Continuing the discussion on Dr. Gill’s presentation on the development of an evaluation plan for the state CRC program, Lt. Governor John Carney suggested using state employee data as a proxy. Dr. Grubbs suggested that there needs to be some way to interact with the public to find out the reasons for those who got tested versus those who did not, along with contacting them to get them into screening. Dr. Grubbs also stated that there must be some way to get around HIPAA regulations to accomplish this, and that the committee should consult with lawyers. He also stated that the overall question is still, “what is the denominator?” Dr. Gill questioned who to start with. Lt. Governor Carney stated that if health insurers are used to make contact, what about the uninsured? He also stated that the group of those uninsured, age 50-65 is so small, that it is too small of a sub-set in BRFSS. Dr. Grubbs stated that Medicare should be interested in the work this committee is doing to use as an example for the nation. Lolita Lopez suggested that the committee look at the HIPAA issue under Medicaid managed plans. Dr. Grubbs restated the importance of working with lawyers on this issue. He also stated that with so many preventive medicine program opportunities, the committee should think about approaching Blue Cross Blue Shield to see if they would be interested.
Dr. Grubbs then moved on to reviewing the tasks on the CRC Screening Program handout. He reminded members that the state budget has been approved. ______ updated the committee on the Community Advisor job, and said that it was moving along. The Community Advisor will work alongside the Nurse Coordinator, which should be finalized in August.
Lt. Gov. Carney asked who would be in charge of “Champions of Change.” Right now any interest in the campaign should be directed to AB&C, but in the future this responsibility may fall to either the Nurse Coordinator or the Community Advisor. Lt. Gov. Carney and Dr. Grubbs both questioned how the committee should be keeping track of this. The question arose of whether there should be a sub-committee for this reason. ______ suggested that more work is needed on this, but that eventually there will be designated leaders I each county. Lt. Gov. Carney agreed that work was still needed on the flow of this program. Bill Bowser stated he didn’t think this should go through the Division of Public Health, he thought it should go through AB&C and then they should report back to DPH. Lt. Gov. Carney asked that the committee make it a point to talk this issue out to get a very clear sense of how this should be handled. Dr. Grubbs agreed and suggested a sub-committee be formed to form a recommendation on this issue.

Dr. Grubbs asked if there was a medical/legal issue for coordinators and others in the program that should be addressed. Such as, if someone does not end up getting screened, and ends up with cancer years later, can they turn around and sue anyone associated with the program? ______ said she will run this past Brenda Pierce, and that there may be a need for a waiver of some kind.
Dr. Grubbs moved on to the partner education and presentations section of the handout. He stated that he would like to make many more presentations in different areas, but that he would like to spread this responsibility to other members of the committee. On the issue of employers, Victoria Cooke mentioned the national program C-Change, who has put together a CEO roundtable to help employers get employees tested. She said she has sent a letter to the director of this program to let them know what the Delaware Cancer Consortium is doing, and they would like to get together to discuss relevant issues. The committee agreed to meet with them, and Dr. Grubbs stated that he thought someone from the DE Chamber of Commerce should be present to represent smaller employers. The committee thought AB&C should also be included in any meetings.
Kathleen Russell reported that the hospital waivers are done, and that the hospital administrations should have the contracts by mid-August. The colonoscopy fee schedule and payment mechanism, and the colonoscopy provider and facility recruitment, are currently being worked on. Proper credentialing will be checked on.[image: image1.png]
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