i n s

P O  B o x  9 0 6 4 4

A n c h o r a g e ,  A K  9 9 5 0 9  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I urge your support in SB 38 to release state funds for providing treatment for low income women 
diagnosed with breast or cervical cancer.

E n t e r e d  i n  A N C  o n  4 / 0 9 / 0 1  P O M I D :  9 0 7  D i s t r i b u t i o n :  5

j M a i n  M e n u  _ J S t o r e  A l l  _ J S t o r e  T h i s  O n e  _ j P r e v  P O M  . | N e x t  P O M

M e s s a g e  1 o u t  o f  13.

T e l e p h o n e :  2 6 4 - 3 6 6 0

4/23/01 10:52 AM

http://old-www.lcgis.state.ak.us/s/intrapom.dil?Process


POMS View http://old-www.legis.state.ak.us/s/imrapom.dH?View

POM for Senator Davis

F r o m :  M s .  H a t t i e  L  G a r d n e r  T e l e p h o n e :  -

P O  B o x  2 0 1 7 5 2

A n c h o r a g e ,  A K  9 9 5 2 0  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support this bill to be passed out of committee immediately.

E n t e r e d  i n  A N C  o n  4 / 0 9 / 0 1  P O M I D :  9 0 8  D i s t r i b u t i o n :  14

j M a i n  M e n u  _ J S t o r e  A l l  . J S t o r e  T h i s  O n e  . J P r e v  P O M  t j N e x t  P O M

M e s s a g e  2 o u t  of 13.

I of I 4/23/01 IO:53AM
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POMS View http://old-www.lcgis.siatc.ak.us/s/intrapom.dll?Vic\\

P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s .  C a t h y  D  L e e  T e l e p h o n e :  -

8 7 2 1  C r o s s  P o i n t e  L p

A n c h o r a g e ,  A K  9 9 5 0 4  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :  c d l e e @ g c i . n e t

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I also support SB 15 Insurance coverage for contraception, compliance with court-ordered payment 
for abortion services for the poor and full funding for nurses to care for Alaska seniors.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  9 7 5  D i s t r i b u t i o n :  1 4

| M a i n  M e n u  . J S t o r e  A l l  , J S t o r e  T h i s  O n e  . J P r e v  P O M  # J N e x t  P O M
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P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s .  S h a r o n  O  A v e r y T e l e p h o n e :

2 1 1  M c C a r r e y  S t  # 1 1

A n c h o r a g e ,  A K  9 9 5 0 8  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :  m s l u c y @ g c i . n e t
t

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support funding for breast and cervical cancer, also SB 15, insurance coverage for contraception.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  9 7 9  D i s t r i b u t i o n :  1 4

j M a i n  M e n u  . J S t o r e  A l l  . j S t o r e  T h i s  O n e  . j P r e v  P O M  _ | N e x t  P O M

M e s s a g e  4 o u t  of 13.

4/23/01 10-53 AM
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POM for Senator Davis

F r o m :  S h i r l e y  W h i t t i n g h a m  T e l e p h o n e :  3 7 3 - 3 9 9

1 0 0 0  W o o d c r e s t  C i r

W a s i l l a ,  A K  9 9 6 5 4  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38 and HB 65.

E n t e r e d  i n  M A T  o n  4 / 1 0 / 0 1  P O M I D :  1 0 2 4  D i s t r i b u t i o n :  60

M a i n  M e n u  _ j S t o r e  A l l  . | S t o r e  T h i s  O n e  . J P r e v  P O M  # J N e x t  P O M

M e s s a g e  5 o u t  of 13.

I o f I 4/23/01 10:53 AM
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F r o m :  M s .  R o s e  M  M a y e r  T e l e p h o n e :  -

P O  B o x  2 3 3 7 1 1

A n c h o r a g e ,  A K  9 9 5 2 3  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, funding for uninsured victims of breast cancer and cervical cancer and SB 15, 
insurance coverage for contraception. I also support compliance with court-ordered payment for 
abortion services for the poor and full funding for nurses to care for Alaska seniors.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  1 0 7 4  D i s t r i b u t i o n :  1 4

j M a i n  M e n u  . | S t o r e  A l l  , | S t o r e  T h i s  O n e  . | P r e v  P O M  . J N e x t  P O M
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P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s .  B a r b a r a  A  A k i n s  T e l e p h o n e :  -

P O  B o x  9 0 6 4 4

A n c h o r a g e ,  A K  9 9 5 0 9  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, funding for uninsured victims of breast and cervical cancer and SB 15, insurance 
coverage for contraception.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  1 0 7 8  D i s t r i b u t i o n :  1 4

| M a i n  M e n u  . J S t o r e  A l l  . J S t o r e  T h i s  O n e  _ | P r e v  P O M  . | N e x t  P O M

M e s s a g e  7 out o f  13.

1 o f I 4/23/01 10:53 AM
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P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s .  B e t t y  M  J o n e s  T e l e p h o n e :  -

P O  B o x  1 9 0 3 6 3

A n c h o r a g e ,  A K  9 9 5 1 9  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :  b m j o n e s @ g c i . n e t

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E :B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, fund ng for uninsured victims of breast and cervical cancer and SB 15, insurance 
coverage for contraception. I also support compliance with court-ordered payment for abortion 
services for the poor and full funding for nurses to care for Alaska seniors.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  1 0 8 2  D i s t r i b u t i o n :  1 4

j M a i n  M e n u  . J S t o r e  A l l  , J S t o r e  T h i s  O n e  . J P r e v  P O M  . | N e x t  P O M
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POM for Senator Davis

F r o m :  M s .  M a r y  J  S t r a y h o m  T e l e p h o n e :  3 3 7 - 5 4 6 7

8 6 0 1  E  2 0 t h  A v e

A n c h o r a g e ,  A K  9 9 5 0 4  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E :B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, funding for uninsured victims of breast und cervical cancer and SB 15, insurance 
coverage for contraception. I also support compliance with court-ordered payment for abortion 
services for the poor and full funding for nurses to care for Alaska seniors.

E n t e r e d  i n  A N C  o n  4 / 1 1 / 0 1  P O M I D :  1 0 9 9  D i s t r i b u t i o n :  1 4

M a i n  M e n u  , I S t o r e  A l l  . J S t o r e  T h i s  O n e  . J P r e v  P O M  . | N e x t  P O M
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P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s .  I n e z  R  M a g a l e n a  T e l e p h o n e :  -

8 1 0 1  P e c k  A v e  # G - 6 0

A n c h o r a g e ,  A K  9 9 5 0 4  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, funding for uninsured victims of breast and cervical cancer and SB 15, insurance 
coverage for contraception. I also support compliance with court-ordered payment for abortion 
services for the poor and full funding for nurses to care for Alaska seniors.

E n t e r e d  i n  A N C  o n  4 / 1 1 / 0 1  P O M I D :  1 1 0 4  D i s t r i b u t i o n :  1 4

I M a i n  M e n u  . J S t o r e  A l l  . J S t o r e  T h i s  O n e  . | P r e v  P O M  , | N e x t  P O M

Message 11 out of 13.
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POM for Senator Davis

F r o m :  M s .  T o n x  R  G o o d l o e  T e l e p h o n e :  -

8 7 1 8  C r o s s  P o i n t e  L p

A n c h o r a g e ,  A K  9 9 5 0 4  N O N  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, funding for uninsured victims of breast and cervical cancer and SB 15, insurance 
coverage for contraception. I also support compliance with court-ordered payment for abortion 
services for the poor and full funding for nurses to care for Alaska seniors.

E n t e r e d  a n  A N C  o n  4 / 1 1 / 0 1  P O M I D :  1 1 0 8  D i s t r i b u t i o n :  1 4

! M a i n  M e n u  , j S t o r e  A l l  . | S t o r e  T h i s  O n e  , J P r e v  P O M  . | N e x t  P O M

Message 12 out of 13.
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POM for Senator Davis

F r o m :  M s .  J u d y  L  H a r g i s  T e l e p h o n e :  2 6 9 - 4 5 6 5

8 9 2 0  P i o n e e r  D r

A n c h o r a g e ,  A K  9 9 5 0 4  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :  w j h a r g i s @ g c i . n e t

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V T C A L  C A N C E R  

M e s s a g e :

Thank you for being a supporter of SB 38 and thank you, Judy.

E n t e r e d  i n  A N C  o n  4 / 2 3 / 0 1  P O M I D :  1 5 8 2  D i s t r i b u t i o n :  1

j M a i n  M e n u  . | S t o r e  A l l  . | S t o r e  T h i s  O n e  . J P r e v  P O M  . | N e x t  P O M
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P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M r .  R i c h a r d  A  B u r t  T e l e p h o n e :  2 7 4 - 6 3 9 7

P O  B o x  2 1 0 2 8 5

iw ^ h o r a g e ,  A K  9 9 5 2 1  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  H B  2 2 5  TitXt.: A L C O H O L I C  B E V E R A G E  T A X  

M e s s a g e :

Please vote no on new alcohol tax. Higher taxes on tobacco did not reduce smoking appreciably. 
Taxes do not change behavior, they only give budget makers more money to spend on pet projects. 
If this tax theory is valid I would think a republican legislature would tax abortions.

E n t e r e d  i n  A N C  o n  4 / 0 6 / 0 1  P O M I D :  8 0 2  D i s t r i b u t i o n :  6 0

j M a i n  M e n u  , | S t o r e  A l l  . j S t o r e  T h i s  O n e  t j P r e v  P O M  . | N e x t  P O M

Message 2 out of 22.

4/23/01 10:50 AM

http://old-www.legis.siaie.ak.us/s/inirapom.dll?Vie/v


fOItJS View hltp://old-www.lcgis.siatc.ak.us/s/intrapom.dll?View

P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s .  M y r n a  J  R a m s a y -

6 8 3 2  T a m i r

T e l e p h o n e :  3 3 7 - 6 8 5 8

A n c h o r a g e ,  A K  9 9 5 0 4 C o n s t i t u e n t R e g i s t e r e d  V o t e r :  U

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E :B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, funding for uninsured victims of breast and cervical cancer and SB 15, insurance 
coverage for contraception. I also support compliance with court-ordered payment for abortion 
services for the poor and full funding for nurses to care for Alaska Seniors.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  1 0 6 3  D i s t r i b u t i o n :  1 4

j M a i n  M e n u  . J S t o r e  A l l  . J S t o r e  T h i s  O n e  , | P r e v  P O M  . J N e x t  P O M
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POM for Senator Davis

F r o m :  M s .  D o l o r e s  Y  W a l d r o n  T e l e p h o n e :  -

1 9 0 5  R o s e m a r y  S t

A n c h o r a g e ,  A K  9 9 5 0 8  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l : d w a l d r o n ( ? c h u g a c h . n e t

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, funding for uninsured victims of breast and cervical cancer and SB 15, insurance 
coverage for contraception. I also support compliance with court-ordered payment for abortion 
services for the poor and full funding for nurses to care for Alaska seniors.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  1 0 7 0  D i s t r i b u t i o n :  1 4

| M a i n  M e n u  _ J S t o r e  A l l  . I S t o r e  T h i s  O n e  , J P r e v  P O M  . j N e x t  P O M
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POMS View http://old-www.lcgis.statc.ak. us/s/intra pom. dll?View

P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s . B r a z i n e  J a c k s o n

3 9 6 1  D e f i a n c e  S t

T e l e p h o n e :

A n c h o r a g e ,  A K  9 9 5 0 4 C o n s t i t u e n t R e g i s t e r e d  V o t e r :  V

E m a i l :  e w j b j 0 g c i . n n t

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38, funding for uninsured victims of breast and cervical cancer and SB 15, insurance 
coverage for contraception. I also support compliance with court-ordered payment for abortion 
services for the poor and full funding for nurses for care for Alaska Seniors.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  9 9 2  D i s t r i b u t i o n :  14

| M a i n  M e n u  . j S t o r e  A l l  . | S t o r e  T h i s  O n e  . | P r e v  P O M  t | N e x t  P O M
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P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s . W i s t e r i a  D  J o h n s o n

8 0 6 3  P i o n e e r  D r

T e l e p h o n e

A n c h o r a g e ,  A K  9 9 5 0 4 C o n s t i t u e n t R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

I support SB 38 and SB 115, insurance coverage for contraception. I also support compliance with 
court-ordered payment for abortion services for the poor and full funding for nurses to care for 
Alaska seniors.

E n t e r e d  i n  A N C  o n  4 / 1 0 / 0 1  P O M I D :  9 8 4  D i s t r i b u t i o n :  1 4

j M a i n  M e n u  , | S t o r e  A l l  . | S t o r e  T h i s  O n e  . J P r e v  P O M  , | N e x t  P O M
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P O M  f o r  S e n a t o r  D a v i s H

F r o m :  M s .  D i a n e  E  B r o o k s  T e l e p h o n e :  -

2 1 0 6  S u n r i s e  D r

A n c h o r a g e ,  A K  9 9 5 0 8  C o n s t i t u e n t  R e g i s t e r e d  V o t e r :  V

E m a i l :

B i l l :  S B  3 8  T i t l e :  M E D I C A L  A S S I S T A N C E : B R E A S T / C E R V I C A L  C A N C E R  

M e s s a g e :

also HB 65:1 work in HES area and deal with people everyday in medical issues. I fully support the 
passage of these bills. I have also lost friends to cancer and it is important that all have an 
opportunity for medical care.

E n t e r e d  i n  A N C  o n  4 / 0 9 / 0 1  P O M I D :  9 0 9  D i s t r i b u t i o n :  1 2

j M a i n  M e n u  . J S t o r e  A l l  . | S t o r e  T h i s  O n e  . | P r e v  P O M  # j N e x t  P O M
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SB38, the Breast and Cervical Cancer Treatment bill

Subject: SB38, the Breast and Cervical Cancer Treatment bill 
Date: Mon, 23 Apr 2001 16:39:03 +0000 

From: mclain.karen@att.net
To: Senator_Bettye_Davis@legis.state.ak.us

D e a r  S e n a t o r  D a v i s ,

P l e a s e  p a s s  S B 38, t h e  B r e a s t  a n d  C e r v i c a l  C a n c e r  

T r e a t m e n t  b i l l ,  o u t  o f  t h e  H E S  c o m m i t t e e .  I w i l l  be  

f o l l o w i n g  y o u r  a c t i o n s  r e g a r d i n g  t h i s  b i l l ,  s i n c e  I a m  a 

s t r o n g  b e l i e v e r  i n  i t s  p a s s a g e .

I k n o w  y o u  a r e  a l r e a d y  a s t r o n g  s u p p o r t e r  o f  t h i s  b i l l  

a n d  a p p r e c i a t e  y o u r  e v e r y  e f f o r t  t o w a r d  it s  p a s s a g e .

K a r e n  R. M c L a i n  

2 0 0  W  3 4 t h  A v e  # 1 1 7 4  

A n c h o r a g e  A K  9 9 5 0 3

1 ofl 4/23/2001 9:28 AM

mailto:mclain.karen@att.net
mailto:Senator_Bettye_Davis@legis.state.ak.us


'SB38 -1 s tro n g iy  u rg e  y o u  to  pass th is  b i l l

Subject: SB38 - 1 strongly urge you to pass this bill 
Date: Mon, 23 Apr 2001 15:30:53 -0000 

From: "Sasha Prewit" <caribcrazy@hotmail.com> 
To: Senator_Lyda_Green@legis.state.ak.us, Senator_Loren_Leman@legis.state.ak.us, 

Senator_Jerry_Ward@legis.state.ak.us, Senator_Gary_Wilken@legis.state.ak.us 
CC: Senator_Bettye_Davis@legis.state.ak.us

G o o d  M o r n i n g  L a d i e s  a n d  G e n t l e m e n ,

I a m  c o n t a c t i n g  y o u  t h i s  m o r n i n g  r e g a r d i n g  SB38, t h e  B r e a s t  a n d  C e r v i c a l

C a n c e r  t r e a t m e n t  b i l l .  A s  a s u r v i v o r  o f  c e r v i c a l  c a n c e r ,  I h a v e  b e e n  

f o l l o w i n g  t h i s  b i l l  f o r  t h e  p a s t  c o u p l e  m o n t h s  a n d  s t r o n g l y  u r g e  e a c h  o f  y o u  

t o  p a s s  S B 3 8  o u t  o f  t h e  H E S  c o m m i t t e e .

T h i s  b i l l  c o u l d  m a k e  a t r e m e n d o u s  d i f f e r e n c e  to w o m e n  s t r u g g l i n g  w i t h  t h e  

f i n a n c i a l  b u r d e n  t h a t  c a n c e r  b r i n g s .  P l e a s e  p a s s  t h i s  i m p o r t a n t  b i l l .

I w o u l d  l i k e  to r e c o g n i z e  a n d  t h a n k  B e t t y e  D a v i s  f o r  h e r  s t r o n g  s u p p o r t  o n
S B 3  8.

T h a n k  y o u  i n  a d v a n c e  f o r  y o u r  t i m e  a n d  c o n s i d e r a t i o n .

S i n c e r e l y ,

S a s h a  P r e w i t t

G e t  y o u r  F R E E  d o w n l o a d  o f  M S N  E x p l o r e r  a t  h t t o : / / e x p l o r e r . m s n . c o m

1 ofl 4/23/2001 10:45 AM
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SB 38 Breast &  Cervical Cancer Treatment bill

Subject: SB 38 Breast & Cervical Cancer Treatment bili 
Date: Mon, 23 Apr 2001 10:26:37 -0800 

From: Maria Knutson <amk@mtaonline.net> 
To: Senator_Lyda_Green@legis.state.ak.us, Senator_Loren_Leman@legis.state.ak.us, 

Senator_Jerry_Ward@legis.state.ak.us, Senator_Gary_Wilken@legis.state.ak.us, 
Senator_Bettye_Davis@legis.state.ak.us

D e a r  S e n a t o r s ,

P l e a s e  p a s s  S B 3 8 ,  t h e  B r e a s t  & C e r v i c a l  C a n c e r  T r e a t m e n t  b i l l  o u t  o f  

t h e  H E S  C o m m i t t e e .  T h i s  7 0 / 3 0  F e d e r a l  m a t c h i n g  p r o g r a m  is n e e d e d  f o r  

A l a s k a n  w o m e n .  T h e  c o n d u i t  u s e d  t o  d i s t r i b u t e  t h e s e  f u n d s  is  a v a i l a b l e .  

T h e  M e d i c a i d  p r o g r a m  w o u l d  b e  u s e d  to d i s t r i b u t e  t h e  f u n d s .  M a n y  w o m e n  

t h a t  h a v e  b e e n  g i v e n  a d i a g n o s i s  t h r o u g h  t h e  f e d e r a l  p r o g r a m s  a r e  n o w  i n  

d i r e  h e a l t h  b e c a u s e  t h e y  d o  n o t  h a v e  t h e  m e a n s  to p u y  f o r  t r e a t m e n t .

T h e  f u n d s  a r e  a v a i l a b l e  now, p l e a s e  p a s s  S B 38.

T h a n k  y o u  f o r  y o u r  t i m e .

R e s p e c t f u l l y ,

A. M. K n u t s o n

A  c a n c e r  s u r v i v o r  a n d  c o n c e r n e d  v o t e r .

o f l 4/23/2001 10:43 AM
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Monday’s SB38 Hearing

Subject: Monday's SB38 Hearing
Date: Sun, 22 Apr 2001 09:23:56 -0700 

From: "Sherry Jaeger" <sjaeger@gci.net>
To: <ceklein@pobox.alaska.net>, "Johnny Ellis" <"Senator Johnny Ellis"@Iegis.state.ak.us>, 

"Loren Leman" <"Senator Loren Leman"@legis.state.ak.us>,
"Lyda Green" <"Senator Lyda Green "@legis.state.ak.us>,
"Jerry Ward" <"Senator Jerry Ward"@legis.state.ak.us>,
"Bettye Davis" <"Senator Bettye Davis"@legis.state.ak.us>,
"Gary Wilken" <"Senator Gary Wilken"@legis.state.ak.us>

Good Morning:

I’m sure you are very busy this time of year and I won’t take much 
of your time. I understand that you will be having a hearing on 
SB38 Monday afternoon which will enable Alaska to access and 
utilize Federal funds. As an active community volunteer, I have 
carefully reviewed this bill, it appears the many positive benefits 
will far outweigh any negatives at this time. Since I will not be 
available to speak to each of you personally by Monday, I would 
like to encourage and request your support and passage of this 
bill. Thank you for your consideration.

Sherry Jaeger

4/23/2001 9:34 AM
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'Please pass SB38

Subject: Please pass SB38
Date: Sun, 22 Apr 2001 17:49:22 -0800 

From: "MERNIE" <merniec'®gci.net>
To: <Senator_Bettye_Davis@legis.stute.ak.us>

Please pass SB38, the Breast and Cervical Cancer Treatment bill, 
out of the HES committee. I will be following your actions regarding 
this bill, since I am a strong believer in its passage.

4/23/2001 9:28 AM
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S ubject: SB 38
Date: Sun, 22 Apr 2001 20:35:42 -0800 

F rom : "Tom Coolidge" <tcoolidg@micronet.net> 
To: <Senator_Bettye_Davis @ legis.state.ak.us>

I am so happy that SB 38 will finally be heard in the Senate HESS Committee. I thank you for your support of this 
important legislation.

Shelley Coolidge

4/23/2001 9:34 AM
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Monday's SB38 Hearing

Subject: Monday's SB38 Hearing 
Date: Sat, 21 Apr 2001 18:21:56 -0700 

From: Christine Klein <ceklein@pobox.alaska.net>
To: Johnny Ellis <"Senator Johnny Ellis"@legis.state.ak.us>,

Loren Leman <"Senator Loren Leman" @legis.state.ak.us>,
Lyda Green <"Senator Lyda Green" @legis.state.ak.us>,
Jerry Ward <"Senator Jerry Ward"@legis.state.ak.us>,
Bettye Davis <"Senator Bettye Davis" @legis.state.ak.us>,
Gary Wilken <"Senator Gary Wilken"@legis.slate.ak.us>

Good Afternoon:
I  understand that you will be having a hearing on SB38 Monday afternoon which will enable 
Alaska to access and utilize Federal funds. As an active community volunteer, I  have 
carefully reviewed this bill, it appears the many positive benefits will fa r  outweigh any 
negatives at this time. Since I  will not be available to speak to each o f you personally by 
Monday, I  would I'ke to encourage and request your support and passage o f this bill. Have 
a nice day, and thank you fo r  your time. Christine Klein

I o f l 4/23/200' 9:26 AM
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FURTHER: HESS  
F inance
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IN TO  OFF ICE : -3//g../0 (

Labor and Commerce  Comm ittee considered SENATE  BILL NO. 38
M E D IC A L  A S S I S T A N C E :B R E A S T / C E R V I C A L  C A N C E R

"An Act relating to a new optional group of persons elig ib le for med ica l assistance who require treatment 
for breast or cervical cancer; and providing for an effective date."

and recommends:

] be replaced with. 

] adopt previous

CS

cs
] attached amendment(s)

] adopt Letter of Intent by

] further referral to _____

NEW FISCAL NOTE(S):

Senate B ill:
[ ] same title 

_) [ j new  title 
House B ill:

.) [ ] sam e title 
[ j technical title 
[ ] new: S CR  #_

Comm ittee

Comm ittee

PREVIOUS FISCAL NOTE(S):


