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COLORECTAL CANCER - Colon or rectal cancer is an uncontrolled growth of cells in the colon or rectum. The growth of cells is called a tumor. The colon and rectum are two sections of the large intestine. The tumor disrupts blood vessels in the colon or rectum and can obstruct normal bowel function. 

It is important to diagnose and treat the tumor as soon as possible. If not treated, the cancer can spread to other parts of the body. 

The large intestine is one of the three most common sites for cancer to occur. (The other two most common sites are the lungs and the breasts.) This type of cancer usually occurs after age 50. Another term for this type of cancer is colorectal cancer. 

Colon cancer is the second most common cancer in many Western countries. If the disease is detected early, the five-year survival rate is 80-90 percent. Partners interested in posters with tear off sheets to promote colorectal cancer screening should contact Alice Farmer at afarmer@cms.hhs.gov   or Jose Jimenez at jjimenez@cms.hhs.gov  Please indicate the number of posters desired.

THE PRESIDENT AND MEDICARE

The President’s framework for bipartisan legislation includes the following principles: 
· All seniors should have the option of a subsidized prescription drug benefit as part of modernized Medicare.  

· Modernized Medicare should provide better coverage for preventive care and 

      serious illnesses.

· Today’s beneficiaries and those approaching retirement should have the option of keeping the traditional plan with no changes.

· Medicare should provide better health insurance options, like those available to all Federal employees.

· Medicare legislation should strengthen the program’s long-term financial security.  

· The management of the government Medicare plan should be strengthened so that it can provide better care for seniors. 

· Medicare’s regulations and administrative procedures should be updated and streamlined, while the instances of fraud and abuse should be reduced.

· Medicare should encourage high-quality health care for all seniors.
For more information: www.whitehouse.gov/news/releases/2001/07/medicare.pdf
MEDICARE SAVINGS PROGRAM INCOME LIMITS BASED ON PERCENTAGE OF FEDERAL POVERTY LEVEL

Below are the monthly income limits for the Medicare Savings Programs (Qualified Medicare Beneficiary, Specified Low-Income Medicare Beneficiary, Qualified Individuals and Qualified Disabled and Working Individuals). The limits for Alaska and Hawaii are higher than those shown.
QMB Monthly Income Limit for 2002

(100% of poverty + $20)*

$759 - individual --- $1,015 - couple

SLMB Monthly Income Limit for 2002

(120% of poverty + $20)*

$906 - individual --- $1,214 - couple

QI-1 Monthly Income Limits for 2002

(135% of poverty + $20)*

$1,017 - individual --- $1,364 - couple

QI-2 Monthly Income Limits for 2002

(175% of poverty + $20)*

$1,313 - individual --- $1,762 - couple

QDWI Monthly Income Limits for 2002 (200% + $20)* Includes additional earned income limits

$3,039 - individual --- $4,065 - couple

* $20 = amount of the monthly SSI income disregarded.

IMPROPER MEDICARE PAYMENTS RATE DECLINES 

The Department of Health and Human Services (HHS) recently reported that the

rate of improper Medicare payments continued to decline last year.  The improper payment rate, which estimates the portion of Medicare fee-for-service payments that do not comply with Medicare laws and regulations, was 6.3 percent in fiscal year 2001, compared with 6.8 percent in fiscal year 2000.

This is less than half the 13.8 percent estimated in 1996, the first year HHS' Office of Inspector General (OIG) calculated the rate.

For fiscal year 2001, medical reviewers examined the medical records behind

6,594 claims filed on behalf of 600 beneficiaries nationwide.  These were

selected randomly by OIG from the total 34 million beneficiaries enrolled in fee-for-service Medicare.  About 931 million fee-for-service Medicare claims were filed in 2001.

Improper payments include:

·       "Medically unnecessary" services -- Usually cases in which medical reviewers determined that the beneficiary's condition did not warrant inpatient hospital care, but did warrant a lower level of care (43.2 percent of improper payments in 2001);

·       Documentation deficiencies -- 

Instances where medical records were insufficient to support the claims, or nonexistent (42.9 percent); or

·       Miscoding -- Services found to be coded for a higher level of care than was supported by the medical records (17 percent).

The claims involve fee-for-service payments to physicians, hospitals and other health care providers.  The Centers for Medicare & Medicaid Services (CMS), which administers the Medicare program, takes steps to recover all improper payments identified by the OIG review -- many have already been recovered, the OIG report said.

By projecting the findings of the review, the fiscal year 2001 rate would represent an estimated $12.1 billion in improper payments out of the total $191.8 billion in fee-for-service Medicare payments  -- compared with $11.9 billion in fiscal year 2000, out of the total $173.6 billion in payments that year.

The improper payment rate does not measure fraud, although some overpayments

could be the result of fraud. The audit process does not attempt to determine the exact cause of the error.

The sustained improvement in the error rate over the past six years reflects CMS efforts to target vulnerabilities in the program, expand outreach and education, strengthen provider enrollment activities, work effectively with law enforcement partners, and improve overall customer service.  CMS is also working to simplify requirements and modernize its systems to further reduce

payment errors.

The OIG Improper Fiscal Year 2001 Medicare Fee-for-Service Payments report

is available at http://oig.hhs.gov/oas/reports/cms/a0102002.htm.

HHS CENTER FOR FAITH-BASED & COMMUNITY INITIATIVES EXPANDS ONLINE RESOURCES

HHS recently announced the launch of a redesigned and expanded Web site for the department's Center for Faith-Based and

Community Initiatives.  The site, at www.hhs.gov/faith, pulls together resources from across the department to begin to provide one-stop-shopping for faith-based and community organizations looking for information about HHS programs and opportunities.

One of the most beneficial new features on the site for faith-based and community organizations is a compilation of many HHS funding opportunities for which nonprofit organizations are eligible to apply, listed by topic and program office, with guidance on how such organizations may apply.  With the

help of the agency's faith and community liaisons, the site will be continually updated to include links to current funding announcements and relevant grant programs.  The site also provides links to other funding opportunities throughout the federal government, as well as information

about foundations, corporations and other non-governmental organizations that may be sources of funding for faith-based and community organizations.

Additional features on the new site include information on the President's Faith-Based and Community Initiative, descriptions of HHS programs that have developed successful partnerships with faith-based and community organizations, and an overview of the Charitable Choice provision.

Charitable Choice is a legislative provision designed to remove unnecessary barriers to the receipt of certain federal funds by faith-based organizations.

HHS established the Center for Faith-Based and Community Initiatives in March 2001 as part of President Bush's Faith-Based and

Community Initiative.

Note: All HHS press releases, fact sheets and other press materials are available at www.hhs.gov/news.

FLU ACTIVITY INCREASES

 U.S. influenza activity has risen in recent weeks and is expected to increase more in the coming weeks after remaining low from October through mid-January, the Centers for Disease Control and Prevention said today. About 10 million doses of flu vaccine remain available and it's not too late to be vaccinated, CDC added. Health-care providers should continue to offer influenza vaccine during February because influenza activity is expected to increase, and those not yet vaccinated can benefit from vaccination even after influenza has been detected in their communities, CDC said. Flu vaccine is strongly recommended for those at increased risk for serious complications such as infants, the elderly, and persons with certain chronic medical conditions. The CDC said, compared to the last two flu seasons, this season has come late, and is yet to peak. For more, visit http://www.cdc.gov/mmwr. 

Please do what you can to encourage Medicare beneficiaries to get the flu shot, even this late in the season.

CONGRESS ASKS CMS TO CHANGE SELF-INJECTION POLICY

 Members of the House Energy and Commerce Committee have written a letter urging  CMS  to implement

provisions in a law passed in 2000 to reimburse  Medicare  beneficiaries for certain self-injected prescription drugs,

CongressDaily/AM reports.  

In a recent letter to CMS, committee members outlined provisions in the  Medicare, Medicaid,  and SCHIP Benefits Improvement and Protection Act of 2000 (HR 5661) that allow beneficiaries who

self-administer injections of some prescription drugs to receive

reimbursement under  Medicare.  Under past interpretations of Medicare law,  CMS  only reimbursed beneficiaries for prescription drugs administered by a health care professional, which forced some patients to visit a physician for routine injections.

"Despite the explicit directions provided by Congress in BIPA, CMS has not yet issued a program memorandum notifying Medicare contractors of a change in the law," the letter said, adding, "An unfortunate consequence of this inaction is that  Medicare  beneficiaries continue to be denied access to drugs and biological products, solely upon the basis that the product could be self-administered" (CongressDaily/AM, 2/12).

RO4 PROVIDER TOOLBOX
Alice Farmer of the RO4 Outreach Team recently developed a provider toolbox. The toolbox contains items for use in office settings that have Medicare customers. 

It contains a clipboard, pencil cup, window stickers and poster all promoting 1-800 Medicare & web-site. The toolbox also contains a flyer developed specifically for the provider audience. The flyer refers medial professionals to CMS resources such as MedLearn.

The provider toolbox debuted at the Atlanta HIPAA Conference in February. 

It will be distributed at upcoming provider conferences and, also, modified for use by employer group health plans and the American Red Cross.  For more information contact Alice Farmer at (404) 562-7225 or 

e-mail at: afarmer@cms.hhs.gov
HHS CREATES COUNCIL TO REVIEW, RESPOND TO PRIVATE SECTOR INNOVATION

To better consider the best ideas from the private sector now coming into the Department of Health and Human Services, HHS Secretary Tommy G. Thompson recently set up a new forum to receive these ideas and to triage them effectively to the appropriate federal agencies.  This forum, the Council on Private Sector Initiatives to Improve Security, Safety, and Quality of

Health Care, will review and refer appropriately requests from private-sector companies that want to present innovative ideas and products to the federal government.

The council's goal is to make certain that requests from the private sector

are managed in a fair, systematic and consistent manner.  These requests

range from large companies to small entrepreneurs who have developed

products that will help enhance the security, safety and quality of the nation's health care system - including bioterrorism  preparedness.  Review and referral to the appropriate agency or agencies by the council will reduce the time and frustration that companies may face in determining who

in government should review their ideas.

The council's membership consists of the heads, or their designees, of agencies within HHS, including the Centers for Disease Control and Prevention, the Food and Drug Administration, the National Institutes of

Health, the Centers for Medicare and Medicaid Services, the Agency for

Healthcare Research and Quality (AHRQ), the Assistant Secretary for Health,

the Assistant Secretary for Planning and Evaluation and the director of the

Office of Public Health Preparedness.  The council also includes heads or designees from the departments of Defense, Veterans Affairs and Energy, the Federal Bureau of Investigation and the Environmental Protection Agency to ensure appropriate coordination across other relevant departments. 

The council held its first meeting Jan. 23, and has already started work.

Since its formation, the council's staff has reviewed requests from 18 companies.  Member agencies already have met with three companies, and the remaining requests are being reviewed.

The council has established a Web site -- http://www.cpsi.ahrq.gov -- that

will give companies instructions on how to submit a request as well as provide access to the contact persons within the Council who can provide further information.

Note: All HHS press releases, fact sheets and other press materials are available at www.hhs.gov/news.

NEW KIDNEY FOUNDATION  GUIDELINES 

The National Kidney Foundation (NKF) recently released new guidelines "aimed" at catching kidney disease in its early stages, the Washington Post reports.  

Prompted by a "steep rise" in the number of Americans with kidney failure, from 183,000 a decade ago to an estimated 340,000 today, researchers at the NKF spent two years reviewing evidence in journals to formulate the new guidelines.  

Previously, only patients with kidney failure -- those needing dialysis or a transplant -- were considered to have

kidney disease.  NKF's new guidelines identify five stages of kidney disease, from "mildest to most severe." Under the new

guidelines, nearly 20 million Americans, or one in nine, are estimated to have "chronic" kidney disease.  However, because kidney disease typically does not display any symptoms until its late stages, most people are not aware of the disease unless they are tested.  

The guidelines delineate several "high-risk groups"-- such as people with diabetes, people with high blood pressure or with a family history of kidney disease, the elderly, African Americans, Asians and Pacific Islanders, American Indians and

Hispanics (Baker, Washington Post, 2/5).  

The guidelines recommend that people in high-risk groups undergo three lab tests during a routine physical checkup: a blood test for creatinine, a waste product normally filtered by the kidneys; a urine test for protein, which indicates kidney damage; and a measurement of blood pressure, which is a "cause and complication" of kidney disease (National Kidney Foundation release, 2/5).  If the tests indicate kidney disease, a patient will be monitored, possibly given medication and receive nutrition counseling.

 Medicare, which covers the expense for most people undergoing dialysis and kidney transplant expenses, currently spends $18 billion per year on such procedures, according to the NKF. 

The U.S. Renal Data System predicts the number of people with kidney failure will nearly double to 650,000 by 2010.  In addition, the NKF estimates another 20 million people are currently at "increased risk" of contracting kidney disease.  The

Renal Data System expects the total cost to taxpayers for kidney failure in 2010 to be $28 billion (Washington Post, 2/5). 

Medicare to coordinate care for some chronically ill, include some prescription drug coverage

PRESCRIPTIONS FOR THE CHRONICALLY ILL

Medicare beneficiaries who are chronically ill with diseases like coronary heart disease and diabetes will soon be able to take part in a project that gives them some prescription drug coverage and coordinates their care.

The Centers for Medicare and Medicaid said recently it was launching a three-year project for disease management of the chronically ill.

CMS recently solicited proposals for disease management projects for Medicare beneficiaries with advanced-stage congestive heart failure, diabetes, or coronary heart disease.

The goal is to give patients coordinated care rather than fragmented and costly services from multiple providers at multiple sites.

Disease management organizations will

be paid a monthly premium by the government for the cost of prescription drugs and care for the patients. Patients won't have to change doctors if they don't want to, but there will likely be a modest copay for prescription drugs.

BUSH ADMINISTRATION OFFERS REVISED DRUG-DISCOUNT CARD PLAN

The Wall Street Journal (3/1, Lueck) reports, "In an attempt to stave off a legal battle with the pharmacy industry, the Bush administration released a modified drug-discount card proposal that includes requirements on how card sponsors would have to provide savings. 

Among the changes in the plan are requirements that participating drug manufacturers contribute to discounts and that card sponsors pass savings on to consumers." The program "is designed to allow pharmacy-benefit managers or other entities to negotiate with drug manufacturers and pharmacies for discounts on prescription drugs for recipients of Medicare. In addition, the Administration "wants to include states as possible sponsors of discount-card programs. For a nominal fee, Medicare beneficiaries would be able to purchase a card for discounts on certain prescription drugs."

The Washington Post (3/1, A4, Goldstein) reports, "The proposal preserves the basic premise of the discount cards Bush announced during a Rose Garden ceremony last summer, but it is far more detailed and includes several changes intended to surmount opposition. . In contrast with the notion of adding a prescription drug benefit to  Medicare,  this strategy would provide no federal subsidies to patients." The proposal "differs from Bush's original version in that it would require sponsors of the discount cards to obtain discounts from pharmaceutical manufacturers and to offer a discount on at least one drug in every major category of medicine. It does not specify how large those discounts would have to be, although administration officials predict the savings could be an average of 15 percent." The new version also "spells out that the Medicare  program must ensure that elderly patients have easy access to enough information to help them choose which card would save them the most money on the specific medicines  they take. It tries to link the idea with a growing number of similar

discount programs being offered by states."

DID YOU KNOW?

There are many web sites with information to help answer questions, locate free or low-cost drugs, get health information, and more. A few of our favorites are as follows: 

Get the Latest News on Colorectal Cancer
Sign up to get free email on the latest developments and treatment options for Colorectal Cancer plus hundreds of other medical and health related topics. 
www.medicalmailbox.com 

Baby Boomers' Guide to Healthy Aging
A book explaining osteoporosis, cancer (breast, cervical, colon), heart disease and dementia. www.members.optushome.com.au
Senior-Horizons.net: Cancer
A friendly link directory for and about colorectal cancer. www.senior-horizons.net
www.phrma.org/patients  1-202-835-3400/1-573-996-7300

PhRMA (Pharmaceutical Research Manufacturers Association) has a website with a directory of prescription drug patient assistance programs. 

www.themedicineprogram.com This organization was established by volunteers dedicated to alleviating the plight of an ever increasing number of patients who cannot afford their prescription medication.

www.needymeds.com A clearinghouse of information on drug programs to assist people who cannot afford to buy the drugs they need.

www.pfizerforliving.com 1-800-717-6005  

Discount card offered for individuals on Medicare, with no prescription drug coverage, and meet income requirement.  Call or visit website for more information.

Q-Drug.com  Site developed to help individuals and families find alternative savings plans when no drug coverage is available.  Site offers state and federal assistance programs by clicking on state.  Site also offers patient assistance with prescriptions for a fee.

www.sunflower.org/~cfsdays/freedrug.htm List of drug companies offering free drugs.  Patient or doctor calls the listed representative and request assistance.

Resourcesforseniors.com/prescrip.html Listing of patient assistance programs

http://test.benefitscheckup.org National Council on Aging website that allows individuals to enter information about themselves, household, income and resources.  After completing the questionnaire, it provides different programs they may be eligible for in their area.

PARTNER EXPRESSIONS
The Alabama Partners wrote the song below for their van tour. It is sung to the tune of "My Favorite Things" from the "Sound of Music."  The Partners intend to put a glossary on the back side of the song which explains all of the things mentioned in the song.  The Partners sing the song first, then ask for audience participation the second time around.

"MEDICARE - FAVORITE THINGS"

         (Alabama Van Tour Song)

Part A and Part B and Medigap classes,

HMO’s, PPO’s, so many choices,

Bundles of options tied up with a string,

These are a few of my favorite things.

Deductibles and premiums and other expenses,

Medicaid and QMB might help calm the tenseness,

Call on the SHIP, just give them a ring,

They can explain these difficult things.

What’s Cahaba?

What’s Palmetto?

What’s a QIO?

I simply remember my favorite things,

And then I don’t feel so bad.

Flu shots, pneumonia shots and colorectal screening,

Mammograms and PSAs and Diabetes training,

Pap Tests and pelvics all help prevent “stings,”

Medicare covers these wonderful things.

Medicare questions, I just have so many,

Where can one turn, are there answers to any?

Answers to questions and I would just sing!

These are a few of my favorite things.

Read the handbook

View the web-site

Call the toll-free line.

Just simply remember the help that you have,

And then you will feel just fine.

April is Cancer Control Month
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