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NC Department of Health and Human
Services

NC Breast & Cervical Cancer Control Program
(NC BCCCP)

Tavonyia Thompson
Interim Operations Manager

February 16, 2023

Dual Funding: Combination of federal funds from Centers for Diseas
Prevention (CDC) and state funds from state appropriations and donations from check
box on NC income tax.
Contractor Fiscal Year
1t year of 3-year RFA cycle — two contracts
June 1, 2022 — December 31, 2022
January 1, 2023 — May 31, 2023
LHD Fiscal Year
Fiscal Year: June 1, 2022 — May 31, 2023
State Funds only for the month of June

Dual funding with state and federal funds available for 11 months in the
year beginning in July and ending in May.

State funds runs concurrently with the LHD Fiscal Year
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LHD AND CONTRACTOR REIMBUR

NC BCCCP use a capitated rate for drawing down funds. Reimbursement is
“dual-funded” at a capitated rate of

LHD and contractors shall be reimbursed at a capitated rate of $325 per woman who
receives af least one NC BCCCP-funded service (mammogram, clinical breast exam, Pap
test, Pap test with HPV co-test, or diagnostic service) for up to the total number of women
specified in Section lll. A of the Agreement Addendum.

Cancer Prevention and Control Branch staff will monitor each LHD and contractor
to ensure this policy is being routinely practiced.

Funding for the next FY could be affected if you fail to comply with the
above-mentioned policy.

1. Provided Services. The Local Health Department (LHD) shall provide breast and cervical cancer
screening services and/or diagnostic services and/or patient navigation only services to NC BCCCP-
lled women ding to the following table:

NC BCCCP-Enrolled Women — Breast and Cervical Cancer Screening Services and/or Diagnostic Services
0 |Junc 1,2022 - May 31, 2023

Patient Navigation Services Only — Breast and Cervical Cancer Medicaid Application Completi
0 |.Tune 1,2022 - May 31, 2023

Contract Number 00040128 / Page 11 of 39

PURPOSE
The purpose of this contract is to provide breast and cervical cancer services to eligible women.

In addition, this contract provides navigation support for eligible women with a breast and cervical
cancer diagnosis in applying for Medicaid.

PERFORMANCE REQUIREMENTS

A. The Contractor, based on capacity, shall provide 290 unduplicated women with breast and
cervical cancer screening and/or diagnostic services at a capitated rate of $325 per woman. In
addition, the Contractor shall assist up to 13 eligible women with a breast and cervical cancer

diagnosis that is less than 90 days old with applying for Medicaid.
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» LHDs are allocated and reimbu
system called Aid-to-County (ATC) Database

» LHDs must adhere to the monthly deadline in which to
submit Financial Reports to the State’s Controller’s Office.

» A schedule is sent to each LHD by the State's Controllers
Office identifying the deadline for each month of the FY.

Ald-to-Counties Expenditure Control Schedule for Calendar Year 2021

LMD Expendnure Reporting Period DPH Start Access
Payment Date
Pamant Msran Bagins

January Mon 1/25
February Mon 2/22
March Mon 3/22
April o Thu 4722
Mon /24
rrie/in Tue 8/22
Tue 7/20 ™e 732
August Tha s/1s Mon 8/23
September Mon 9/20 Wed 3/22 Tha 1077
October n Fri10/18 Wwaea 10/20 Fri0/22 Py

November Meon 13/18 Thu 11718 Mon 11/22 Tue 12/7

December Wed 12/15 Man 12/20 Wed 12/22 ra /2722

ESTIMATE

122222, 1:35 PM

How much funding did | receive?

Why are there different columns?@

When does my funding begin?
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N.C. Department of Health and Human Services
Division of Public Health
Chronic Disease & Injury/Cancer Prevention: BCCCP

Local Health D Monthly iture Report

The LHD Monthly expenditure report Wy ane Year o Expenaiune

should be submitted via Smartsheet LD Legal ame

$0.00

H . NC BCCCP Navigator
before funds are drawn down in ATC; Breast and cenical cancer screening diagnostic. follow-up, and patient navigation-only (PN-anly) senices for BCCCP-eligible women

Purpose

reports should agree with the funding

Total Expenditure

Item Description [ # of Women Served
I

being requested through ATC. Clent Sorvicos

Rate Totals

Breast and Cendcal Cancer Screening and Diagnostics Serices (June Only State Funds)

$325.00| $0.00]

Breast and Cenical Screening and Diagnostic Senvices (Dual Funding)

$325.00) $0.00

Breast and Cencal - PN Only fo Assistwith BCCH Application (state funds)

$50.00] $0.00]

This form is to be submitted each

month via Smartsheet:

Thereby certify that the funds requested on the above expenditure report were to the
best of my knowledge for women served according to the provisions in the current fiscal
year. . Itis also my that this form be

and uploaded to Smartsheet before funding is requested in Aidto County. Datato
support services provided and reimbursement requested will be entered and
transmitted to NC BCCCP via the state-appointed data collection system.

Printed Name & Title NC BCCCP Navigator

Upload to Smartsheet prior to Aid-to-County dravdown.

Contract Expenditure Report

v . \\ molyr of expenditure

AND INVOICING (C

Project Director

Contract ID #:

NCAS #:
$0.00
Total Expenditure
BCCCP elgi

Sereening, di ic, and follos
. o Purpose
Contractors are reimbursed for services Contrmotor matoh i+ REGUIED by thic ——
eyqe a7 X" in the. jite o, YES [1x]
rendered by submitting a Contract E— e I e
Expenditure Report (CER).
$325.00| $0.00)
. . $50.00| $0.00}
A CER is for services rendered the previous — ' —
month and should be received no later than  eAaglalad el -
the 10t of each month. Bocount Center e -
S36C02 1320-3100-07
. % E.Zﬂjﬁﬁﬁd]ﬂ
JUNE CER must be received on the due date. | —— __| —
Delayed invoices may be denied. pamertscuhehure ewn debmed inagoariance ih o ool of ot benalmrl
>L f it g i reci 2 “'I_ th-ulg y e A i reiml
e ired matchir Stures have b d, he best of my knovledge and belief
with all law: i d isi conditions of payment under this contract.
Authorized Contractor Printed Name & Title Signature Date

Mail to: Appropriate Division Contract Administrator

DHHS-DPH Contract Administrator Signature & Date DHHS-DPH Branch Head Signature & Date

DHHS-DPH Contract Administrator Printed Name DHHS-DPH Branch Head Printed Name
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[Contract Period: 6/1/2022 - 12/31/2022

Year-To-Date
| : |Contract # Budget | June July August | September] October | November | December Totals Balance
DQSCHEIW

$0|
[Patient Navigation-{No Services) for BCCM App. Only S0 S0
S0 $0
1 50| 50
[ [Total Bu Services S0 S0 S0 $0 S0 S0 $0 $0 S0 sof sof  sof  sof sof 50

The tracking spreadsheet must be submitted along with the CER each month.

*Submit your monthly CER and fracking spreadsheet as a single pdf document to:
— please include contract number in file name.

Additional funding may beco

agreement addendum or a con’rrocf amendme

LHD and Contract providers may request additional funds when it
becomes evident that they will use all funds allocated with initial
original AAs/contracts.

This request can be made by emailing your Nurse Consultant. We
begin accepting these request in October/November and they are
awarded based on performance (data reporting and
reimbursement requests) and the availability of funding.
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QUESTIONS:

Tavonyia Thompson, Interim Operations Manager
email address:




