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Attendees

	Attendees


Did Not Attend
	

	Attended per phone
	Dr. Stephen Grubbs, MD, Medical Oncology Hematology Consultants, PA

	Did Not Attend
	Mark Baumel, Colon Health Center of America

	Attended
	Heather Bittner-Fagan, MD, Christiana Care Health System

	Attended
	Victoria Cooke, Delaware Breast Cancer Coalition

	Did Not Attend
	Jo Ellen Workman, Bayhealth Medical Center

	Attended per phone
	Nora Katurakes, Christiana Care Health System

	Attended
	Fredeline Menard, Nanticoke

	Attended

	Carolee Polek, DE Diamond Chapter of the Oncology Nursing Society

	Attended
	Albert Rizzo, American Lung Association

	Attended per phone

	Robert Sikes, Ph.D., Univ. of DE, Center of Translational Cancer Research

	Did Not Attend
	Dr. Estelle Whitney, OB/GYN Faculty Practice, Christiana Care Health System

	Attended
	Theresa Young, American Cancer Society

	Did Not Attend
	Kathleen Connors Juras, American Cancer Society

	Attended per phone
	Judith Ramirez,  Beebe Hospital - Tunnell Cancer Center

	
	

	Staff
	

	Attended
	Sue Mitchell, DE Division of Public Health, 

	Attended
	Lisa Henry, DE Division of Public Health

	Attended
	Katie Hughes, DE Division of Public Health

	Attended
	Ciera Lints, DE Division of Public Health


I.  Call to Order:  Review/Approve Minutes


The Early Detection & Prevention Committee meeting was called to order by Dr. Heather Bittner-Fagan, sitting in as chair for Dr. Stephen Grubbs, at 10:05 a.m. The committee went around the table and introduced themselves. The minutes from the November 16, 2015 committee meeting were approved with no changes.
II. Review Mammogram Screening Recommendations


The committee agreed during the November 16th, 2015 committee meeting not to follow the United States Preventative Task Force (USPTF) guidelines for Mammography Screenings.  Instead they will continue to adhere to the current guidelines that are in place for the Screening for Life Program (SFL). Ms. Sue Mitchell informed the committee that the CDC stated that there would not be any changes to the CDC recommendations at this time.  . 

The Federally Qualified Health Center’s (FQHC) in mid-December were considering changing their guidelines so to have active discussions with their clients about having mammography screenings every 2 years. After discussions with the SFL Program, the FQHC’s decided to stay with current SFL guidelines. 

Ms. Theresa Young informed the committee that the Affordable Healthcare Act (ACA) tied insurance policies to USPTF recommended guidelines, but that it includes a two-year moratorium. With that being said, there will not be insurance adjustments for the next two years.

Dr. Grubbs suggested no changes be made to SFL guidelines until more permanent guidelines are recommended. The committee agreed.

Ms. Victoria Cooke asked if information will go out to the public stating the Delaware Cancer Consortium will not make any changes and will continue to follow current guidelines. Mrs. Lisa Henry responded that this information will be included in the SFL quarterly newsletter and added to the www.healthydelaware.org website.

III. Behavioral Risk Factor Surveillance System Data

Mrs. Katie Hughes went over the Behavioral Risk Factor Surveillance System (BRFSS) data with the committee. The committee was given copies of the BRFSS data on colorectal cancer screenings as requested by Dr. Grubbs. Mrs. Hughes explained that within the data there was a disparity between white and black respondents, but that when Mrs. Stephanie Belinske, DPH Chronic Disease Epidemiologist, did the report she did a more in depth analysis and looked at other variables such as income, personal doctor, and age. 

Dr. Grubbs asked if Delaware is among the top five states still for colorectal screening rates, and if Delaware was still among the top three for African American’s? Mrs. Hughes will look into that information to confirm. Dr. Grubbs asked what are we doing differently now then we were before when our screening numbers were higher? 

Mrs. Henry informed the committee that since ACA, there have been changes to SFL enrollments with the program being made up of only one-third of the clients it used to have pre-ACA. Clients have moved into Medicaid or towards getting insurance through the marketplace. Also, the SFL program is working with the FQHC’s specifically on CRC screening (with the exception of Westside who is working with the American Cancer Society on grant opportunity).  The SFL program did an assessment with La Red and Henrietta Johnson Medical Center to figure out what they are currently doing to reach their patients for colorectal cancer screenings. Mrs. Henry stated there are a lot of opportunities to work with La Red and Henrietta Johnson Medical Center in terms of patient and provider education. 

Additionally Mrs. Henry and Mrs. Hughes have been in discussions with the Medicaid Managed Care Organizations regarding their current colorectal cancer screening education for their clients.  Mrs. Henry stated that there is currently not a process in place for educating clients for colorectal cancer screenings. Since a lot of SFL clients have gone into Medicaid programs, that could be a variable in why screening numbers have changed.  SFL will continue to work with the Medicaid Managed Care Organizations to get their members educated and screened. Dr. Grubbs asked if there was a report of colorectal screening numbers from Medicaid and Mrs. Henry explained she is still waiting on that information from Medicaid.

Mrs. Henry mentioned the Medicaid Managed Care Organizations send Health Risk Assessments to new Medicaid members and even though the assessment asks if the member has had a colorectal screening the Medicaid Managed Care Organizations are satisfied with only receiving 50% of the assessments back. With that being said, there is a lot of opportunities to work with the Medicaid Managed Care Organizations and the FQHC’s to improve colorectal screening numbers. 

The committee agreed per the BRFSS data and changes within ACA the focus needs to be on Medicaid Managed Care Organizations and FQHC’s and what can be done to improve colorectal screening numbers.
IV. DNA Fecal Testing & Cologuard


Ms. Mitchell provided more information on Cologuard as requested at the November 16, 2015 meeting.  Ms. Mitchell stated Cologuard is for average risk patients who do not want to have a colonoscopy. The Centers for Medicare and Medicaid Services (CMS) agreed to pay for Cologuard and recommend it every three years for the average risk patient. Ms. Mitchell found a study of 10,000 patients who were already scheduled for a colonoscopy that said the Cologuard detected 92.3% of colorectal cancer vs. 73.8% for the fecal immunochemical test (FIT). The SFL program pays for FIT and recommends the FIT to average risk patients age 50 and above. Ms. Mitchell presented a cost comparison and FIT is under $50 and Cologuard ranges from $400-$600 a test.

Dr. Grubbs inquired on the USPTF recommendations on Cologuard and Ms. Mitchell responded the USPTF is looking at Cologuard but they have not changed their recommendations at this time. The American Cancer Society included Cologuard as an option every three years but it is not listed as a recommendation.

The committee agreed to not change current colorectal recommendations for SFL at this time. 


V. Skin Cancer Screening	


Mrs. Hughes wanted to have a preliminary discussion on adding skin cancer screening to the list of recommended screenings for SFL clients. Mrs. Hughes have background information on skin cancer stating Delaware was ranked the 2nd highest in the United States for incidence of melanoma of the skin from 2007-2011, which is up from being ranked 4th in the United States in 2006-2010.

Incidence rates at 27.1% higher in Delaware than the United States and mortality rates are 11.1% higher in Delaware than the United States. Currently, the USPTF concludes the evidence is insufficient to assess the balance of benefits and harms of using the body schematic examination. With the data presented, Mrs. Hughes wanted to get the committee’s opinion on whether or not adding skin cancer screening to SFL recommended screenings should be explored further.

The committee agreed that there is an issue with Delaware rates being so high but questioned whether or not a body schematic exam will change incidence and mortality rates. Dr. Grubbs asked if more needed to be completed for prevention? Ms. Hughes responded that the program has launched prevention campaigns for skin cancer for the last three years and the campaign runs from the Friday before Memorial Day through September. Mrs. Henry also mentioned that the minors 18 and under were no longer allowed to tan at tanning beds and tanning facilities were now required to post and give information to customers on harms of tanning. The committee agreed to continue thinking about the skin cancer rates and how to attack the problem. The committee would like to discuss this at the next committee meeting
VI. Lung Cancer Screening Update

 
Ms. Katurakes gave the committee an update on Christiana’s lung cancer screening numbers from March to December 2015. Christiana had 186 referrals, they lost contact with 5, completed contact with 151 where 64 where found ineligible/not appropriate for the program and 5 were handed off to hospital programs. The remaining of the 151 that were eligible, 89 were eligible for a screening. For payer source, 5 were SFL, 12 were Medicaid, 30 were Medicare, 36 were Private, 6 were uninsured and 38 were completely screened. The Christiana Care Program had about 300 individuals, 22 went to MDC for follow up and Christiana is currently working on a process to determine how many cancers were found. Payer sources were as followed, 5 were Medicaid, 9 Medicare, 17 were private. Lung Rad Categories were as followed, 12 Category 2’s, 19 Category 3’s, 4 Category 4A’s and 3 Category 4B’s. Ms. Katurakes mentioned the Delaware Registry still does not have CMS approval, but Nanticoke is interested in the registry, Bayhealth is not and Beebe is going to use American College of Radiology (ACR) registry. The I-ELCAP system has not gotten Medicare certification to date.

VII.  Other Updates

Delaware Division of Public Health signed on for the 80% of colorectal screenings by 2018. The Early Detection and Prevention committee members were all in favor of also signing on. Dr. Grubbs will inform the Advisory Committee at the next meeting.

Dr. Grubbs will have to call in to the next committee meeting and Dr. Bittner-Fagan agreed to sit in as chair.

The Early Detection and Prevention committee meeting was adjourned at 11:25 AM.
VIII. Future 2016 Early Detection & Prevention Committee Meetings


Delaware Cancer Consortium Early Detection and Prevention 2016 Future Meetings

April 19, 2016
July 19, 2016
October 18, 2016
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