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I. PROGRAM BACKGROUND AND PURPOSE

The Prevention and Health Promotion Administration, Center for Cancer Prevention and Control (CCPC), a unit of
DHMH, is soliciting proposals from qualified applications to provide direct breast and cervical cancer education,
outreach, screening and diagnostic services, follow-up of abnormal results, and case management to low income,
uninsured or underinsured women aged 40 to 64 years of age (or 65 or older without Medicare Part B); in Baltimore
City. In addition, the Contractor will provide patient navigation services to insured residents (low income, 40 to 64 years
of age, Baltimore City residents) for the purposes of prevention and early detection of breast and cervical cancer.

Maryland has historically high breast cancer mortality rates. According to Surveillance Epidemiology and End Results
(SEER) data for the 2008 to 2012 time period, Maryland had the sixth highest breast cancer death rate in the nation.*
Baltimore City has Maryland’s highest breast cancer mortality rate, and has a significantly higher breast cancer mortality
rate than the State and the nation?. Maryland’s cervical cancer mortality rate for 2008 to 2012 is lower than the national
rate and ranks 24" nationally®. However, the City’s cervical cancer mortality rate is double the Maryland rate and the City
has the most cervical cancer deaths and highest cervical cancer mortality rate among Maryland jurisdictions.* Screening
rates for breast and cervical cancer are lower among persons with low educational levels, low household incomes, and
limited or no health insurance coverage; cervical cancer screening rates are also lower among women 50 years of age or
older.®

Breast Cancer in Maryland and Baltimore City?®
Breast cancer is the most commonly diagnosed cancer and the second leading cause of cancer death among
women in the United States and in Maryland”® The American Cancer Society estimated that approximately 820
Maryland residents would die from breast cancer in 2016. Although Maryland’s breast cancer death rate has been
consistently declining for more than two decades, the Maryland rate is still ranked among the highest nationally.
For the period 2008 to 2012, the age-adjusted mortality rate for female breast cancer in Maryland was 23.7 per
100,000 compared with the national rate of 21.9 per 100,000, and was sixth highest in the nation.®

Baltimore City’s breast cancer mortality rate is significantly higher than the national rate and the overall Maryland
rate. The breast cancer mortality rate for Baltimore City for the 2008 to 2012 time period is 28.9 per 100,000.1°

Breast cancer screening via mammography has been shown to reduce mortality. Clinical trials have shown a
significant mortality reduction benefit for women aged 50 to 69 years.: However, there remain many reasons
why women do not receive annual breast cancer screening. The most common reasons include: their provider did
not recommend it, they did not think they needed it, fear of cancer, cost, and discomfort or pain from the
procedure 113

Cervical Cancer in Maryland and Baltimore City**
Cervical cancer is one of the most common cancers among women. Most cervical cancers take years to develop
and precancerous cervical lesions can be detected and treated if found early. If invasive cervical cancer is detected
at an early stage, it is one of the most successfully treatable cancers with a 5- year survival rate of 91%.%

SEER Cancer Statistics Review, 1975-2012. NIH/NCI, Bethesda, MD http://seer.cancer.gov/csr/1975 2012 based on November 2014 data, 2015.
State Cancer Profiles, from NCI/NIH interactive web site, http://statecancerprofiles.cancer.gov, 2008-2012 data.

SEER Cancer Statistics Review, 1975-2012. NIH/NCI, Bethesda, MD  http://seer.cancer.gov/csr/1975-2012 based on November 2014 data, 2015.
State Cancer Profiles, from NCI/NIH interactive web site, http://statecancerprofiles.cancer.gov.

Maryland BRFSS interactive data base analysis, www.marylandbrfss.org, 2014 survey.

All rates are age-adjusted to 2000 U.S. population.

American Cancer Society, Cancer Facts and Figures, 2016. Atlanta, GA. American Cancer Society, 2016.

Annual Cancer Report, Cigarette Restitution Fund, 2012, Maryland Department of Health & Mental Hygiene, September 2014

SEER Cancer Statistics Review, 1975-2012. NIH/NCI, Bethesda, MD http://seer.cancer.gov/csr/1975 2012, based on November 2014 data, 2015.
State Cancer Profiles, from NCI/NIH interactive web site, http://statecancerprofiles.cancer.gov.

Final Update Summary: Breast Cancer: Screening. U.S. Preventive Services Task Force. February 2016.
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/breast-cancer-screeningl?ds=1&s=breast.

Maryland Cancer Survey, 2008. Cigarette Restitution Fund. Maryland Department of Health & Mental Hygiene, September 2009.

Ogedegbe, Ghenga, et al. Perceptions of Barriers and Facilitators of Cancer Early Detection among Low-Income Minority Women in Community
Health Centers. Journal of the National Medical Association, 2005;97,2: 162-170.

All rates are age adjusted to 2000 US population unless otherwise specified

SEER Cancer Statistics Review, 1975-2012. NIH/NCI, Bethesda, MD http://seer.cancer.gov/csr/1975_2012, based on November 2014 data, 2015.
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http://seer.cancer.gov/csr/1975_2010
http://statecancerprofiles.cancer.gov/
http://seer.cancer.gov/csr/1975-2012
http://www.marylandbrfss.org/
http://seer.cancer.gov/csr/1975_2012
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/breast-cancer-screening1?ds=1&s=breast
http://seer.cancer.gov/csr/1975_2012

The Maryland 2008 to 2012 cervical cancer mortality rate of 2.2 per 100,000 is slightly lower than the national
rate of 2.3 per 100,000. The Maryland cervical cancer mortality rate ranks 24th in the nation.'® However, the
cervical cancer mortality rate for Baltimore City is double the Maryland rate, 4.5 per 100,000 and significantly
higher than the national and State rates. Baltimore City has the highest cervical cancer mortality rate in Maryland
for the 2008 to 2012 time period.t’

Invasive cervical cancer rates increase with age. For example, the table below demonstrates age-specific
mortality rates in Maryland during the period from 2008 to 2012:

Age Range Cervical Cancer Mortality Rate
35 to 44 years 2.4 per 100,000 women
55 to 74 years 5.2 per 100,000 women
75 years and older 6.1 per 100,000 women

Approximately 70% of the cervical cancer deaths in Maryland are among women over the age of 50.8

A Pap test is a test done during a routine pelvic exam and can detect abnormal cells in the cervix. Most medical
groups recommend beginning screening at age 21 years. Guidelines recommend women have a Pap test every
three years or every five years with human papillomavirus (HPV) co-testing when test results are
negative/normal.

Several primary reasons why older women do not have Pap tests have been documented. These include: their
physician did not recommend it, not knowingly experiencing symptoms, cost, not having a provider or not having
recently been in contact with a healthcare provider, and having competing health priorities.!® 2

Priority Populations

The priority populations for this proposal are medically underserved women, aged 40 to 64 years, residing in
Baltimore City who are of low income and are uninsured or underinsured. Medically underserved refers to
individuals who may not have a doctor, who are not users of preventive health care or regular health care, and for
whom barriers exist to accessing personal health services.

The national incidence of breast cancer among African American women is lower than that of White women, but
African American women have higher mortality rates than White women.? Maryland has historically shown that
same pattern; the 2011Maryland African American female incidence rate was lower than the White incidence rate,
124.0 per 100,000 compared with 128.3 per 100,000.22 The 2011 breast cancer mortality rate among African
American women in Maryland was 29.5 per 100,000, significantly higher than the 19.9 per 100,000 rate for White
women.?® African American women are diagnosed at later stages of breast cancer than White women, and 5-year
survival rates are worse for African American women diagnosed at the same stage as White females.?*

Cervical cancer incidence and mortality rates are higher among African American women than White women.?
African American women are diagnosed at later stages than White women.? African American women in
Maryland have significantly higher invasive cervical cancer mortality rates than White women. For the 2008 to
2012 time period, the Maryland cervical cancer mortality rate among African American women was 3.3 per
100,000 compared with the cervical cancer mortality rate 1.7 per 100,000 among White women.?’ In 2012,
African American women had a higher incidence rate of cervical cancer than White women in Maryland, 7.6 per
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SEER Cancer Statistics Review, 1975-2012. NIH/NCI, Bethesda, MD http://seer.cancer.gov/csr/1975_ 2012, based on November 2014 data, 2015.
State Cancer Profiles, from NCI/NIH interactive web site, http://statecancerprofiles.cancer.gov.

SEER*Stat data analysis

Maryland Cancer Survey, 2008. Cigarette Restitution Fund. Maryland Department of Health & Mental Hygiene, September 2009.

Leach, Corinne, et al. The Vicious Cycle of Inadequate Early Detection: A Complementary Study on Barriers to Cervical

Cancer Screening Among Middle-Aged and Older Women. Preventing Chronic Disease (CDC) 2007; 4,4.

State Cancer Profiles, from NCI/NIH interactive web site, http://statecancerprofiles.cancer.gov

Annual Cancer Report, Cigarette Restitution Fund, Maryland Department of Health & Mental Hygiene, December 2014.

Annual Cancer Report, Cigarette Restitution Fund, Maryland Department of Health & Mental Hygiene, December 2014.

SEER Cancer Statistics Review, 1975-2012. NIH/NCI, Bethesda, MD http://seer.cancer.gov/csr/1975 2012 based on November 2014 data, 2015.
SEER Cancer Statistics Review, 1975-2012. NIH/NCI, Bethesda, MD http://seer.cancer.gov/csr/1975_ 2012, based on November 2014 data, 2015.
SEER Cancer Statistics Review, 1975-2012. NIH/NCI, Bethesda, MD http://seer.cancer.gov/csr/1975_2012 based on November 2014 data, 2015

State Cancer Profiles, from NCI/NIH interactive web site, http://statecancerprofiles.cancer.gov
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100,000 compared with 5.9 per 100,000; however, this difference is not statistically significant.?®

According to the 2014 U.S. Census’ American Community Survey, the population of Baltimore City is about 63%
African American, of whom about 70,930 are women aged 40 to 64 years. This is about 11% of the total
population of Baltimore City. Approximately 24%, or 17,023, of African American women aged 40 to 64 years
in Baltimore City have incomes at or below the federal poverty level?® and an additional subset of women with a
family income up to 250% of the federal poverty level are also eligible for the program. Due to the breast and
cervical cancer data presented above, these women are considered a priority population for this project.

Maryland Breast and Cervical Cancer Program

Since 1992, there has been a breast and cervical cancer screening program, the Maryland Breast and Cervical
Cancer Program, for low income, uninsured, or underinsured women in every jurisdiction of Maryland. This
screening program is funded by both the Centers for Disease Control and Prevention (CDC) through the Breast
and Cervical Cancer Mortality Prevention Act of 1990 (and is a part of the National Breast and Cervical Cancer
Early Detection Program), and the State of Maryland Breast and Cervical Cancer Program set forth in Annotated
Code of Maryland, Health-General Article, Section 20-116. Through June 30, 2016, the Maryland Breast and
Cervical Cancer Program (MBCCP) has provided 266,505 mammograms and 151,103 Pap tests to low income,
uninsured, or underinsured women in Maryland. During the same time period, the program has provided 24,458
mammograms and 11,195 Pap tests in Baltimore City, via the local Baltimore City Breast and Cervical Cancer
Program.*®

MBCCP Program Components

The following paragraphs provide a brief introduction to each of MBCCP’s nine major program components,
including:

Screening Services

Results, Follow-up Services, and Case Management;
Recall

Patient Navigation for Non-Program Funded Clients;
Outreach/Recruitment

Data Collection and Reporting;

Quality Assurance;

Partnerships and Public Education; and
Administration

©oOoNO~WNE

Screening Services
Screening services including clinical breast exam (CBE), mammogram, and Pap test are provided at
regular intervals for the early detection of breast and cervical cancer for women who are between 40 to 64
years of age (or 65 or older without Medicare Part B), low income, and uninsured or underinsured
with priority given to women 50 years and older. Services are delivered within Baltimore City by private
providers and are coordinated by the Contractor and overseen by DHMH.

Results, Follow-up Services, and Case Management
Women with abnormal screening results are eligible for diagnostic follow-up services and are case
managed through the diagnostic phase until treatment initiation. Diagnostic services are delivered within
Baltimore City by private providers and are coordinated by the Contractor and overseen by DHMH.

Recall
Eligible MBCCP clients are recalled and rescreened by the program based on provider recommendation
and program guidelines.

28
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United States Cancer Statistics: 1999 - 2012 Incidence, WONDER Online Database.
U.S. Census, American Community Survey , 2014, http://factfinder.census.gov

30 BCCP Data Analysis



Patient Navigation for Non-Program Funded Clients
Patient navigation services, or individualized assistance offered to clients to help overcome healthcare
system barriers and facilitate timely access to quality screening and diagnostic services as well as
initiation of treatment services for persons diagnosed with cancer, are provided to low income women, 40
to 64 years of age (or 65 or older without Medicare Part B), who have insurance coverage for
screening or diagnostic services, but would otherwise not (or would not likely) complete the
screening/diagnostic process.

Outreach/Recruitment
Outreach is performed to recruit women to the program who are between 40 to 64 years of age, low
income, and uninsured or underinsured for regular breast and cervical cancer screening services, with
priority given to women 50 years and older. Outreach is also conducted to recruit low income insured
women, 40 to 64 years, for patient navigation services.

Data Collection and Reporting
Systems are in place for the ongoing systematic collection, analysis, and interpretation of key data
elements which are reported to CDC and used for program planning, implementation, and evaluation.
Additionally, the Department produces evaluation tables which identify cases that are in need of follow-
up which might have not occurred. Local programs, including the Contractor, must report the outcome of
these cases to the Department.

Quality Assurance
Quality assurance measures are in place to assure that high quality services are delivered and reported in a
timely and standardized manner. A Medical Advisory Committee is in place that oversees and regulates
these quality assurance measures. The Medical Advisory Committee developed the Minimal Clinical
Elements for Breast Cancer Detection and Diagnosis (Breast MCES) and Minimal Clinical
Elements for Cervical Cancer Detection and Diagnosis (Cervical MCES) which provide guidance
to the program regarding screening and follow-up services.

Partnerships and Public Education
Partnerships and coalitions are established and supported with community agencies to further enhance the
numbers of women screened and to increase knowledge among women regarding the importance of
screening. Public education activities are designed to inform the general public about breast and cervical
cancer early detection and recommended screening methods.

Administration
Fiscal and performance measure reporting criteria are in place in order to monitor and evaluate program
activities.


http://phpa.dhmh.maryland.gov/cancer/CCPC%20Library%20Doc/MBCCP%20Breast%20MCEs%202015.pdf
http://phpa.dhmh.maryland.gov/cancer/CCPC%20Library%20Doc/MBCCP%20Breast%20MCEs%202015.pdf
http://phpa.dhmh.maryland.gov/cancer/CCPC%20Library%20Doc/MBCCP%20Cervical%20MCEs%202015.pdf
http://phpa.dhmh.maryland.gov/cancer/CCPC%20Library%20Doc/MBCCP%20Cervical%20MCEs%202015.pdf

Il. MBCCP DATA ENTRY FORM

This form is mandatory for data collection for all BCCP client cycles and is maintained in the client medical

record.

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
BREAST AND CERVICAL CANCER PROGRAM (BCCP)

DATA COLLECTION FORM

DEMOGRAPHIC INFORMATION:

CaSTID: ENROLLMENT DATE: [ SSN - -
LAST NAME: FIRST NAME: MIDDLE: MAIDEN NAME:
PRIMARY ADDRESS: CITY: STATE: ZIP:
COUNTY OF RESIDENCE: HOME PHONE: (. ) - WORK PHONE: ( i -
CELL PHONE: ( ) - DATE OF BIRTH: / (mm/dd/yyyy) AGE:
ALTERNATIVE PATIENT ID: CONTACT PERSON:
CONTACT ADDRESS: CITY: STATE: ZIP:
CONTACT PHONE NUMBER: ( )] - CONTACT CELL PHONE: ( ) -
DOES CLIENT HAVE REGULAR SOURCE OF MEDICAL CARE OR A PRIMARY CARE PROVIDER: [ ]Yes [ ] No [] Unknown
IF YES: PROVIDER NAME PHONE # _( )] -
EDUCATION: ETHNICITY (ask before Race): PATIENT STATUS:
[ Hispanic origin Unlknown Activ
1 Less than HS P . g .. 0 L Active .
[J non- Hispanic origin O Deceq.sed Pt Status Date (non-Active):
[J High School ) i . [ Inactive
X L s ut of Area - (Client closed out ; /
] More than HS RACE (check all that apply) [ Out of Ar J /
O White [] Native Hawaiian | ] Temporary | enter & comp lete mm dd yyyy
[ Unknown [0 Black/African American [ Eskimo Inactive | Close-out fields.)
[0 Asian [ Other Pt Status Text:
[0 American Indian [0 Unknown
[0 Pacific Islander
INSURANCE STATUS: DOES C.LENT HA\']:: INSURANCE THAT COVERS DOES CLIENT CURRENTLY USE TOBACCO:
SCREENING:
U Uninsured 00 PAC OYes O No [ Unknown
[ Medicare [0 Commercial Insurance .
[ Medicaid [0 Unknown IF YES. Was Client Referred to:
If client covered by any tvpe of health plan, make copy of card O Qufth..ue Only L] Other C_Zess:mou Resource
[0 Quitline plus Other Cessation Resource [] No Referral
HOW DID CLIENT LEARN OF THE PROGRAM: | DOES CLIENT HAVE:
CODE- A lustory of breast cancer? O Yes O Ne [ Unknown
i ) A history of benign breast surgery? O ves O No [ Unknown
- amily history of pre-menopausal breast cancer? es o Tnknown
TEXT Family hi f al b 7 0OY ONo [ Unkn
A history of cervical cancer? O Yes O No [ Unknown
. . . A hysterectomy? [ Yes No [ Unknown
[ ] New Diagnostic Referral Patient v v . . . -
If Yes, does patient have an intact cervix? [ Yes 0 Ne [ Unknown

IS5 CLIENT CLOSED OUT OF PROGRAM

IF CLIENT CLOSED OUT, REASON WHY

[ Lost [0 Refused

O Yes O Neo

[ Deceased [ Ineligible-Aged Out
[0 Ineligible-Private Insurance [] Ineligible-Medicaid [ Ineligible-Other

[IMoved in Maryland [0 Moved out of Maryland
[0 Ineligible-Over Income [ Ineligible-M-Care, Part B

Closeout Date:  _ /[ _ | (mm/dd/yyyy)
IF CLIENT ENROLLED IN Dx & Tx PROGRAM: IF CLIENT ENROLLED IN WBCCHEP:
Enrollment Date : | (mm/ddyyyy) EnrollmentDate: _ /_ /_  (mov/ddfyyyy)
Effective Date : I (mm/ddiyyyy) Effective Date - — (mm/dd/yyyy)
ExpirationDate: _ /[ [/ (mm/ddivyyy) Expiration Date : o (mm/ddiyyyy)
COMMENTS

PFORM.BCC 1




BREAST CANCER SCREENING INFORMATION:

BREAST CYCLE #:

LOCATION (FROVIDER):

HOUSEHOLD SIZE:

[ Ves O Mo

TOTAL ANNUAL HOUSEHOLD INCOME: §
Engible for the Program Breast Services?

[0 Unknown

DOES CLIENT CURRENTLY REPORT ANY BREAST SYMPTOMS? :

Oves O¥e OUnknown

CARE2CARE NAVIGATION THIS CYCLE: [ | (Check if Yes)

CLINICAL BREAST EXAM INFORMATION:

MAMMOGEAM INFORMATION:

HAS PATIENT HAD A FREVIOUS CEE:

Oves O Mo O Unknown

HAS PATIENT HAD A PREVIOUS MAMMOCEAM:

O %es [Owo [OUnknowm

IF “YES’, DATE OF PREVIOUS CBE:

(oA yr

IF “YES', DATE OF FREVIOUS MAMMOGEAM:

(mm/ddyyy)

RESULTS OF FREVIOUS CBE:

O roma O Abnormal O Unvailable

RESULTS OF FREVIOUS MAMMOGEAN:
[ ¥eormal [ Abnormal [ Unavailsble

FREVIOUS MAMMOGERAM DOCUMENTED:

O ves Owe O Unknown

INITIAL ASSESSMENT:

O Imsured/Navigation Only

O MedicaidNavigation Only
O Medicare-BMNavigation Only
O Underinsured

U Uninsured

REFERRED (to Insurance Marketplace):

O NO - Client currently insured
[0 NO - Client not eligible to obtain insurance
O YES - Client referred

ANY PROGRAM-FUNDED SERVICES THIS CYCLE?:

[] YES []~o

FINAL ASSESSMENT:
O Imsured O Underinsured

O Medicaid O Uninsured
O Medicare-B
RECALL INFOEMATION:

O Telephone reminder [ Personal Visit [ Re-enrollment/Re-instatement

O Leter [ Initiad Lester

O Postcard [ Final Warning Letter [ Other:

[T wallet card [] Discharge Latter

CaSTID LAST NAME: FIRST NAME:




BREAST CANCER SCREENING INFORMATION (continued):

TYFPES OF FROCEDURES PERFORMED: CHECK ALL THAT AFFLY - PROCEDURES AND DATES:

[ Clinical Breast Exam (CBE) -
CPT code:
CPT code 2:

Fesuli:: CPT code 3:

Normal exam

Benign finding

Bloody'serous nipple discharge

Diiscrete palpable mass - Susp for Cancer
Hipple areolar scaliness

5kin dimplingretraction

Mot done - Mormal CBE in past 12 months
Not done - oth/unk reason

Fefused

OoO0O0O00ogO

Appointment date
Drate performed
Diate results received

Drate patient notified of resalts
Location (Provider)

Paid by CDC Funds:
[0 ¥es O ¥o

Funding Sonrce:
O CDC Funded
[0 Seate Pundad
[0 Blended CDC/State
[0 Cigarette Restintion Fund (CEF)
[0 Diagnesis and Trestment
[0 Eomea
[0 Hon-Program Funded
[0 Maryland Cancer Fund
O weCcHP

O TUrnknowm

Follow Up Recommended:
[ Follow routine screening (1 year)
[ Follow-up in 2 years

1 Mammogram (initial) -

Indication for Initial Mammogram:
[0 Eoutine Screen
O Symptoms, +CBE, or previons abnormal
[0 Dizgnostic Referral
O Unknown

[0 ot Headed
[0 ¥esded but not Parformad
O ot Done — otherunk reason

Mammogram Fesults:

[ Kegative

(] Benign finding

[] Probably benizn

[0 Suspicious sbnormslity (consider Bx)
[ Unsatisfactory

Appointment date: f

Drate performed:

Eeferral Date:

Diate resulis received:

Drate patient notified of resalts:
Location (Provider)

CPT code:

Mammogram Type: [] Conventional [ Digital CPT code 2:

CPT code 3:

AT,

Mammozram not done; CBE only or proceeded directly to Dx:
Indication Reason for Initial Mammogram Not Done:

[ Rafmzed
O Done recently elsewhens;
non-Program fundad

[0 Highly suggestive of malignancy
[ Assessment Incomplete,

need additions] imaging
O Film comparison required
O] Fesult Pending

[0 Fesult uaknown, presumed sbnormal, non-program funded

Paid by CDC Funds: [¥es

Funding Source:
O CDC Funded
[ State Funded
[0 Blended CDC/State
[] Cigarette Restimtion Fund (CRF)
[ Diagnosis and Treatment

Oroe [ Unknown

[ Hon-Program Funded
[0 Maryland Cancer Fund
O wecCcHP

[ Eomen

[ Swrgical consult Follow Up Fecommended:
[ Ultrasound [0 Follow routine screening (1 year)
[0 Short-term Follow-up mammo £ months [J Follow-up in I years
[0 Fine needle aspiration (FHA) [0 Additional Mammographic views
O Biopsy [0 surgical consul:
O CEE by non-surgeon consult O uitrasound
O MEI [ Shorst-term Follow-up manumogram: # months
[ Film Comparizon Fequired [0 Fine neadle sspiration (FHA)
[0 Biopsy
CEE Recall Date: / O Repeat Mammography Imrnadiately
mm/ &/ ¥y [0 CBE by non-surgeon consult
Y¥YY 0
Recall Type: [] Routine [ short-term O Film Comparison Required
Recall Reason - Mammogram Recall Date: {mm / dd /yyyy )
Recall Type: [] Routine [ Short-term
Recall Reason
Eecall Azzigned To:
Work Up Planned: [ Not Planned [J Planned [J Mot Yet Determined
CaST m: LAST NAME: FIRST NAME:

071152015 BOCPFORM BC
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BREAST CANCER DIAGNOSTIC AND TREATMENT INFORMATION:

[J Additional Mammographic Views

CPT code:

CPT code 2:
CPT code 3:

Mammogram Type: (] Comventional [ Drigital

EResults:
[0 Hegative
O Eenign finding
O Probably benign
[0 Suspicious sbnormality (consider Bx)
[0 Highly suzgestive of maliznancy
[0 Assessmentis incomplets,
need additionsl imaging
O Film comparison required
O FResult Pending
[0 Result unknown, presumed sbnormal,
non-program finded
O Unsatisfactory

Appointment date
Drate performed
Drate results received

Drate pt notified of results

[] Film Comparison

USE ONLY WHEN FILA
COMPARISON IS DONE TO
COMPLETE AN EVALUATION;
NOT FOR ROUTINE FILM
COMPARISONS.

ERezulis:
[ megative
O Benign finding
[0 Probably benizn
[ Suspicious for mslignancy (consider Bx)
[ Highly suggestive of malignancy
[ Assessment incomplete,
need additional imaging
[0 Result Pending
[0 Unsatisfactory
[0 ¥otdone - otherunknown reason

Date of comparizon
Date results received
Date pt notified of results !

Lacation (provider)

Location (provider)

O ¥es O Ne [ Unknown

Funding Source:
[0 CDC Funded
[ Semte Funded
O Blended CDC/State
[ Cigzarette Restintion Fund (CRF)
[ Disznosis and Trastment
O Eomen
[0 Won-Program Funded
[ Maryland Cancer Fund

FUNDING SOUR.CE FOR FILM

COMPARISON MUST BE THE

SAME AS THE MAMMOGEAM
FUNDING SOTURCE

FPaid by CDC Fands:
O ¥es O He
Funding Source:
O CDC Funded
[0 State Funded
[ Blended CDWC/State
[0 cCigarette Restitution Fund (CEF)
[0 Diagnosis and Treasmment
[0 Eomsn

O Unknown

] Ulirasound
CPT code:

CPT code 2:
CPT code 3:

Results:

O Hegative

[ Benizn finding

[ Probably benizn

[0 Suspicions for malignancy {consider Bx)

[0 Highly suggestive of malignancy

[0 Assessment incomplets,

need additional imaging

[0 Encown biopsy-proven maliznsncy

O Refused
O Mot done - other'unknown reason
O Unknown

Appointment date

Daate performed [
Date results received

Date pt notified of results

Location (provider)

Paid by CD'C Fuonds:
O %¥es [0 Mo [J Unknown

Diagnosis and Treatment

|
[0 Cigarette Restiuton Fund (CEF)
O
[0 Eomen

: O Men-Program Fundad O weccmp
O wee [ Maryland Cancer Fund
[0 weccHp
Follow Up Recommended: Follow Up Recommended:
[ Follow routine screening (1 yesr) Follow Up Recommended: g ;zﬁgwmﬁmg (1 year)
O Follow-up in 2 years [] Follow rontine screening (1 year) E Addl;uﬁ mhdanmm_m phic views
E E;_}: gcmal S [] Follow-upm2 years O Sugical consult =
L] Shor temn Follom : L] Additonal Mammographic views O Ultrasound
ri-term Follow-up mammogram: O Surgical consult 5 . .
# of months O ur ] Short-term Follow-up manmmogram:
O Film Comparizon Short-term Follaw- ) # of months
[0 Fine needle aspiaration = " rmmf cm-upl g E Fine neadle aspiration (FNA)
[1 Biopsy ; “_i _— Biopsy
O CﬂEﬁfmn-mgamcunsult g ;‘?ﬂ;“ @ aspiration (FHA) [0 CBE by non-surgeon consult
Y MEI
L MRI [0 CBE by non-surgeon consult .
O MEI
CaST ID: LAST NAME: FIRST NAME:

O7/15/2015 BCCPFORMBCC

Uil r DAL




BREAST CANCER DIAGNOSTIC AND TREATMENT INFORMATION:

[0 MR1
CPT code:

CPT code 2:

CPT code 3:

Eesults:
Megative
Benign finding
Probably benign
Suspicions for malignancy {consider Bx)
Highly suzgestive of malignancy
Azzezsment incomplate,

need sdditional imaging
Enown biopsy-proven malisnancy
Fefiised
Mot done - otherunknown rezson

O00 OOogoog

Appointment date

Diate performed

Date results received
Diate pt notified of results

Location (provider)

Paid by CD'C Funds:
O ¥es O ¥e O Unknown

Fonding Source:
O CDC Funded
[ State Fundad
[0 Blended CDC/State
[ Cigarette Restimtion Fund (CEF)
[ Diagmosis and Trestment
O Eomen
[0 ¥Mon-Program Funded
[ Maryland Cancer Fund
0 WBCCHP

O Surgical Consultation

CPT code:

CFPT code 2:
CPT code 3:

Rezults:

Wo intervention at this time - routina FIT
Short term FUJ

Biopsy/FHA reconumendad

Ultrasound recommended

Surgery or mesmient recommended
Fefised

Mot done - oth/unk reason

TUnknown

OOoO0OoOood

Appointment date

Drate performed

Drate resolts received
Drate pt notified of results

Laocation (provider)

Faid by CDC Fonds:
O%es O¥o [J Unknown

Fundingz Source:
O cDC Fuaded
[ State Funded
[ Elended CDC/Stata
[ Cigarette Restinttion Fund (CEF)
[0 Diagnosis and Treamment
[0 Eomen
[ Hon-Program Fundad
[0 Maryland Cancer Fund

[l Consultant-Repeat CBE

CPT code:

CPT code 2:
CFPT code 3:

Fesults:

Normal exam

Benign finding

Bloody/serons nipple discharge
Diiscrete palp mass - Suspicious for Ca
Mipple'areslar scalinass

Skin dimpling/rewaction

Unknown

Fefused

Kot done - othiumk reason

OoOooOoOoodd

Appointment date

Date performed

Date results received
Date pt notified of results

Location (provider)

Paid by CDC Funds:
O Yes 0 e [0 Unknown

Funding Sonrce:

O CDC Funded

O state Funded

[0 Blended CDC/State

O Cigarette Restimtion Fund (CEF)
[0 Diagnosis and Treatment

O Komen

[ Neon-Program Funded

[0 Maryland Cancer Fund

0 weccep O WeCCHP
Follow Up Recommended: -
O l;ul]-:-w routine screening (1 year) Follow Up Recommended: Follow Up Recommended:
O Follow-up in 2 years : [0 Fellow TOULIE SCreenmE (1 year) [0 Follow routine screening (1 year)
O Additional Mammographic views o Followupin 2 years [0 Fellow-up in 2 years
O Surgical consult [] Additionsl Mammographic views [0 Additions] Mammographic views
O Ulmasound O Surgical consult [ Surgical consuls
O Shor-term Follow-up mammogram: 0] Ultrasound O Ulrasound
# of months O Shor-term Follow-up mammogram: [0 Short-term Follow-up manmmogram:
N . # of months = of months
[ Fine needle aspiration (FIA e ; -
O Biopsy F ) [ Fine needle aspiration (FHA) [0 Fine neadle aspiration (FMA)
O R.epl!e-t Mammography Immedistely [l Biepsy . O Biopsy
O CBE by nen-surgeon consult O Repeat Mammagraphy Inmediately [0 Fepeat Mammography Inmediately
O eI [0 CBE by non-surgeen consult [0 CBE by non-surgeon consult
) O MEI O mm1
CaST ID: LAST NAME: FIRST MAME:
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BREAST CANCER DIAGNOSTIC AND TREEATMENT INFORMATION (continued):

I:I Fine Needle Aspiration (ENA)
CPT code:

CPT code 2:

CPT code 3:

Results:

Mot Suspicious for Cancer
Mo fluid dssue obtainad
Suspicions for cances
Unknown

Refused

Mot done - oth'unk reason

oopQoooo

Appointment date

Diate performed

Drate results received
Diate pt notified of results

Location (provider)

Paid by CDC Funds:
O%Yes [ He [0 Umknown

Funding Source:

[0 CDC Funded

O State Fundad

[ Blended CDC/State

[0 Cigarette Restimtion Fund (CEF)
[ Diagmosis and Treatment

[0 Eomen

[0 Hon-Program Funded

[0 Maryland Cancer Fund

|:| Biopsy/Lumpectomy
CPT code:

CPT code 2:

CPT code 3:

Results:

Mormal breast tissue

Crther benizn changes

Hyperplasia

Arypical dactal hyperplasia (ADE)
Lobular CI5

Dmctal CIS

Imvasive breastca

Fafased

Mot done - oth/unk reason
Unknown

OoOoO0O00000d

Appointment date

Diate performed

Date results received
Date pt notified of results

Location (provider)

Paid by CDC Funds:
O ¥es O Xe [O Unknown

Funding Source:

[ CDC Funded

O State Fundad

[0 Bleaded CDC/State

[ Cigarette Restmtion Fund (CRF)
[ Diagnosis and Treatment

[0 Eomen

O Nen-Program Funded

[0 Marylend Cancer Fund

O WBCCHP ] WeCcHP
Follow Up Recommended: Follow Up Eecommended:
[0 Fellow routine screening (1 year) [0 Follow routine screening (1 year)
[0 Fellow-op in 2 years O Follew-ap in 2 years
O Additional Mammographic views [0 Additional Mammographic views
[0 Surgical consult O Surgical consult
O Ultrasound [ Ulrasound
O Short-term Follow-up mammogram: £ of months [ Shori-term Follow-up mammogram: = of months
[0 Fine needle aspiration (FHA) [ Fine naedle scpirstion (F}A)
O Biopsy [ Biopsy
O FRepest Mammography Inrnedistaly [0 Fepear Mammography Immediataly
[0 CEBE by non-surgeon comsult [0 CBE by non-surgeon consult
O MRI O MEI
CaST ID: LAST NAME: FIRST NAME
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BREAST CANCER DIAGNOSTIC AND TREATMENT INFORMATION (continued):

Other Diagnostic Tests Not Listed

Procedure:

CPT code:

CPT code 2:

CPT code 3:

CPT code 4:

CPT code 5:

CPT code 6:

CPT code T:

CPT code §:

CPT code 9:

Besults:

Appointment date

Diate performed

Diate results received
Diate pt notified of results

Location (provider)

Paid by CDC Funds:
[0 ¥es [JMNe O Unknown

Funding Source:

[ CDC Funded

[ Sate Fundad

[0 Blended CDC/Staze

[0 Cigarette Restintion Fund (CEF)
[ Diagnesis and Traatment

[J Eomen

[ Non-Program Funded

[ Maryland Cancer Fund

Procedure:

CPT code:
CPT code 2:
CPT code 3:
CPT code 4:
CPT code 5:
CPT code 6:
CPT code T:
CPT code §:

CPT code #:

Results:

Appointment date

Diate performed

Date resulis received
Diate pt notified of results

Location (provider)

Paid by CDC Funds:
O wes O¥o [0 Unknown

Funding Source:

[0 CDC Funded

[ State Funded

[0 Blended CDC/State

[0 Cigarette Restimtion Fund (CEF)
[0 Diagnosis and Treatment

O Eomen

[0 ¥on-Program Funded

O Maryland Cancer Fund

O WEBCCHP [ weccee
Follow Up Recommended:
Follow Up Recommended: [0 Follow routine screening (1 year)
[0 Fellow routine screaning (1 year) [0 Follow-up in 2 years
E ;zl.}:;muz ;D{: _vea:;apmc . EI ?ddjnﬂla] };:ilmagaphlc Tiews
R nrgical consult
[0 Surgical consult [0 Ultrasound
O U‘ltrasu_m _ ) L . ) [0 Short-term Follow-up mammogram: = of months
[ Short-temm Follow-up mammogram: # of months [J Fine needle acpiration (FHA)
[0 Fine needle aspiration (FHNA) O Biopsy
O Biopsy i ) ) O ERepeat Mammography Immedistely
E Eepeat Mammography Immediately 0 CEE by non-surgeon consult
0O g;i by non-surgecn consult 0O wMERI
CasSTID LAST NAME: FIRST NAME
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BREAST CANCER DIAGNOSTIC AND TREATMENT INFORMATION (continued):

FINAL IMAGING OUTCOME:
O tegative O Suspicious for O Unsatisfactory
[0 Benign finding maliznancy (consider Bx) [0 Additions] Imaging Pending

[0 Probably benign [ Highly suggestive of malignancy [0 Ne Additionzl Breast Imaging Performed

Final imaging date: f (oom'dd Yy Diate results received: (oo iy

Doate client notified of results: ! Location (provider):

SEEN SURGEON STATUS:

Consult not indicated per MCE's

Consult Optional - Chent did not see surgeon
Consult Optional - Client saw surgeon
Consult Required - Client did not see surgeon
Consult Required - Client saw surgeon

ooooo

FINAL DIAGNOSIS STATUS: TUMOE STAGE (Invasive Cancer Omly):

O cComplet O Arcc Stagel

[0 Deceased O AICC Stage T
O Lost to follow-up [0 AJCC Stage IIT
O Pending [0 ATCC Stage IV
O Refused [0 Unstaged

O ImeconcilableTncomplete [0 Unknown

Diate of Final Diagnostic Disposition: TUMOR SIZE: (Invasive Cancer Only):
CM

FINAL DIAGNOSIS:
[J Breast Cancer not diagnosed [ Invasive Breast Cancer
[0 Ductal Carcinoma In Sim (DCIS) - Staga 0
[0 Lobular Carcinoma In Situ (LCIS) - Stage 0 [ Recurrent Bregst Cancer

BEEAST CANCER TREATMENT STATUS:

[0 Treatment Started [0 Client Deceased

[0 PendingUnknown [ Financial Problems

O ot indicatedtlot Meaded O Transpormation Problems
[0 Refuzed by Clisnt O ©Other Problems:

O Lost to follow-up

Date of Treatment Disposition: ! (mm / dd / yyyy)

Treatment Funding Source:
O WBCCHP ODx & Tx O M4d Cancer Fund
[0 Med Assistance Oneme [ Crther

CaST ID: LAST NAME: FIRST NAME

07M&2015 BCCPFORM.BCC B



CERVICAL CANCER SCREENING INFORMATION:

CERVICAL CYCLE #: LOCATION (PROVIDER):

HOUSEHOLD SIZE:

TOTAL ANNUAL HOUSEHOLD INCOME: § _ .

Eligible for the Program Cervical Services?

O ves O we O Unknown

CARE2ZCARE NAVIGATION THIS CYCLE:[_|  (Check if Yes)

HAS CLIENT HAD A PREVIOUS PAP TEST? [Yes [ONe [OUnknown

IF YES: Is PREVIOUS PAP TEST DOCUMENTED?: [OYes [ONe U Unknown

RESULTS OF PREVIOUS PAP TEST:  [Normal [ Abnommal [0 Unavailable

DATE OF PREVIOUS PAP TEST: (mmddyyy)
INITIAL ASSESSMENT: REFEERED (to Insurance Marketplace):
O ImsuredMNavigation Only O NO - Client currently insured
O MedicaidNavigation Only O N0 - Client not eligible to obtain insurance
O Medicare-B/Navigation Only O YES - Client referred
0O Underinsured
O Uninsured

ANY PROGEAM-FUNDED SERVICES THIS CYCLE?: FINAL ASSESSMENT:
[] YES []NO O Imsured O Underinsured
O Medicaid O Uninsured
O Medicare-B

RECALL INFORMATION:

[ Telephons reminder [ Personal Visit [ Re-enrcllment/F.e-instatement
[0 Latter [ Initial Letter
[ Postcard [ Final Warning Latter [ other:
O wraltet card [ Discharge Letrer
CaST ID: LAST NAME: FIRST NAME:
071152015 BCCPFORM BOC g
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CERVICAL CANCER SCREENING INFORMATION (continued):

[ ] Pap Test

CPT code:
CPT code 2:

CPT code 3:

Indication for Pap Test:

[ Routine Pap test

[ Patient under surveillance for previous abnormal test
[ Diagnostic Referral

FPaid by CD'C Funds:
O ves Owe O Unknown

Funding Source:
[ CDC Funded
—SateFundad
O Blended CDC/State
O Cigareste Restitution Fund (CEF)
[ Diagnosis and Treammen:
[0 Eemen
[] Non-Program Funded

[ ] HPV Test

CPT code:
CPT code 2:
CPT code 3:

Results:

[0 Negative for high risk HFV types
O Positive for high-rick EI'V types
[0 HPV Test dome, result unknown

O Usknown [0 Maryland Cancer Fund
. [0 WBCCHP . B
[ Pap test not done; HPFV only or procesded Pap - HPV Co-Test? [ Yes [ No
directly to Dx:
Faollow Up Recommended:
I.Elliim tion Reason for Pap Test Not Done: O pap :1 1 year ApDoi date:
Mot Needed A
O Weeded but not Performed S E a3 ;:ﬁ Date performed:
L] Mot Done - otherfuk reason O Papins years Date results received:
Befusad .
L HEV Test Date patient notified
g pa o
O Done recently elsewhers, non-fanded O Colposcopy with Bx o realts:
Pap Results: [0 Calpascopy w/ ECC
1 Location (provider):
O Negative for intraepithelial lesion L] Colposcopy without Bx ® )
O ascus EI gg]gimﬁcm (CEC) Faid by CDC Funds:
one _ _ .
E f,f:r_ﬂ — O] Gyuecalogic consulmtion O¥es O Mo [] Unknown
[0 High grade O LEEP Funding Source
Fgh SIL Short fiollow up:
O Squamous cell carcinoma a -temm follow up- 0 CDC Funded
[1 AGC (Atypical Glandular Cells) _#___ ofmonths —Stats Punded
[0 AIS (Endocervical Adenocarcinoms in sif) [ Pelvic Ulrasound O Blended CDC/State
[ Adenocarcinoms [0 Otherbiopsy _ O Cigarette Restintion Fund (CRF)
O] Other [ Bepeat Pap test immediately E Diagnosis and Trestment
[] Fesult peading " . i Eomen
O Fesult unknown, presumed sbnormsl, Work Up Planned: [0 rion-Program Funded
non-prozram fimded ' O ot Planned [0 Maryland Cancer Fund
O Planned O weccme
Appointment date: , [ Mot Vet Determined
’ Fap Recall Date: Follow Up Recommended:
Diate performed: . . ] Papin1year
Referral date: Ry vy i— S zg EE years
2 4 SArE
Drate results received: ! Recall Type: [] Routine [ Papins$ years
Date patient notified of resalts: L] Short-term L] BPVTest
[ Colposcopy with Bx
Location (provider): Eecall Reazon: O Colposcopy w/ ECC
[ Colposcopy without Bx
Specimen Type: Specimen Adequacy: E Cold Enife Cone (CEC)
ECC Alone
O conventional smear [0 Satisfactory O] Gynecolosic consultstion
O Liguid Based [ Unsatisfactory O 1EEp —
E r 0 Unkmanm Recall Assigmed To: O Short-term follow up: # of months
Unknown [] Pelvic Ultrasound
[0 Other biopsy
[0 Hysterectomy
CaST ID: LAST NAME: FIRST NAME:
0711572015 BCCPFORM.BCC 10
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CERVICAL CANCER DIAGNOSTIC AND TREATMENT INFORMATION (continued):

I:l Colposcopy without Biopsy

CPT code:

CPT code 2:

CPT code 3:

Fezults:

Negative (WHL)
Infection/InflamFeactive Changes
Orther sbnormality

Fefused

Unknown

Mot done - other unknown reason
Unsatisfactory

oo0oooo

Appointment date:

Diate performed:

Date results received:
Date pt notified of resulis;

Location (provider):

FPaid by CDC Funds:
O ¥e: ONe OUnknown

Funding Source:
O CDC Funded
Ziate Fundad

[0 Blended CDC/State

[ Cigarette Restintion Fund (CRF)
[ Diagnosis and Trestment

O Eomen

[ rNon-Program Funded

[ Maryland Cancer Fund

[ ] Colposcopy with Biopsy
CPT code:

CPT code 2:
CPT code 3:

EResults:
O Megative (WNL)
O oher nommaliFnant abnommaliny
(HPV. condyloma)
O cmia
O cmiz
O coiacas
O LsIL
O =sm
[ Invasive Carcinoms
Adenocarcinoms
[0 Mo tisme present
O Rafuzad
[0 Mot done - oth/unk reason
0O vnknown

Appointment date:
Drate performed:
Drate resolts received:
Drate pt motified of resolts:
Location (provider) :
Faid by CDC Funds:
O ¥es O ¥o O Unknown

Funding Sowrce:

[0 CDC Funded

Liate Fanded
[0 Blended CDC/State
[ Cigaratte Restitution Fund (CRF)

[0 Diagnosis and Treatment
[0 Eomen

1] Colposcopy with ECC

CPT code:

CPT code 2:

CPT code 2:
Resulis:

O Meagative (WEHL)

O oner nonmaliznant abnommality (HEV,
condylomsa)

O

O

O rso

O msm

O Iwasive Carcinoma
Adsnocarcinoma

O o fissue prasent

(] Refused

O Hot done - oth/unk rezson

O Unknown

Appointment date:
Date performed:

Date results received:
Date pt notified of results:

Laocation (provider) :

Paid by CDC Funds:
[0 tes O o 0O Unknown

Funding Source:
[] CDC Funded
Swe Fundad
[0 Blended CDC/ State
O Cigarete Restimation Fund (CEF)
[0 Diagnosis and Treatment
[0 Eomen

0 weccep [0 *oa-Program Funded [] Men-Program Funded
[0 Maryland Cancer Fund [0 Maryland Cancer Fund
Follow Up Fecommended: 0 WECCHP O WBLCHP
[ Papin 1 year
E E:i E E :’::E Follow Up Recommended: Follow Up Recommended:

DPapi:l:-?:cem O Papin ] year O Papinl year

O HPV Test O Papin2 years O Papin 2 years

O Colposcopy with Bx O Pap 1‘1 5‘: Vedars [0 Pap o -f }'Eﬂ-'f-

O Celposcopy w/ ECC [0 Papin 3 years O Pap in 5 years

O Colposcopy without Bx [0 =PV Test O HPV Test
O Cold Exifs Cons (CEC) O Colposcopy with Bx 0 Colposcopy with Bx
[0 ECC Alone O Colposcopy w/ ECC 0O Colposcopy w/ ECC
[0 Gynacologic consnltation [ Colposcopy without Bx O Colposcopy without E::
O LEEP [ Cold Enifs Cone (CEC) O Cold Enife Cone (CEC)
O short-term follow up: O ECC Alone O Ecc Alone .
# of months O Gynecologic consultatdon E Gymecologic consultation
. . O Leep LEEP
E Pelu:: Ij'lm:.'uu.n,n [ Short-term follow up: # of months O short-term follow up: & of months
0 EEE;Z?E; [ Pelvic Ultrasound [0 Pelvic Ulrasound
= Y [ Other biopsy [ Orther bicpsy
[0 Hysterectomy [ Hysterectomy
CaSTID: LAST MAME: FIRST NAME:
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CERVICAL CANCER DIAGNOSTIC AND TREATMENT INFORMATION (continued):

] LEEP
CPT code:
CPT code 2:

CPT code 3:

Eesults:
O Wegative (WHL)

Orther nonmalimnant abnommality

(mﬂ.': condvloms)

CIN

CIN

CIMN 3 /CIS

LsSIL

HSIL

Drvasive Carcinoms

Adenocarcinemsa

[0 Mo tissue present
Flefiized

O Mot done - oth/unk reason
O vUnknown

OooooooO

Appointment date:

Diate performed:

Date results received:
Diate pt notified of resulis:
Location (provider) -

Paid by CDC Fonds:
O ve: Owe [OUnknowa

Funding Sounrce:
O coC Funded
Lipte Fuaded
[0 Blended CDC/State
[ Cigaretts Restitation Fund (CEF)

[ ] Cold Knife Cone (CKC)
CPT code:

CPT code 1:
CPT code 3:

Results:
O Megative (WHL)

O other nonmalignant sboommality

(HPV, condyloma)
O cmit
CIN2
CIM 3 /CIS
L5IL
HSIL
Invasive Carcinoma
Adenocarcinema
Mo tissue present
O] Refused
O 1ot done - oth/umk reason
O vnknown

| o o o

Appointment date:

Drate performed:

Daate results received:
Daate pt notified of results:
Location (provider) :

Faid by CDC Fonds:
O ¥ez O ¥e [OUnknown

Funding Source:
O ¢DC Funded
[0 Blended CDC/State
O Cizarette Restimtion Fand (CEF)

D Endocervical Curettage (ECC) Alone

CPT code:
CPT code 1-

CPT code 3:

Resulis:
O Megative (WHL)

O othar nonmaliznant shnommality

(HPV, condyloma)
O emin
O coiz
O cprzicis
O Lsm
O HsIL

[ Tvasive Carcinoma
Adenocarcinoma

[ Mo tizsue present

O] Refused

O ot done - oth/umk reason

O vnknown

Appointment date:

Date performed:

Date results received:
Diate pt notified of resmlis:
Laocation (provider) :

Paid by CDC Fonds:
O Vve: Ome 0O Unknown

Funding Source:
O ¢DC Fundad
Eimte Funded
|:| Blended CDIC/Stata
O Cigarette Restimtion Fund (CEF)

[ Diagnosis and Treament [0 Diagnosis and Treatment [ Diagnosis and Treamment
[0 Eomen [0 Ecmea [0 Eomsn
[ ¥Non-Program Funded [0 Men-Pregram Funded [0 ¥en-Program Funded
O Maryland Cancer Fund [ Maryland Cancer Fund O Maryland Cancer Fund
0 WBCCHFP 0 WBCCHP O WBCCHP
Follow Up Recommended: Follow Up Recommended: Follow Up Eecommended:
[] Papin1 yesr [] Papin 1 year O rapin1 year
[ Papin 2 years [ Papin 2 years [0 Papin2 yesrs
[0 Fapin3 yesrs [0 Papin 3 years O Papin 3 years
[0 Papin 5 years O Papim 5 years [ Papin 3 years
0 HPV Test [0 EPV Test [ HPV Test
[0 Colposcopy with Bx O Celpescopy with Bx O cColposcopy with Bx
O Colposcopy w/ ECC [0 Celpescopy w/ ECC [ Colposcopy w/ ECC
[0 Colposcopy without Bx O Colpescopy without Bx O Colposcopy without Bx
O Cold Enife Cone (CEC) O Cold Enife Cone {CEC) O Cold Enife Cone (CEC)
[0 ECC Alons O ECC Alons [0 ECC Alons
O Gynecologic consultation O Gynecologic consultation [0 Gynecologic consultation
O LEEP [0 LEEP O LEEP
[ short-term follow up: = of moenths [ short-term follow up: £ of months O Sher-term follow up:#_ of months
O Pelvic Ulrasound |:| Palvic Ultrasound O Pelwic Ulirasomd
[ Other biopsy O Other biopsy [0 Other biopsy
[0 Hysterectomy O Eystesactomy [ Hysterectomy
CaST ID: LAST NAMKE: FIRST NAME
07152015 BCCPFORM.BCC 12
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CERVICAL CANCER DIAGNOSTIC AND TREATMENT INFORMATION (continued):

] Gynecologic Consultation [] Pelvic Ultrasound
CPT code: CPT code:
CPT code 2: CPT code 2:
CPT code 2: CPT code 3:
Results: EResults:
[ Megative (WHL) O Nezstive (WHL)
S Infecion hﬂ"’m Feactive Changes [0 Abnormsl - not suspicious for cancer
0 Orther EPDDM'T [0 Abnormal — suspicious for cancer
O trokn = :
WL tot d
O ™ot done - other unknown reason g i;t ::unk Teason
O Unsarisfacrory normzl Pelvic
O voknowa
Appointment date: i
Appointment date:
Date performed -
Diate performed -
Diate results received : X
Date results received :
Date pt notified of results:
Daate pt notified of results:

Laocation (provider) :

Location (provider)

Paid by CDC Fonds:

Paid by CDC Fonds:
O ¥es O¥e [OUnknown

O ves Oe O Unknown

Funding Source:
_ . Funding Source:
O CDC Funded o
SepteFuaded O CDC Funded

[] Blended CDHC/State SenteFunded )
O Cigarette Restimtion Fund (CEF) 0 Blanded CDC/State
O Diagnosis and Trestment [0 Cigarette Restimtion Fund (CEF)
[0 Eomea [0 Diagnosis and Treatment
[0 Hen-Program Funded O K_D:lll‘_'l _ .
[J Maryland Cancer Fund | Non-Progrem Funded
O wWBCCHP O Maryland Cancer Fund

O weccHP
Follow Up Recommended:
[] Papin 1 Follow Up Recommended:
ap in 1 year

[ Papin 1 year
[ Pap in 2 vears
[ Papin 3 years

[ Papin 2 vears
[ Papin 3 years
[ Papin 5 years

O HOV Tes [ Pap in 5 years

O Colposcopy with Bx [ HoV Tas

O Colposcopy w/ ECC O Colposcopy with Bx

[ Colposcopy without Bx O Colpascopy w/ ECC

[0 Cold Enife Cons (CEC) [ Colposcopy without Bx

O ECC Alone O Cold Enife Cone (CEC)

[0 Gynecolegic consultation [0 ECC Alone

[0 Le=p O @ypecologic consuliadon

[ short-term follow up:  # of moaths O LEEP .
O Pelvic Ultrasound [ shor-term followup: # of months
O Orther biopsy O Pelvic Ulirasound

O Hysterectomy [0 Other biopsy

O Hysterectonmy

CaST ID: LAST NAME: FIRST NAME:




CERVICAL CANCER DIAGNOSTIC AND TREATMENT INFORMATION (continued):

|:| Hysterectomy

CPT code:

CPT code 2:

CPT code 3:
Rezults:

[ HMegative (WHL)
[] Other non-malignant sbnormality (HFV, condyloms)
CIN 1
CIN 2
CIM 3 7/ CIS
LEIL
O msm
O mvasive Carcinoma
O adenocarcinoma
[ o tissue present
Pefused
[0 ot done - other/unknown reason
O Unknown

OO0

Appointment date:

Date performed :

Date results received :
Date pt notified of resulis:

Lacation (provider) :

FPaid by CDC Funds:
O¥e: [O ¥Ne O Unknown

Funding Sonrce:
O s5&Fund=d
Sizie Fundad
[ Blandsdcess
[0 Cigarette Restintion Fund (CEF)
[0 Diagnesis and Trestment
O HEomen
[ ¥on-Progrem Funded
[0 Maryland Cancer Fund
O WBCCHP

Follow Up Recommended:
[ Pap in 1 year

|:| Other Biopsy:

CPT code:
CPT code 2:
CPT code 3:

Eesults:

O Megative (WHL)

O other noa-malimnant abnormality (HFV, condyloma)
O cmin

O cmiz

O covsicts

O r=m

0O msm

[0 Invasive Carcinoma

[0 Adenocarcinoma

[J Mo tissue present

O Refused

[ ot done - other'unknown reason
O vnknowsn

Appointment date:

Drate performed -

Diate resolts received :
Drate pt notified of resmlts:

Laocation (provider) :

FPaid by CDC Funds:
Oves O ¥e O Unknown

Funding Source:

O cDC Funded
Saie Fimded
[ Blended CDC/Stmte
[0 Cizarette Restimtion Fund (CRF)
[0 Diagnosis and Treatment
O Eomen
O Mon-Program Funded
[ Maryland Cancer Fund
O WBCCHFP

Follow Up Recommended:

O

Papin 1 year

i [0 Papin2 y=ars
O Pa]:-]_nE:ﬂam [0 Papin3 years
O PEP:!J.%}'EETS [0 Papin 5 years
O Bap in 5 years O HPV Test
[ 'ev 'l_'es: O Colposcopy with Bx
O Cu]pufcop}:n.'tﬂl Bx O Celposcopy w' ECC
O Colposcopy w/ ECC O Colposcopy without Bx
O Colposcopy without Bx [0 Cold Enife Cons (CEC)
[ Cold Enife Cona (CEC) [0 ECC Alons
[0 ECC Alone O Gymecologic consultaton
O Gynecologic consultation O LEEP
O reEp O short-term followup: #  of months
O Short-term follow up: #__ of months O Pelvic Uirasound
O Ppelvic Ultrasound O Other biopsy
[ orher biopsy [0 Hystersctony
CaSTID: LAST NAME: FIRST NAME:
O07MS2015 BCCPFORM BCC 14
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CERVICAL CANCER DIAGNOSTIC AND TREATMENT INFORMATION (continued):
Other Diagnostic Tests Not Listed

Procedure: Procedure:
CPT code: CPT code:
CPT code 2: CPT code 2:
CPT code 3: CPT code 3:
CPT code 4: CPT code 4:
CPT code 5: CPT code 5:
CPT code 6: CPT code &:
CPT code 7: CPT code 7:
CPT code §: CPT code 8:
CPT code 9: CFT code 9:

EResults: Results:

Appointment date:

Appointment date:

Date performed : Diate performed -

Date resulis received Diate results received :

Date pt notified of results: Diate pt notified of results:

Laocation {provider) :

Location (provider) :

FPaid by CDC Funds:
Oxves 0O ¥e 0O Unknown

Funding Sonrce:
[0 CDC Funded
O SetFxdsd
[ Blended CDC/State
[0 Cigarette Restimtion Fund (CEF)
[ Diagnesis and Trestment
O Eomen
O Non-Program Funded
[0 Maryland Cancer Fund
O WBCCHF

Faollow Up Recommended:
[ Papin 1 year
[ Pap in 2 years
[ Papin 3 years
[ Pap in 5 years
[0 HPV Tast
O colposcopy with Bx
[ Colposcopy w/ ECC
[ Colposcopy without Bx

Faid by CDC Funds:
Ov¥es Owe O Unknown

Funding Source:
[ CDC Funded
[ sseFemézd
[ Binded COC/Stae
[ Cigarette Restitution Fand (CEF)
[0 Diagnosis and Treatment
O Eomen
[ “on-Program Funded
[J Maryland Cancer Fund
O wsccHP

Follow Up REecommended:
O Papinl year
[0 Papin I years
[0 Papin 3 years
[0 Papin 5 years
O HPV Test
O Colposcopy with Bx
O Colposcopy w/ ECC

o O Colposcopy without Bx
[0 Cold Knifs Cone (CEC) O Cold Enife Cone (CEC)
[ ECC Alome O ECC Alone
[0 Gynecelogic consultation O Gynecologic consultation
O Le=p [ LEEF
O Short-erm followup: = of months O zhor-term follow up:  # of months
O Pe}ucUltrasum O Pelvic Ultrasound
O Eu.erbmps'}' O Other biopsy
O Hysterectomy O Hystersctomy
CaST ID: LAST NAME: FIRST NAME:
07152015 BCCPFORM.BCC 15
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CERVICAL CANCER DIAGNOSTIC AND TREATMENT INFORMATION:

Status of Final Diagnosis:
O Complets
[0 Deceased
O Lost to follow-up
[0 Pending
O Eefused
[ hreconcilable Incomplete
Date of Final Diagnostic Disposition:
mm [ dd [y
Final Diagnosis: Tumor Stage
[] Mormzsl Benizn reactioni om {Invasive Cancer Ounly):
O HrV/Condylomata Atypia O sStagel
[0 €D limild dysplasia (biopsy diagnosed) O Stagel
O <07 2/'moderate dysplasia (biopsy diagnosed) [0 Stage IO
O ¢ 3/severs dysplasia'CI5 (Stee 0) (biopsy dizgnosed) O StageIV
[0 Invasive Cervical Carcinoma (biopsy diagnosed) O Unknewa
O Low Grade SIL (biopsy diagnosed) [0 Unstaged
O High Grade SIL (hiopsy disgnosed)
O other
Cervical Cancer Treatment Status:
[0  Tresmment Started
O PendingTUnknown
O  Motindicated Mot needed
[0 Refused by client
O Lostwo follow-up
[0 Client deceased
[0 Finsncial problems
[0  Trspspomation problems
[0  Other problems:
Date of Treatment Disposition:
mm [ & [ yy
Treatment Funding Source:
O weccHD O MdCancer Fund
O Dx&Tx [0 Med Assistance
0O MHE O Crhear
CaST ID: LAST NAME: FIRST NAME:
07/15/2015 BCCPFORM BCC 18
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I11. MBCCP DATA ENTRY GUIDE

DATA ENTRY GUIDE FOR THE CaST SOFTWARE (version 6.3)

CaST (Cancer Screening and Tracking) is a software developed to enter breast and cervical cancer
screening and diagnostic data for clients of the National Breast and Cervical Cancer Early Detection
Program (NBCCEDP). Information Management Services (IMS) developed CaST for CDC and is
responsible for periodic revisions and updates. The CDC provides CaST to State, Tribal, and
Territorial Breast and Cervical Screening Programs. The Maryland Breast and Cervical Cancer
Screening Program (BCCP) has been using CaST since 2005.

This guide replaces all previous versions of the Data Entry Guide. This document focuses on data
entry only; queries, reports and other CaST functions and screens are not addressed here.

CaST 6.3 is the most recent (installed January 2014) version of the CaST data entry software. A
feature in 6.3 is ‘hover’ definitions, which allows the user to see more specific information for fields
marked with an asterisk (*) when F1 is pressed. To access the definition, place cursor in the
response area of a marked field. Below is an example using the ‘Ethnicity’ field in Baseline:

IRRTTL L N [ TN L I I

Ethnicity:™ "

When cursor begins to blink in the response area, press the ‘F1’ key. A definition of the field will
appear below:

Maiden Name: I

Ethnicity:™

MDOE kem 3.05: Hispanic or Latino Origin
1 |

Clicking on the definition, pressing F1 again, or moving cursor to another field will remove the
definition. This feature works in Browse and Edit modes, but if in Edit, the field needs to be active.

New user-defined fields were added to CaST in May 2015 to define insurance and payment status for
Program-funded clients and navigation only clients. The Expanded Program ended June 30, 2015
and options related to it were dropped from CaST. An additional field for HPV genotyping was added
April 2016.

CaST screens are shown in the most likely progression used when entering a new client, i.e.,
Baseline, Breast Cycle, Breast Procedure, Cervical Cycle, and Cervical Procedure. Following each
CaST screen picture are explanations of those fields and data entry procedures for those fields.
Fields that are highlighted in red/pink in this guide are MDE (Minimum Data Element) fields and need
to be completed unless noted otherwise. MDE field names are shown in red in CaST. Information
from these fields is sent to CDC twice each year. This does not mean that the non-MDE fields are
optional. Non-MDE fields may not require data entry all of the time, but those fields should, for the
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most part, be completed. Non-MDE fields that have minimal importance to the Program at the State
level are shown in gray in this guide. Data entry in these fields is allowed, but not necessary.

Please take note of fields in this guide that have the “Stop” icon next to them @ and carefully read
the important information regarding these fields.

A down arrow () in CaST indicates fields with a drop-down box where valid responses can be
selected. Fields without the down arrow must have responses typed in. When data entry is completed
for a page or screen, remember to hit the ‘Save’ button at the bottom. If you want to cancel, hit the
‘Cancel’ button, also at the bottom. All unsaved entries on that screen will then be lost. There are
several different ‘Save’ options. Although all save the current data and any changes, their subsequent
actions differ:

‘Save’ - Saves data and returns to ‘Browse’ mode.

‘Save/Close’ - Saves data and closes client record.

‘Save/New’ - Saves data, and
If editing in Baseline, creates a new patient record.
If editing in Cycle, creates a new cycle for that client.
If editing in Procedure, creates a new procedure in that cycle for that client.

‘Save/Return to Cycle’ - Saves Procedure data and returns to the Cycle screen in edit
mode.

‘Save/Next’ - Saves data, and
If editing in Cycle, advances to the client’s next Cycle in edit mode. If client has only one cycle, or if
editing client’s last cycle, this option will not activate.
If editing in Procedure, advances to the client’s next Procedure in edit mode in that cycle. If client has
only one procedure in the cycle, or if editing client’s last procedure in the cycle, this option will not
activate.

This option will not activate in the Baseline screen.
‘Save Cycle/Add Procedure’ - Saves Cycle data and adds a procedure in that Cycle.
Only available in Cycle screen, and is located within the Cycle page and

not at bottom of the page.
Be aware that the size and resolution of your monitor and the window size may affect how fields in
the Baseline, Breast, and Cervical screens appear. Larger monitors and maximized windows will
show more fields on the same screen, while smaller monitors and a smaller window may require
more scrolling. The PC display properties also affect the way information is shown on the CaST 6.3
screens. If you have to scroll to the right to view all fields/information on a given screen, changing
your screen resolution may make all the fields/information fit on the display area. In order to change
your screen resolution, right click on the desktop and click on properties. In the Display Properties
screen, select the Settings tab. You can change the screen resolution at the bottom of the screen.
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Opening Screen example:

(& CaSTVer.63 —E 5 _ _—— =

File Search Repot Toeols  Administration  Help
@) Home | e New Patient ©), Find Patient [’ Recently Edited Patients [ Queries gifl Standard Reports * Generate MDE " Generate CCDE

Find Patient X Home -

Field

@ by Name :
- CaST, version 6.3.0
) by 550 Last refresh on Monday, December 30, 2013 5:17.08 AM
@ by Aemate il s
) by Chart £

() by Disease £ Normal

(0 byDOB

i » The 20th Annual Maryland State Council on Cancer Control Cancer Conference will be held on November 15th, 2013 at the Anne Arundel Health System Doordan Health Sciences
Institute in Annapalis, MD. We are soliciting abstracts on three topic areas for brief 20-25 minute presentations at the conference. The Counall is interested in programs that showcase
innovation, demonstrate the impact of our wark and/or inspire us to develop bold new ideas as we consider the opportunities ahead for cancer prevention and control in Maryland.
Presentations should appeal to a wide variety of individuals working to reduce Maryland. [Posted by CaST System Administrator; 09/03/2013]

Value

We are soliciting abstracts on three topic areas for brief 20-25 minute presentations at the conference. The Council is interested in programs that showcase innovation, demonstrate the
impact of our work and/or inspire us to develop bold new ideas as we consider the opportunities ahead for cancer prevention and control in Maryland. Presentations should appeal to a
wide variety of individuals working to reduce Maryland. [Posted by CaST System Administrator; 09/03/2013]

One abstract from each topic area will be selected for presentation: Patient Navigation Employer Practices in the Prevention and Management of Cancer Tobacco Prevention in the Mental
Health Population Abstracts must be completed using the attached form and submitted via email to kelly.kesler@maryland.gov by September 20, 2013. [Posted by CaST System
Administratar; 08/19/2013]

Information about Program events and news can be displayed under 'Current News’, but only the
DHMH database administrator can enter the information. Local Programs are encouraged to share
information and news with other local Programs, but will need to contact the Database Manager
(Jerry Gaylord) at DHMH to request posting.
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Baseline Screen:

(asT Ver. 6.3

File ~Search Report Tools Administration  Help

@ Home | i New Patient () Find Patient 7 Recently Edited Patients [[=]Queries gif{ Standard Reports " Generate MDE

~ Home |/ Find Patient Result )/ 024072000003102 (unsaved) ]

Field
(- 024072000003102 ,
0 ; 024072000003102
& by liame - Baseling
by i+ Cervical Mode: [ Browse Patient % Edit Patient ‘L‘J-:JNEW Patient () Delete Patient &) Revert
- Breast B
" by 88N Enrollment
€ by Atemate I Location:" [ 061 - Anne Arundel Co BCCP | pate: 170672012
" by Chart # Chart #: I
" by Disease #
Comments:
£ byDOB
Identification
Value ssh: [123456788 Ak ld/Type: | |
Name (Last, First): |Sm'rth |Sa|ah
SearchRefresh Middle Name: I Maiden Name:

Date of Bith:* [01/01/1850

Ethnicity:* INDn—Hispanic origin j

Racefs)” I Black

j IArnBrican Indian j I j

g | l [

POB (City State). |
Primary Address

| ] Courtry of Bith: |

Street: |

Ciy: |

o |

State:” I

Courty or Area:™

Daytime Phone:
Secondary Address

[

Nighttime Phone: I

Street: ||

Giy: |
Curent Status

State: I j Zip: I__

Cument Status:

j Dt of Patiert Status: |_/_/_

Patient Status Ted:

Note: The status bar on the left side of the screens cannot be hidden. User-defined fields are below the fixed
CaST fields. This is a CaST functionality and cannot be changed. Fields with an asterisk (*) can be queried for

additional description by pressing F1 in the response area.
Baseline Fields:

Enrollment Fields:

Location:

Enrollment location of client. Only your local Program ID info will appear in the drop-down box.

Date. Date client is enrolled in the Program. A client is considered enrolled when all paperwork preceding screening
has been completed; i.e, all demographic information has been collected, eligibility determined, and consent form has

been signed. The enroliment date is constant throughout the client's history and should not be updated.

Chart Number:
CaST ID number.

Free text field for notes, reminders, etc.
Social Security Number of client.

Comments:
SSN:

This is an optional field. The Central Office and CDC references clients by their 15-digit (024...)
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Alt ID: Contains old patient ID numbers from pre-CaST data. Clients are identified by their CaST ID

(024...). This field does not have to be completed for new clients, as all references to previous, current, and
new clients will use their CaST ID. However, it is permitted to continue to create new ID numbers for new clients using
your previous ID numbering system and enter those numbers in this field.

Alt ID/Type: Not used
Baseline Fields (continued):

Identification Fields:

Last Name: Client’s last name. Probably will not change, but should be asked at each cycle’s intake.

First Name: Client’s first name. Probably will not change, but should be asked at each cycle’s intake.
Middle Name: Client’s middle name or initial or can be left blank.

Maiden Name: Client’'s maiden name. Data entry is optional for this field.

Date of Birth: Client’s date of birth (mm/dd/yyyy). Confirm at each cycle’s intake.

Ethnicity: Client’s Hispanic heritage information. Must be completed and asked before Race. Should be asked at

each cycle’s intake.

Race(s): Race of client. Should be asked at each cycle’s intake. There are 6 race fields for clients who identify with
more than one race group. All race fields have identical choices. If a client identifies with only one race group, only
the first race field needs to be completed. If client identifies with two race categories, the first two race fields have to be
completed, but not the remaining four, and so on. In cases where a client identifies with two or more races, there is no
‘main’ race field.

POB Fields: Client’s place of birth. The Maryland Program is not requesting this information.

Primary Address Information Fields:

Street: House number and street name where client resides. Should be asked at each cycle’s intake.
City: City where client resides. Should be asked at each cycle’s intake.

State: State where client resides (Maryland, with a few exceptions). Should be asked at each cycle’s intake.

Zip: Zip code where client resides. Should be asked at each cycle’s intake.

County or Area: County where client resides. This field will be activated when ‘State’ is entered, and the
counties for that State will appear in a drop-down box. Should be asked at each cycle’s intake.

Daytime Phone: Phone number client can be reached during the day. Should be asked at each cycle’s intake.
Nighttime Phone:  Phone number client can be reached during the evening. Should be asked at each cycle’s intake.

Secondary Address Information Fields:

If client has another address, that information can be entered in these fields. Can also be used for address of a contact
person (name of contact person can be entered in ‘Comments’ field. See ‘Additional comments’ page 9.)
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Current Status Fields:

Current Status: Current status of client (active, inactive, deceased, out of area, temporarily inactive).

Date of Pt Status:  If a client becomes inactive, temporarily inactive, or has moved out of area, the date when the
determination was made. If client is deceased, the date of death if known. Do not complete for active clients.

Pt Status Text: Optional free text field for comments about patient status. Limited to 100 characters.

Baseline User- Defined Fields:

‘ (CasT Ver. 6.3

File Search Report Tools Administration Help

— ) Home L‘ng New Patient () Find Patient é? Recently Edited Patients =] Queries mstandard Reports * Generate MDE

Home - Find Patient Result )/024072000003102 (unsaved) ]
[=- 024072000003102 ,

=1l F
a
i
a

0 : 024072000003102 .
| & by Name - Baseline
| O by é---gemical Mode: [y Browse Patient | % | Edit Patient | L|r:_| New Patient gDE\EtE Patient &) Revert
' by SN et User Defined*
_| € by Alternate ID Education: | =l
by Chart # Insurance Status: I j
B " by Disease £ Cument Tobacco Use:™ I j
] ' byDOB Tobacco Refemal™ I j
| Value Leam Of Program: I j
1 I Leam Tenx: I
9 Regular Provider
.| SsearchfRefresh g Source: j
] History of Breast =
J Cancer: I J
1 Breast Surgery: I j
r' Family Breast Cancer: I j
1 History Of Cervical
Cancer: I j
Hysterectomy: I j
] ff Yes, Have Cervix: I j
d DT Envoliment Dt: [_7_.
] DxTx Effective Dt: I_/_:"
Db Tox Expiration Dt: |__/_/.
1 WBCCHP Enrollmert [~
] Dt: = —~—
, WBCCHP Bectve Dt: [_/_/___|
] WBCCHP Sepiretion Dt: [_/_/___
i Case Closed: [
1 Reason Of Closing: I j
4 Date Closed: |_/_/
Diagnostic Referal
Patient: r
| * Addtional hel i availah field. FPress FT when the figld is in focus fo view.
] = - New Cerv. Mew Brst. Print ‘ Save/New Save/Next Save Save/Close Cancel
. ¢ Rece.. |7 Find ... ‘ =t = L ‘ | | |

User-Defined Fields are placed below the CaST ‘Patient Status Text Field’.

Education: Client’s education status. Probably will not change, but should be asked at each cycle’s intake.

Insurance Status:  Type of health insurance client has, if any. Includes public and commercial. DHMH recommends
that this field be asked at each cycle intake and updated when needed.

Tobacco: Current tobacco-use status of client. “Yes’ indicates a current tobacco user, ‘No’ indicates a
former tobacco user or non-tobacco user. This refers to tobacco use in any form. Should be asked at each cycle’s intake.

Tobacco Referral:  Cessation referral options for clients who are current tobacco users. To be completed for all
current users, but only for current users.
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Learn of Program: How client learned of the Program (initial Learn-of only). This field should not be updated.

Learn Text: Free text field for specifics about how client learned of the Program. This field should not be updated.

Baseline User Fields (continued):

Regular

Provider Source: Does client have a regular source of care. Should be asked at each cycle’s intake.

History of

Breast Cancer: Has client been previously diagnosed with breast cancer. Should be asked at each cycle’s intake.
Breast Surgery: Has client had breast surgery for condition other than breast cancer. Should be asked at each

cycle’s intake.

Family (History)
Breast Cancer: Does client have close relatives (mother, sister, aunt, grandmother) that have been diagnosed
with pre-menopausal breast cancer. Should be asked at each cycle’s intake.

History of

Cervical Cancer: Has client been previously diagnosed with cervical cancer. Should be asked at each cycle’s
intake.

Hysterectomy: Has client had a hysterectomy. Should be asked at each cycle’s intake unless client has
hysterectomy.

Have Cervix: If client had a hysterectomy, is the cervix intact. If unknown, a pelvic exam can determine status. Once
known, please update appropriately (yes or no). Please refer to the Cervical MCEs for screening guidance. To be
completed for all clients with a hysterectomy, but only for clients with a hysterectomy.

DxTx
Enrollment Date: If applicable, the date that the client first enrolled in the Diagnosis and Treatment Program
The Enroliment Date will not change.
DxTx
Effective Date: If applicable, the date that the client’s application to Diagnosis and Treatment Program
became effective and services covered. For clients who are first time users of the Diagnosis
and Treatment Program, the Effective Date will be the same as the Enrollment Date. The
Effective Date will change each time the client is re-enrolled.
DxTx
Expiration Date: If applicable, the date that the client’s services are no longer covered by the Diagnosis and
Treatment Program. The Expiration Date will change each time the client is re-enrolled.
WBCCHP
Enrollment Date: If applicable, the date that the client first enrolled in WBCCHP. The Enrollment Date will not
change. No new WBCCHP enrollments are accepted.
WBCCHP
Effective Date: If applicable, the date that the client’s application to WBCCHP became effective and services

covered.. The Effective Date will change each time the client is re-enrolled. However, this applies only to clients who were
enrolled prior to January 1, 2014 and have been continuously enrolled in WBCCHP and remain in WBCCHP.

WBCCHP
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Expiration Date: If applicable, the date that the client’s services are no longer covered by WBCCHP. The
Expiration Date will change each time the client is re-enrolled. Once a client has been discharged from WBCCHP, she
cannot be re-enrolled.

Baseline User Fields (continued):

Case Closed: Has client been closed out of the Program. A ‘check’ indicates client is closed out.

Reason of Closing: Close-out reason where case is closed. Must be entered if client is closed out.

Date Closed: If client has been closed out, the date closed out (mm/dd/yyyy). Must be entered if client is closed out.

(see below for additional information about coding for Close-outs)

Diagnostic

Referral Patient: Check if a new client is referred to the program for diagnostic work-up due to an abnormal
screening exam identified outside the program. If a previously discharged CDC or State funded client returns to the
program for diagnostic services, do not check.

Additional comments about the Baseline:

CaST allows only one set of baseline and demographic information; so it should contain the most recent
information available for an active client or most recent information for an inactive client prior to the client’s
becoming inactive. Fields need to be updated if there are changes from the previous visit, but the previous
information will be lost. If you want to keep a record of previous addresses or other old baseline info, you will
need to record it elsewhere. The Secondary Address fields are acceptable to record a client’s prior address.
However, if a client moves away and is no longer in the Program, her last current address when she was
enrolled in the Program needs to be kept in the Primary Address fields.

Additional Close-out Information:

The close-out fields provide information on why a client has left the Program. Reasons include moved out of
State or out of the area, refused services, was lost to follow-up, or became ineligible for services. Specific
‘ineligible’ options have been added, including aged out, over income, and having private or public insurance.

A client who has not returned within 3 months of her next cycle’s due date (15 months from date of negative
mammogram result with 1-year screening interval or 9 months from Probably Benign mammogram result with
6-month follow-up recommendation) should be closed out. This provides information to DHMH that the client
did not receive her mammogram when due, and that the local Program is aware of this. Although the client is
coded as Closed Out, the local Program should continue to recall the client. Close-out data can be deleted if a
client returns after she has been closed out.
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Breast Cycle Screen:

Liox

File —Search Report Tools  Administration  Help

) Home | EaNew Patient O Find Patient [ Recently Edited Patients (] Queries gif{ Standard Reports /" Generate MDE

Home /" 024072000003102 | v X
Field -
& by Nane B D?d[hEDDDDDHDE, 024072000003102 .
" byID Mode: |[©|Browse Cyde 9. |Edit Cyde |L|r|‘3Neu\' Cyde @New Procedure @DeleteCyde | |
[]- Breast -
8 3
i . Cyde #1 Cydle #1
8 by Alternate ID Cycle Location: I =
" by Chart Hiaibility
(" by Disease # Income Eligible: I Medicare/Medicaid: I Ins. Available: I
' bydoe Suppress Reminders: I Suppress MDE: I

Clinical History

Value Prior Mammogram:* I Was mammogram documented: I Date of prior mamm;” | £
| Source of refemal: I Does client have symptoms:™
Search/Refresh | Add Procedure | b

Cycle Disposition
Workup planned:* Final imaging outcome:* |
Date of final imaging:™ | £ Status of Final Db I—
Final Diagnosis:*
Date of Final D™ | 44 (mm./dd yyyy)
Stage / Treatment Information

Stage of tumor™ I Size: of tumor.” I cm
Treatment status:™ I Date of treatment.” I I (mm./dd Aryyy)

Redistry Information® Onffor cancer diagnosis j

* Adtitional help is availahie for this fiald. Press FT when the field s in focus fo view.

Procedure | Date | Result 3 |
£ Recently Edited |1, Find Patient NewCon | e Gok |
Breast Cycle Fields:
Cycle Number: Automatically generated by CaST after first cycle data are entered and saved. This refers to the
breast cycle number only.
Cycle Location: Select the primary provider for this cycle.
Eligibility Fields:
Income Eligible: Does client meet income requirements for eligibility. “Yes’ indicates client is income-eligible.

This is independent of insurance status and eligibility.
Medicare/Medicaid: Does client currently have Medicare or Medicaid.

Ins Available: Does client currently have some type of commercial insurance.
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Breast Cycle Fields (continued):

Suppress
Reminders: CAUT'ON ‘Yes’ will prevent client information from appearing on the ‘Patient Reminders’ report under the
‘Report’ tab in the CaST main menu. ‘No’ or blank will allow patient information to appear on
the report.

Suppress MDE: @ ‘Yes’ will prevent data from this cervical cycle from being transmitted to CDC. This field should

not be changed at the local Program level

Clinical History Fields:

Prior Mammogram: Has client ever had a previous mammogram.

Was Mammogram

Documented: If client had a prior mammogram, is there documentation about or from the mammogram,
e.g. results, doctor’s notes, etc. Client’'s word is not considered documentation. This field will
only become active if Prior Mammogram field is ‘Yes’.

Date of (Prior)
Mammogram: If client had a prior mammogram, the date the mammogram was performed. This field will
only become active if Prior Mammogram field is “Yes’, but is independent of the Documentation
field. Since this is an MDE field, a date should be entered. If no mammogram documentation is
available, client’'s memory of the date or approximate date can be used. If only month and year
of the mammogram are known, enter ‘15’ as the day date; if only the year of the prior mammogram is known, enter
‘07/01/yyyy’ as the date.

Information from the client’s current breast cycle mammogram should automatically populate the subsequent cycle’s
‘prior’ mammogram fields.

Source@

of Referral: Do not complete this field. This information will be obtained from the ‘Learn-of codes.
Does Client
Have Symptoms: Does client have breast cancer symptoms this cycle.

Cycle Disposition Fields:

Workup Planned: Are diagnostic tests required or planned for this cycle. ‘Planned’ must be entered when either
the initial mammogram or CBE has an abnormal result. This indicates that client will go on to
diagnosis, and will activate Status of Final Diagnosis field. Workup must also be entered as
Planned for normal breast screens if diagnostic tests are performed as a result of provider
or client concerns.
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Breast Cycle Fields (continued):

Final Imaging
Outcome: A summary of the results of all imaging tests performed, i.e. screening mammography plus any
of these diagnostic imaging tests: additional views mammography, film comparison, ultrasound,
and MRI.

The field is activated when work-up is ‘Planned’. Please refer to page 2 of the '07-2009 Final Imaging Revisions’ memo in
the Memo/Policies section of Data Management in the BCCP website for the conditions where a Final Imaging result is

required.

Date of

Final Imaging: Enter the date of when the final imaging assessment was done. Must be entered when additional
imaging tests were done and Final Imaging Outcome field is completed. If additional imaging is performed on more than
one date, then report the date of the last procedure used to determine a final imaging outcome.

Status of

Final Diagnosis: Must be entered if Work-up is ‘Planned’. If the final diagnosis is not yet established, ‘Pending’
option should be selected. No other fields are activated if ‘Pending’ is selected. A status of ‘Complete’ will activate Final
Dx, Date of Final Dx, and Treatment Status fields. A status of ‘Deceased’, ‘Lost’, or ‘Refused’ will activate Date of Final Dx
field. A status of ‘Irreconcilable/Incomplete may only be entered after clinical review and approval from the DHMH
Program Nurse-Consultant.

Final Diagnosis: Must be entered, and can only be entered, when Status of Final Diagnosis is ‘Complete’. No
other fields are activated if ‘Breast Cancer Not Diagnosed’ is selected. Diagnoses of ‘DCIS’ or
‘LCIS’ will activate the Treatment Status field. An ‘Invasive Breast Cancer’ diagnosis will
activate the Stage of Tumor, Size of Tumor, and Treatment Status fields. (‘other CIS’ is an old
category and must not be used for new diagnoses)

Date of Final Dx: Must be entered where work-up is Planned and Status of Final Diagnosis is other than
‘Pending’. Enter the date the final diagnosis was made (i.e. the date the definitive procedure
was performed, not the date the report was typed up or the date the diagnosis was received

by BCCP). In cases where the client is lost or refuses work-up, enter date when that
determination was made. If client is deceased, enter date of death, if known. (mm/dd/yyyy)

Stage / Treatment Fields:

Stage of Tumor: Must be entered, and can only be entered, when Final Diagnosis is Invasive Breast Cancer.
The Maryland Program has been using the AJCC Staging System (Stage |, II, Il IV).
Continue to use these selections and do not use the Summary Stage (i.e, Local, Regional, Distant) categories.

Size of Tumor: Must be entered, and can only be entered, when Final Diagnosis is Invasive Breast Cancer.
Enter the exact size of the tumor in centimeters, with one decimal place. If the pathology
reports a tumor size of 2.6 centimeters, enter ‘2.6’ (including decimal point) into the field.

Breast Cycle Fields (continued):
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Treatment Status: Enter when Final Diagnosis is DCIS, LCIS, or invasive breast cancer.

Date of Treatment: Enter date treatment initiated when Final Diagnosis is DCIS, LCIS, or invasive breast
cancer and Treatment Status is ‘Started’. For all other Treatment Status options (except ‘Pending’, date field not
activated), enter the date when the Treatment Status option was selected.

Reqgistry Linkage Fields: @

These fields will expand and become activated when the Final Diagnosis is DCIS, LCIS, or invasive breast cancer.
However, do not enter information into or alter these fields. Data entry of these fields will be completed at DHMH.

Breast Cycle User-Defined Fields:
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Initial Assessment: Client’s insurance status at beginning of cycle, prior to service. Clients who have private or public
insurance should receive patient navigation services only. If client’s insurance status changes mid-cycle, do not change
the initial assessment. The initial assessment can be changed if the original assessment was later discovered to be
incorrect. Must be entered for all clients, whether Navigation-only or Program-funded.

Program Funded

Service: Did client receive any CDC or State funded screening or diagnostic services during the current cycle.
Cycle will need to be completed before this field can be entered. Must be entered for all clients, whether Navigation-only
or Program-funded.

Breast Cycle User-Defined fields (continued):

Referred: Was client referred to the Insurance Marketplace (MD Health Care Exchange). Uninsured clients should
be referred; clients who currently have any private or public insurance generally should not be referred. Clients who have
no insurance but are not eligible to get insurance, e.g. undocumented residents, should not be referred. Drop-down
responses reflect these options. Must be entered for all clients, whether Navigation-only or Program-funded.

Final Assessment: Client’s insurance status at end of cycle. Must be entered for all clients, whether Navigation-only
or Program-funded.

Current

Care2Care Case: Check box if a Care2Care case was opened for client for this breast cycle. All Patient Navigation
clients must be entered into Care2Care.

Household Size: The number of family members (including client) living in the same home as the client and listed
as dependents on client’s most recent Federal Tax Return.

Household Income: Total current annual income from all sources for all members of the household-
Previous CBE: Has client ever had a previous CBE.

Date Previous CBE: If client had a prior CBE, the date the CBE was performed. If only month and year of the CBE are
known, enter ‘15’ as the day date; if only the year of the prior CBE is known, enter ‘07/01/yyyy’ as the date.
Result of

Previous CBE: If client had a prior CBE, the result of the CBE.

Note about ‘Previous CBE’ fields: The Previous CBE fields are user-defined, so the information will not automatically
populate from one cycle to the next cycle, as do the Previous Mammogram and Previous Pap fields which are ‘built-in’
CaST fields. CBE information will need to be entered manually to the subsequent cycle.

CBE Recall Date: Date the client is due for her next CBE (mm/dd/yyyy).
CBE Recall Type:  Either ‘Routine’ or ‘Short-term’.
CBE Recall Reason: Optional free text field to elaborate on above ‘CBE Recall Type’ field.

Mammogram
Recall Date: Date the client is due for her next mammogram (mm/dd/yyyy).

Mammogram
Recall Type: Either ‘Routine’ or ‘Short-term’.

Mammogram
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Recall Reason: Optional free text field to elaborate on above ‘Mammogram Recall Type’ field.

Breast Cycle User-Defined fields (continued):

Seen Surgeon: Did client require surgical consult and did client see surgeon this cycle for diagnostic follow-up.
Drop-down options indicate whether consult was required per the MCEs and if surgeon was seen. Needs to be completed
for all cycles where follow-up is Planned, but does not need to be completed if follow-up is Not Planned. See Breast
MCE'’s for criteria where surgical consult is required.

Tumor Size: To be entered when client has an invasive breast cancer diagnosis. This field is a ‘holdover’ from the
previous data entry system, and its use is optional.

Learn of Recall: Method used to recall an established client (e.g. letter or phone call). If current breast cycle is
client’s first breast cycle, no data should be entered. (Converted records from old data entry system may show the
Baseline Learn-of information in this field for first Breast Cycles).

Learn Text: Free text for recall information.
Treatment
Funding Source: Select option from drop-down box if client is diagnosed with cancer in current cycle and

requires treatment.

Breast Procedures:

CasT Ver. 63
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To enter procedures, click on the green ‘New Procedure’ button in the ‘Mode’ bar in the Cycle screen. If a new cycle, the
breast cycle information needs to be saved before the New Procedure button will become active.

If editing in Cycle, the ‘Save Cycle/Add Procedure’ button below the Clinical History fields will add a procedure. If
browsing in Cycle, the button will read ‘Add Procedure’.

A new page will open when the New Procedure or Add Procedure button is clicked. Data for each procedure are entered
on one page. There is no limit to the number of procedures that can be added, and multiples of each type of procedure
can be entered. Please refer to the Breast MCEs for guidance for when Program payment for an MR is allowable in the
BCCP.
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Breast Procedure Fields:

CaST Ver. 6.3
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Breast Procedure: Select procedure from drop-down box.

Note: If a client has a repeat CBE, the preferred procedure selection is ‘Surgical Consultation’. ‘Consultant —

Repeat Clinical Breast Exam’ should only be selected if the Repeat CBE was not performed by a surgeon, and this should

rarely happen.
If the procedure is not listed in the drop-down menu, ‘Other Breast Diagnostic Procedure’ should be selected.

Breast Diagnhostic

Procedure Name: Free text field to enter name of the diagnostic procedure when Breast Procedure is ‘Other
Diagnostic Procedure’. Enter only when Breast Procedure is ‘Other Diagnostic Procedure’. Enter only the name of the
procedure, i.e. no extraneous information. Names of procedures that are selections in ‘Breast Procedure’ field’s drop-
down box (mammogram, CBE, biopsy, additional views, etc) should not be entered in this field.

Location: Location (provider) where procedure was performed.

Appointment Date: The scheduled date of the procedure (user-defined field, optional).

Appointment Time: The scheduled time of day of the procedure (user-defined field, optional).

Breast Procedure Fields (continued):
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Indication For

Initial Mammogram: Provides information for the initial mammogram only. Although this field becomes active for
Additional Views Mammograms, it should be left blank for Additional Views. Selection options are:

Routine Screening Exam — Annual screening mammogram

DX Referral — Client referred in for diagnosis, mammogram done outside the Program.

Symptoms, abnormal CBE, or previous abnormal mammogram — Client has current breast symptoms or current

abnormal CBE, or previous mammogram was abnormal. Assumed to be a diagnostic mammogram.

Mam not done, CBE only or proceeded directly to DX — No mammogram was performed, but CBE was performed or

client went directly to diagnostic procedures

Unknown

Indication Reason

For Initial

Mammogram: Reasons why the mammogram was not performed. This will become active only when the
‘Indication For Initial Mammogram'’ field is ‘Mam not done, CBE only or proceeded directly to DX.

Breast Diagnostic

Referral Date: Enter date (mm/dd/yyyy) when client was referred into the Program for diagnosis from outside the
Program. This field will become active only when ‘Indication For Initial Mammogram’ field is either ‘DX Referral’ or ‘Mam
not done, CBE only or proceeded directly to DX'.

Mammogram Type: Enter digital or conventional for initial mammograms and additional views mammograms. If

unknown, leave blank. Mammograms are currently almost exclusively digital.

Paid by CDC: Is procedure paid with, or partially paid with, CDC funds.

Funding Source: Specifies the funding source of the procedure. CDC-funded procedures will have ‘Yes’ selected
in ‘Paid by CDC'’ field and ‘CDC’ selected as funding source in this field. ‘Blended
CDC/State Funds’ should not be used except by two local Programs. (user-defined field).

Date Breast
Proc Performed: Date procedure was performed. (mm/dd/yyyy)

Breast

Procedure Results: Result of the procedure. The available options for this field will depend on the procedure type. If
the breast procedure is an ‘Other Breast Diagnostic Procedure’, then only the ‘Other Breast Diagnostic Procedure Result
will appear and should be selected.

Breast Diaghostic

Procedure Result: Free text field to enter results of the ‘Other’ diagnostic procedure. Use only when ‘Other’ breast
procedure was entered, and enter only the result of the procedure. Results of ‘standard’ procedures (mammogram, CBE,
biopsy, additional views, etc) will appear in the ‘Breast Procedure Results’ field and should not be entered in this field.

Breast Procedure Fields (continued):

Date of Breast
Procedure Results: Date when procedure results are received from the provider. (mm/dd/yyyy)

Date Notified

of Results: Date when client was notified of the procedure results (mm/dd/yyyy)
Recommended
Follow-up: Follow-up based on the results of the procedure. This is not a global follow-up
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recommendation based on the results of all procedures, but the follow-up recommended
based on the result of the specific procedure.

Number Short-Term
Follow-up Months:  Enter number of months (9 or less) client is recommended to return. This field is to be used
only when client is recommended to return for short-term follow-up.

CPT Code: Select appropriate CPT code for the procedure from drop-down list. Data entry is currently
optional for this field.

CPT Code (2-6): Additional CPT code fields. Select appropriate CPT code from drop-down list (optional).

CPT Code (7-9): Free text fields for additional CPT code fields Enter appropriate CPT code and maodifier, if
applicable. Do not enter any descriptions (optional).

After the procedure information has been saved, the procedure will appear at the bottom of the breast cycle screen:

* Addtional help is avaiable for this field. Fress F1 when the fialdis in focus to view

‘ Save/New Save Save/Close Cancel

Procedure Date Resut \
———ll- 17172014 | Negative Edit Browse

< | »
NewCerv. | Brt.Cyde | Py

~
4 Rece... ! _Fmd...__\

Additional procedures can be added as previously described.
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Cervical Cycle Screen:
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Cervical Cycle Fields:
Cycle Number: Automatically generated by CaST after first cycle data are entered and saved. This is cervical
cycle number only.
Cycle Location: Select the primary provider for this cycle.
Eligibility Fields:
Income Eligible: Does client meet income requirements for eligibility. ‘Yes’ indicates client is income-eligible.

This is independent of insurance status and eligibility.

Medicare/Medicaid: Does client currently have Medicare or Medicaid.

Ins Available: Does client currently have some type of commercial insurance.

Cervical Cycle Fields (continued):



Suppress

Reminders: ‘Yes’ will prevent client information from appearing on the ‘Patient Reminders’ report under the
‘Report’ tab in the CaST main menu. ‘No’ or blank will allow patient information to appear on
the report.

Suppress MDE: @ ‘Yes’ will prevent data from this cervical cycle from being transmitted to CDC. This field should
not be changed at the local Program level

Clinical Fields:

Prior Pap: Has client ever had a previous Pap test.
Was Pap
Documented: If client had a prior Pap test, is there documentation about or from the Pap, e.g. results,

doctor’s notes, etc. Client’s word is not considered documentation. This field will only become
active if Prior Pap field is ‘Yes'.

Date of Prior Pap: If client had a prior Pap, the date the Pap was performed. This field will only become active if
Prior Pap field is ‘Yes’, but is independent of the Documentation field. Since this is an MDE field, a date
should be entered. If no Pap documentation is available, client's memory of date for approximate date
can be used. If only month and year of the Pap are known, enter ‘15’ as

the day date; if only the year of the prior Pap is known, enter ‘07/01/yyyy’ as the date.

Information from the client’s current cervical cycle Pap test should automatically populate the subsequent cycle’s
‘prior’ Pap fields.

Source@

of Referral: Do not complete this field. This information will be obtained from the ‘Learn-of’ codes.

Cycle Disposition Fields:

Workup Planned:  Are diagnostic tests required or planned. Must be ‘Planned’ when Pap results are abnormal
(ASC-US with positive HPV and ASC-H or greater). This indicates that client will proceed to

diagnosis, and will activate Status of Final Diagnosis field. Workup must also be entered as Planned for normal Pap Tests

if diagnostic tests are performed as a result of provider or client concerns. The HPV test is not considered work-up.

Status of Final
Diagnosis: Must be entered if Work-up is ‘Planned’. If the final diagnosis is not yet established, ‘Pending’
option should be selected. No other fields are activated if ‘Pending’ is selected. A status of
‘Complete’ will activate Final Dx, Date of Final Dx, and Treatment Status fields. A status of
‘Deceased’, ‘Lost’, or ‘Refused’ will activate Date of Final Dx field.
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Cervical Cycle Fields (continued):

Final Diagnosis: Must be entered, and can only be entered, when Status of Final Diagnosis is ‘Complete’. No
other fields are activated if ‘Normal/Benign’ is selected. Diagnoses of HPV or greater will

activate the Treatment Status field. An ‘Other’ diagnosis will activate the Treatment Status field

and the ‘Other Text’ field. An ‘Invasive Cervical Cancer’ diagnosis will activate the Stage of
Tumor and Treatment Status fields.

Other Dx Text: Must be entered, and can only be entered, when Final Diagnosis is ‘Other’. Enter text for the
diagnosis. Entry for this field should be limited to the name only of the diagnosis (i.e. no notes
or comments in this field) .

Date of Final Dx: Must be entered where work-up is Planned and Status of Final Diagnosis is other than
‘Pending’. Enter the date the final diagnosis was made (i.e. the date the definitive procedure

was performed, not the date the report was typed up or the date the diagnosis was received by

BCCP). In cases where the client is lost or refuses work-up, enter date when that
determination was made. If client is deceased, enter date of death, if known. (mm/dd/yyyy).

Stage Treatment Fields:

Stage of Tumor: Must be entered, and can only be entered, when Final Diagnosis is Invasive Cervical Cancer.
The Maryland Program has been using the AJCC Staging System (Stage |, 11, 111, V).
Continue to use these selections and do not use the Summary Stage categories.

Treatment Status: Enter when Final Diagnosis is anything other than Normal/Benign.
Date of Treatment: Enter date treatment initiated when Final Diagnosis is anything other than Normal/Benign.
and Treatment Status is ‘Started’. For all other Treatment Status options (except ‘Pending’,

where date field is not activated), enter the date when that Treatment Status option was
selected.

Registry Linkage Fields: @

These fields will expand and become activated when the Final Diagnosis is invasive cervical cancer. However, do not
enter information into or alter these fields. Data entry of these fields will be completed at DHMH.
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Cervical Cycle User Defined Fields:
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Cervical User-Defined Fields:

Initial Assessment: Client’s insurance status at beginning of cycle, prior to service. Clients who have private or public
insurance should receive patient navigation services only. If client’s insurance status changes mid-cycle, do not change
the initial assessment. The initial assessment can be changed if the original assessment was later discovered to be
incorrect. Must be entered for all clients, whether Navigation-only or Program-funded.

Program Funded

Service: Did client receive any CDC or State funded screening or diagnostic services during the current cycle.
Cycle will need to be completed before this field can be entered. Must be entered for all clients, whether Navigation-only
or Program-funded.

Referred: Was client referred to the Insurance Marketplace (MD Health Care Exchange). Uninsured clients should
be referred; clients who currently have any private or public insurance generaly should not be referred. Clients who have
no insurance but are not eligible to get insurance, e.g. undocumented residents, should not be referred. Drop-down
responses reflect these options. . Must be entered for all clients, whether Navigation-only or Program-funded.

Final Assessment: Client’s insurance status at end of cycle. . Must be entered for all clients, whether Navigation-only
or Program-funded.

Cervical User-Defined Fields (continued):
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Current Pap\HPV
Co-Testing: Check box if the current cervical cycle is a Pap/HPV co-test. If the HPV test is performed as a reflex to an
ASC-US Pap result it would not be considered co-testing or work-up.

Current
Care2Care Case: Check box if a Care2Care case was opened for client for this cervical cycle. All Patient
Navigation clients must be entered into Care2Care.

Household Size: The number of family members (including client) living in the same home as the client and listed
as dependents on client’'s most recent Federal Tax Return.

Household Income: Total current annual income from all sources for all members of the household

Pap Recall Date: Date the client is due for her next Pap test (mm/dd/yyyy).

Pap Recall Type: Either ‘Routine’ or ‘Short-term’.
Pap Recall Reason: Optional free text field to elaborate on above ‘Pap Recall Type’ field.
Learn of Recall: Method used to recall an established client (e.q. letter or phone call). If current cervical cycle is

client’s first cervical cycle, no data should be entered. (Converted records from old data entry system may show the
Baseline Learn-of information in this field for first Cervical Cycles).

Learn Text: Free text for recall information.

Previous Pap

Test Result: Result of previous Pap Test.
Treatment
Funding Source: Select option from drop-down box if client has a cervical diagnosis in current cycle and

requires treatment.
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Cervical Procedures:

SIS
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To enter procedures, click on the green ‘New Procedure’ button in the ‘Mode’ bar in the Cycle screen. If a new cycle, the

cervical cycle information needs to be saved before the New Procedure button will become active.

If editing in the Cycle, the ‘Save Cycle/Add Procedure’ button below the Clinical History fields will add a procedure. If
browsing in Cycle, the button will read ‘Add Procedure’.

A new page will open when the New Procedure or Add Procedure button is clicked. Data for each procedure are entered
on one page. There is no limit to the number of procedures that can be added, and multiples of each type of procedure
can be entered, except for Pap tests. Each Pap test should be another cervical cycle.
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Cervical Procedure Fields:
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Cervical
Procedure: Select procedure from drop down box. If the procedure is not listed in the drop-down menu, ‘Other
Cervical Diagnostic Procedure’ should be selected.

Cervical Diagnostic

Procedure Name: Free text field to enter name of the diagnostic procedure when Cervical Procedure is ‘Other
Diagnostic Procedure’. Enter only when Cervical Procedure is ‘Other Diagnostic Procedure’. Enter only the name of the
procedure, i.e. no extraneous information. Names of procedures that are selections in ‘Cervical Procedure’ field’s drop-
down box (Pap test, colposcopy, LEEP, ECC, etc) should not be entered in this field.

Location: Select location (provider) where procedure was performed.
Appointment Date: The scheduled date of the procedure (user-defined field, optional).

Appointment Time: The scheduled time of day of the procedure (user-defined field, optional).

Cervical Procedure Fields (continued):
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Indication

For Pap Test: Provides information about the Pap Test. Complete for Pap Test. Selection options are:
Routine Pap Test

DX Referral — Client referred in for Pap Test done outside the Program.

Patient under surveillance for previous abnormal test

Pap not done, proceed directly to DX or HPV test— No Pap, client went directly to diagnostic procedures or HPV test
Unknown

Indication Reason
For Pap Test: Provides reasons when Pap test was not done. This will become active only when the
‘Indication For Pap Test’ field is ‘Pap not done, proceed directly to DX or HPV test'.

Cervical Diagnostic
Referral Date: Enter date (mm/dd/yyyy) when client was referred into the Program for diagnosis from the
outside; field will become active only when ‘Indication For Pap Test' field is ‘DX Referral’.

Specimen Type: For Pap Test, select the appropriate option. Will not be active for other procedures.
Adequacy: For Pap Test, select the appropriate option. Will not be active for other procedures
Paid by CDC: Is procedure paid with, or partially paid with, CDC funds.

Funding Source: Specifies the funding source of the procedure. CDC-funded procedures will have

‘Yes’ selected in CDC Funded field and have ‘CDC’ selected as funding source in this field.

Although State funded appears as an option, the State Program does not pay for cervical
procedures and it must NOT be selected. ‘Blended CDC/State Funds'’ is not an option
except for two local Programs. (user-defined field)

Date Cervical
Proc Performed: Date procedure was actually performed. (mm/dd/yyyy)

Cervical

Procedure Results: Result of the procedure. The options for this field will depend on the procedure type. If the
cervical procedure is an ‘Other Cervical Diagnostic Procedure’, then only the ‘Other Cervical Diagnostic Procedure Result’
will appear and should be selected.

Cervical Diagnostic

Procedure Result: Free text field to enter results of the ‘Other’ diagnostic procedure. Use only when ‘Other’ cervical
procedure was entered, and enter only the result of the procedure. Results of ‘standard’ procedures (Pap test,
colposcopy, LEEP, ECC, etc) will appear in the ‘Cervical Procedure Results’ field and should not be entered in this
field.

Cervical Procedure Fields (continued):

Other Pap

Results Text: Free text to enter specific result when Pap test result is ‘Other’, enter. No other procedure has
an ‘Other’ result option, so this is limited to Pap tests. Data entry in this field should be limited to the specific clinical result
information and should not include comments or non-relevant information. Not to be confused with Cervical Diagnostic
Procedure Result field!!
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Date of Cervical
Procedure Results: Date when procedure results are received from the provider. (mm/dd/yyyy)

Date Notified
of Results: Date when client was notified of the procedure results (mm/dd/yyyy)

HPV Genotyping

Result: (See next page)
Recommended
Follow-up: Follow-up based on the results of the procedure. This is not a global follow-up

recommendation based on the results of all procedures, but the follow-up recommended
based on the result of the individual procedure.

Number Short-Term
Follow-up Months:  Enter number of months (9 or less) client is recommended to return. This field is to be used
only when client is recommended to return for short-term follow-up.

CPT Code: Select appropriate CPT code for the procedure from drop-down list. Data entry is currently
optional for this field.

CPT Code (2-6): Additional CPT code fields. Select appropriate CPT code from drop-down list (optional).

CPT Code (7-9): Free text fields for additional CPT code fields. Enter appropriate CPT code and modifier, if

applicable. Do not enter any descriptions (optional).

After the procedure information has been saved, it will appear at the bottom of the cervical cycle screen:

* Addtional help is available for this field. Press F1 when the field is in focus to view.

Procedure Date Resut |
—lp (LT 1172014 | Negative forintra. lesion or malig Edt | Browse

‘ Cerv Cyclel New Brst I Prl
1

4 Recently Edited ... | Find Patient

Additional procedures can be added as previously described
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Cervical Procedure Fields — HPV Genotyping:

024072000003102 .

Mode: Browse Procedure | %] Edit Procedure | New Procedure Delete Procedure &5 Revert |
MNew Procedure Cycle #1 (Workup planned = BLANK)
Cervical Procedure:* IHPVTest j

Cervical Diagnostic Procedurs Name: |

Location - Cervical procedure: I j
Appoirtment Date: I_:"’_a"’
Appointment Time: I

Ji4|
[ |
Adequacy” j
Padbycoc [ =]
Funding Source: I j
Date Cervical Procedure Peformed:™ II
Cervical Procedure Resutt:™ IPDSitive (HPV) j

Cervical Diagnostic Procedure Result: I

Cther Pap Test Results Text:™ |

Date of Cervical Procedure result: I_x’_f_
Date Notified of Result - Cervical I—
procedure: —
HPV Genotyping Result: I j

Recommended FUP - Cervical: PV 16 or 18 Positive
Short Term FUP Months - Cervical: |HPY16 and 18 Negative
Not Done

CPT Code - Cervical: | ey
PR | 4|

In April 2016, HPV Genotyping was added as an allowable procedure if performed per ASCCP guidelines. (See Flow
Sheets, Minimal Clinical Elements - Cervical updated February 2016 in the ‘MCEs & Case Management’ section of the
BCCP website. To accommodate this revision for data entry, a new user defined field was added in CaST in the cervical
procedure page.

HPV Genotyping Result: Data entry in this field is mandatory when the HPV co-test or HPV reflex test is positive
for HPV. If no genotyping is done, select ‘Not done’. If the genotyping is positive for either HPV 16 or HPV 18, select ‘HPV
16 or 18 Positive’. If the genotyping is negative for both HPV 16 and HPV 18, select ‘HPV 16 and 18 Negative’.

If the HPV co-test or HPV reflex test is negative for HPV or no HPV test is performed, then do not enter any data in this
field.

This field should not be completed for any other cervical procedure.
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Provider Data Entry

CaST offers the ability to enter provider data. Providers’ information can be added, deleted, or edited. CaST 6

offers the improved functionality to add user-defined fields to the provider information. A provider can be
associated to a given cycle or a given procedure. Only primary providers can be associated to cycles. Any

number of providers can be included in CaST. The functionality is accessed through the ‘File’ menu at the top

of the CaST main menu:

Selecting ‘Edit’ will open the Enroliment Site/Provider List Manager screen, which is analogous to the

CasT Ver. 6.3

File | Search

Report

Tools

1 B3 New Patient

Administration  Help

nt ¢ Recently Edited Patients [[Z] Quer

| Provider List. ..

7 Home

Exit

Reset window ftab settings

Resync

Rl el ’

W AT T AT T W

Patient search screen. Initially, only your local Program information will appear.

Search  Report Tools  Administration  Help
Enrollment Site / Provider List Manager |
WARNING: Adding providers, removing providers, or editing key provider fields (site name. status) will force all other users of the system to log out. All users logged into the system will lose any unsaved data. An administrator
should lock the database during prol, d periods of m . There were 48 OTHER users logged in when this dialog opened. Click here to see cumrent users.
Enrollment Site f Provider List Clear Filters S Hide Filters
Site . NBCCEDP NBCCEDP NBCCEDP Contact Phone . bt Enrollment / Provider Filters
Number Site Name Enrollmerit Primany Provider Person Number Provider T
Site Number I
0010002 074 Cynthia Plate, MD Active Kecia Capenter 301-891-6000 Doctor Sie N I
& Name
0010003 074 H. Lyndon Marter, MD Active Kecia Capenter 301-891-6000 Doctor
0010004 | 074 Tuesday Cook, MD Active Kecia Camperter | 301-891-6000 Doctor NBCCEDP Enrolment | =l
0010005 | 074 Thomas Zore, MD Active 3016566700 | Doctor NECCEDP Primary | =
0010006 067 Tower Radiology Active Active 301-638-4606 Radiology Fa
0010006 | 067 Tower Radiology Active Active 3016384606 | Radology Fa NECCEDP Providsr | =l
0010007 D61 Chakravorty, Devi MD Active Active Baftimore Washin.. Contact Person I
0010007 061 Chakravorty, Devi MD Active Active Baltimare Washin..
Phone Number I
0010007 D61 Chakravorty, Devi MD Active Active Batimore Washin
0010008 | 033 Medstar Active Betive Active Theresa Donovan 4106542729 | Doctor Provider Type | Il
0010008 033 Medstar Active Active Active Theresa Donovan | 410-554-2729 Doctor Lab/Radilogy Facilt.. |
0010009 033 Union Memorial Ultrasound Active Active Active 410-554-2728 Radiclogy Fa
Doctor First Name I
0010010 079 Dr. Lilly - Shore: Regional Breast C. Active Active Doctor
0010012 | 079 Dale Jafari {Reddish), CRNP - Br Active Active 410-820-3400 Doctor Doctor Last Name |
0010013 079 Dr. Moffatt Active Active 410-476-4766 Doctor Doctor Specialty I j
0010014 D64 LILLY MD, ROBERTA Active Active REGIOMAL BRE... |410-820-1000 EX... | Doctor
0010015 | DY Schipper, Genit Active Active Capital Women's ... | 301-663-6171 Doctor Commers |
0010016 034 Nagel, Steven, MD Inactive Lisa Wilson Doctor
0010017 034 Bennett, Charlss, MD Active Active Doctor
0010018 077 Shore Medical Pavilion Departme... | Active Active Active Shore Medical P. Radiology Fa
D[i‘l 0015 080 Woodward, Kathlsen PA | Active Active 301-714-4335 Doctor _ILI
4 »
Showing 2056 of 2056 Sites I\( | Eh | Delete | Close |
AN 7 Y

wcently ... 7, Find Patie... |

SN—

All local Programs should have had their Program information already set up as the Enroliment
Site. This identifies your local BCC Program as the place where client outreach and enrollment
occurs, where provider outreach and enrollment occurs, where data on services are kept, and where follow-up
is determined and coordinated. No other providers can be an Enroliment Site.
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In order to enter a new provider in CaST 6.3, click on the ‘New’ button at the bottom of the Enrollment
Site/Provider List Manager screen. The data entry screen will appear:

Eo||n1ent Site / Provider Properties |
! FY
Site Number: [~ Enraliment Site
Site Mame: I I active
) _ ) [ Inactive
FIM, Frovider #, Mational Frovider 1D | “ “
M arne af Primary Contact: I O Primary Provider
Address: I [T Active
City, State | Zip: I “ LI ||__ ] (et
County / Area: I LI I Provider
Phone Mumber, Faz Humber: I ‘ I [T Active
_ [T Inactive
Ernail Address: I
Uszer-defined Fields:
Provider Type: I LI
Lab/F adilogy Facility Location: I
Doctor First Mame: I |-
Droctor Lasgt Mame: |
Dioctar Specialty: I LI LI
Mew I Save rda | IWI
Site Number: This is automatically generated.
Site Name: The Provider's name, to be entered as Last Name, First Name. All providers must be entered,

and saved in the ‘last name, first name’ format. Previously entered providers not saved in ‘last
name, first name’ format must be edited to conform.

FIN: The Federal Identification Number. Data entry is optional.

Provider #: A number that identifies the provider. The method for creating a provider number
is determined at the local level; however, a National Provider ID system is
available and Programs may wish to use this number. Data entry in this field is optional.

National

Provider ID: Used to store the National Provider Identifier (NPI), which is a Standard, unique identifier for health care
providers required by HIPPA. The NPI is a 10-digit, intelligence free numeric identifier (10 digit number). Intelligence free
means that the numbers do not carry information about health care providers, such as the state in which they practice or
their provider type or specialization.

Name of
Primary Contact: The name of the contact person at the provider’s office.

Provider Data Entry (continued):

Address: Provider’s address.

City: City where provider is located. This is an MDE field, so it needs to be completed.
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State: State where provider is located. This is an MDE field, so it needs to be completed.

Zip: Zip Code where provider is located.

County or Area: County where provider is located. This field will be activated when ‘State’ is entered, and the
counties for that State will appear. This is an MDE field, so it needs to be completed.

Phone,

Fax, E-mail: Telephone, fax numbers and e-mail of the provider.

Provider

Information: There are three categories available to define providers: ‘Enroliment Site’, Primary Provider’

and ‘Provider’. Your local Program is already entered as the Enrollment Site, and no other
Enroliment Sites are allowed.

We are not distinguishing between a ‘primary provider’ and a ‘provider’, so all contracted providers need to have both the
‘Primary Provider’ and ‘Provider’ boxes checked. Only providers set as Primary Providers are displayed in the Cycle
location drop-down box and can be assigned to a cycle. Only providers set as Providers are displayed in the Cycle
location drop-down box and can be assigned to a cycle.

When the ‘inactive’ check box is checked in any of the three provider types: ‘Enroliment Site’, Primary Provider’ or
‘Provider’, the provider no longer belongs in that type or shows in the associated lists at the cycle or procedure levels.

User Defined Fields:

Provider Type: Select either Doctor, Lab Facility, or Radiology Facility from the drop-down box.
Lab/Radiology

Facility Location:  If provider is a Lab or Radiology Facility, enter specific facility location. This is particularly
important for facilities/labs having multiple locations.

Doctor First Name: |If provider is a Doctor, enter his/her first name.

Doctor Last Name: If provider is a Doctor, enter his/her last name.

Doctor Specialty: If provider is a Doctor, select his/her specialty from drop-down list.

Comments: You may optionally use this field to enter other pertinent information for program use.

Click ‘Save’ to save the data. Additional providers can be entered by clicking on the ‘New’ button at the bottom
of the data entry screen.

Once providers are entered into CaST, the Edit screen will show those providers and they can be selected for
editing. The list can be sorted by the fields at the top of the screen.

You can delete a provider through the Edit screen if the provider has not performed any services, exams, or

tests. If the provider has performed any services, the system will not allow you to delete. Instead, the provider
will be designated as ‘inactive’ will not be available as a procedure location.
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IV. MBCCP CONSENT FORM

This signed form is required for each BCCP client. The form may be adapted by the Contractor, as needed and
approved by the Department.

Local Program

Breast and Cervical Cancer Program Consent Form

Consent for the
e To get my medical information;
e To release medical record information; -
e To help access case management services and patient navigation services; and
e To help assess and access Breast and Cervical Cancer screening services.

Name SSNor ID #

The Maryland Department of Health and Mental Hygiene (“DHMH”) gives funds for the Breast and Cervical
Cancer Program (“BCCP”) to the Local BCCP. Most of the funds for this program are
provided by the Centers for Disease Control and Prevention (CDC) to DHMH. You must read, sign and date
this form if you want the Local BCCP to provide case management services, patient
navigation services and/or pay for your breast and cervical cancer screening services.

| authorize doctors and other medical providers (including, laboratories and radiology facilities) to give the
results of my examination(s), laboratory test(s), mammograms and sonograms, surgical consultations,
biopsy(ies), cancer size and stage, treatment recommendations (if applicable), and/or operations related to breast
and/or cervical cancer screening, diagnosis, and treatment to the Local BCCP. | also authorize doctors
and other medical providers to provide this information to the Local BCCP until it is determined that
the screening, diagnostic work-up and initiation of treatment (or cycle of services) has been completed even if |
become eligible for Medicaid or other health insurance and BCCP ceases paying for these services. | further
authorize doctors and other medical providers to give to the Local BCCP information
from my medical history about past cancer screenings, diagnoses, and results. 1 also authorize the

Local BCCP to share my information with the DHMH, and for DHMH to share
my information without any identifiers to CDC and its subcontractors.

| agree that staff from the Local BCCP can assist in helping me get follow-up diagnostic work-up or
treatment services, if needed, to make sure that | receive the health care | need in a timely manner.

Except for the release of information that | have authorized in this consent form, all information given to the
Local BCCP, to DHMH, to CDC and its subcontractors will be kept confidential as
allowed or required by Maryland or Federal law, including the Health Insurance Portability and Accountability
Act, HIPAA, 42 U.S.C. § 1320d et seq., and regulations promulgated thereunder. My medical information lets
the Local BCCP and DHMH make sure | get the right cancer screening, diagnosis, and
treatment services. Also, it will let Local BCCP check on the services | get and use data about my
clinical services to manage and evaluate the program

| also permit the Local BCCP to give my records from the Breast and Cervical Cancer Program
to my private doctor, or to another doctor or medical provider if needed for my screening or medical care, or to
give them to another local BCCP in Maryland if I move and ask for services in another place.
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I understand that in order to administer the Program effectively, including making sure that services are
provided to the right individual, the Local BCCP Cancer Program may ask me for my social
security number (SSN). The Program uses my SSN: (1) as an identifier to make sure that the medical records
from or to a doctor, laboratory, or hospital are really mine; and (2) to check whether or not | am enrolled in the
Maryland Medical Assistance Program, which will pay for these screening services. | understand that | do not
have to provide my SSN, and if | don't provide it, I can still get services under the Program as long as | meet the
Program's eligibility requirements.

I know that | can ask for a copy of my medical results at any time. | know that this consent will be in effect as
long as | am enrolled in the Breast & Cervical Cancer Program or for a period of one year, whichever is shorter.
I can take back the consent at any time by writing to the Local BCCP. | know that the
information provided under this consent will be kept in a file for at least 10 years from my last date of service,
for the uses described in this consent.

Signature Date
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V. MBCCP CASE MANAGEMENT CARE PLANS

These forms are required to be utilized based upon certain program criteria for case management of abnormal

results and cancer diagnoses.

Marvland BCCP Case Management Patient Care Plan: Abnormal Breast Screening

Goal: To provide adequate and timely diagnosis and treatment for all patents enrolled in BCCP and BOCP Expanded.
Ohbjective: To assure that BOCCP enrolled patients with abnormal results receive complete diagnostic workup within 60 days

Mame

Special Challenges? _ Yes _ No Ifyes, circle all that apply: Mebility, deaf. blind, cogmtive, langnage, chuld care or transportation.

D)

of sereening tests. To assure all BCCP Expanded patients recerve diagnosis and have treatment initiated if necessary.

] BCCP Expanded

BCCP

If cireled, what assistance have you provided?

EResults: Abn. CBE dare ACE 4 date ACE & date CMCP Stare Date
Check Off and elaborate in Notes
Date | Imitials Action Outcome Fesults Fafient Nofified? Comments
Understands?
1. Wnitten resulfs received See above
I Medical/'Care Provider __ Eefer to Surgeon _Y_HN
consulted' Plan of Care _ Other _Y¥Y_HN
determined
3. Imazing Eequested: Wnitten results
_ Add’l Views Dare _ Meg. _ Benign _Y_HN
_ Ihag. Mamm. Date _ Prob. Benizn _ Susp.
__ Ultrasound Date __ Highly Sugg Malig _¥Y_N
_ Other Date _ Assess Incompl
Further Consult peeded
4. Appomntment Circls one _ Swg ConsultDare_ | _Y__ N
Surgeon __ CBE Date
Fadwologist _ Crther Dare _Y_ N
Orther:
3. Written recommendation: | Koutine fu
recerved from 2 or 4 above _ Ehort-term ffu
Further Eval. (see # 6)
6. Appomtments Scheduled __FMA Date _Y_HN
__ Biopsy Date
__ (rher Proc Date _Y¥Y_HN
7. Written results/reports Bemgn Findings _Y_ N
EFeceived from # § procedures Cancer
Other or Unknown _Y¥Y_HN
8. Recommendations recerved | Annual sereemng _Y¥_ N
from Medical Case Manager _ Short-term fiu
(Surgeon or primary Care _ Treatment SeeTx. Pg. | _Y_ N
Provider)
9. Applications for: Cirele ene | _ Imtated. Date Approval

WBCCHF

Dhagnosis And Treatment

_ Completed. Diate
_ Sent to SHD Date

recelved date

_ Imtated. Date
_ Completed. Diate
Sent to SHD Date

Approval
recelved date

10. Patient Satisfaction Survey _Y¥Y _HNH
sent Dats
Sent:_ A
Date Closed to Case Management: Discharged to:
Initials Case Manager Siznature Imitials Case Manager Signature

MOTE: All applicable areas nmst be completed. More elzboration may be needed in the Mursing or Contimaation MNotes.

BCOCPBrCMCPRevIOAND  Feld
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Name

Marvland BCCP Case Management Patient Care Plan: Abnormal Cervical Screening

Goal: To provide adequate and timely diagnosis and treatment for all patients enrolled in BOCP and BCCP Expanded.
Ohbjective: To assure that BOCP envolled patients with abnormal results recenve complete diagnostic workup within 60 days
of sereeming tests. To assure all BOCP Expanded patients recerve diagnosis & treatment inthated 1if necessary.

iy

Ol BCCP Expanded

BCCP

Special Challenges? _ Yes _ No Ifyes, circle all thar apply: Mobility, deaf, blind, cogmitive, language, cluld care or transpertation.
If cireled, what assistance have you provided?

Fesults: _ HPV/DNA +date_ = _ LSIL dare _ _ HSIL dare_ _ ASC-Hdare
__AGUS dare _ S5CC date _ AdenoCa dare
Check Off and elaberate in Notes
Date | Imitials Action Dutcome Fesults Fatient Notified? Comments
Understands?
1. Wnitten results recerved See above
2. Medical Provider _ Referto GYN _Y_ N
consulted Plan of Care _ (Other
determined _Y¥Y_ N
3. Repeat Pap Date Written Fesults recerved
_ Hegatmve _Y¥Y_ N
_ InferhonReactive
changes/Inflammation
__ ABC-US _Y_N
_ Low grade SIL (HFV or
Cod I
_ High grade SIL (CIN II,
CIN IIm)
_ Sguamous cell Ca.
Orther (specify)
4. Appointment Written Fesults recerved
GYN _ MNommal Benign
_ Colposeopy Date _ HPVCodylAtyp _Y¥Y_ N
_ CIMIMild Dyspl
_ ColposcopywBxDare _ | CIN I Mod Dryspl _Y¥Y_ N
_ ColposcopywEee__ | CIN I Sev. Dyspl
_ Colpo wBx & ECC Date__ Invas Cerv Ca
_ Other Dare_ T Other
5. Wnitten ___ Foutine f'u _Y_N
recommendations _ FEepeatPap
from 2ord _ Further Eval. _Y_HN
_ Treatment Seepg 3
6. Applicatons for: Circleone | _ Imihated Date WBCCHP
_ Completed Dare ___ Approval date
WBCCHP _ Sentto SHD Dare
_ Imtiated Date D3TX approval
Dhagnosis And Treatment _ Completed Dare __ date
Sent to SHD Dare
7. Fecommendations _ Annual Screening
recerved _ Short-term flu _Y¥Y _N
from Medical Case Manager | (Back to BCCP Dare
__ Dther _Y¥Y _N
8. Patient Satisfachon _ Y N
Survey sent Diate
Sent: _
Date Closed to Case Management: Discharged to:
Initials Case Manager Signature Imtials Case Manager Signature

NOTE: All applicable areas nmst be completed. More elaboration may be needed in the Nursing or Contirmation Notes.

BOCPCarvCMCPRevIV]O  Pgl
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Marvland BCCP Case Management Patient Care Plan: Abnormal Breast/Cervical Screening

TREATMENT PLAN
O BCCP Expanded
Name 1] BCCP
Ohbjective: To assure that patients, for whom treatment 15 indicated, begin treatment within 60 days of diagnosis
ACTIONS:
Check Off and elaborate in Notes
. . Patient Notified™ .
Date | Imitials Action Outcome Results Understands? Comments
1. Determine patient _ Y _ N
understanding of _Y _H
freatment
recommendations Lit. sent?
ophions
second opinions
2 Discussed resources _Y _H
Support services _ Y _ N
_ Lit. zent?
3. Appointment made
Breast Cancer:
_ Lumpectomy Date _ Y _ N
_ Mastectonyy Dare _Y _H
Cervieal Cancer:
_ LEEF/CONE Date Lit. sent?
_ Crvoswrgery Date
__ Hysterectomy Date
_ Other
Date
4. Wntten report/pathelogy
recetved
5. Recommendations Radiation
received Chemotherapy _ Y _ N
from Medical Case (rther _ Y _H
Manager __ Provider Informed

Diate:

6. Closed to case Discharged to: _ Y _H
management _Y _HN
7. Patent Satisfaction _ Y _ N
Swrvey sent Diate Sent:

Initials

Case Manager Signature

Imitials

Case Manager Signature

All applicable areas mnst be completed More alaboration may be neaded in the Nursing or Continuation Motes.

BCOCPIXCMCP Rev 10410

oF
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V1. MBCCP BOILER PLATE CONTRACT AND ATTACHMENTS

These are boiler plate contracts, including a general provider contract and provider-specific
attachments. These documents demonstrate the requirements of providers contracted by
MBCCP local programs and may be adapted by the Contractor, as needed and approved by the
Department.

Service Contract
Maryland Breast and Cervical Cancer (Screening) Program

Preamble

Whereas the Federal Centers for Disease Control and Prevention and the State of
Maryland have awarded funds to the State of Maryland Department of Health and Mental
Hygiene for the purpose of early detection and diagnosis of breast and cervical cancer for low-
income women in the State, and

Whereas the Department of Health and Mental Hygiene has awarded funds to a local
program in each jurisdiction in the state to coordinate the provision of clinical services, outreach,
and follow-up services for the purpose of early detection and diagnosis of breast and cervical
cancer for low income women in the State, and

Whereas local Breast and Cervical Cancer Programs may provide for some breast and
cervical cancer services by utilizing funds appropriated by the Maryland General Assembly
under the Cigarette Restitution Fund (State Finance and Procurement Article, § 7-317, Annotated
Code of Maryland), and

Whereas it is necessary for each local program to contract with local providers to provide
clinical services, and

Whereas the Federal Centers for Disease Control and Prevention and the State of
Maryland have mandated certain standardized requirements.

Now, therefore, the local program and medical provider, as specified below, agree as follows:

This agreement, entered into on , by and between the
Local Breast and Cervical Cancer (Screening) Program, hereinafter called the “LBCCP,” and the
(provider), hereinafter called the “Contractor,” shall commence on
and shall terminate on and shall be subject to renewal(s) or

extension(s) up to four (4) times by both parties on an annual basis, unless terminated earlier as
provided herein. This agreement shall be for the purpose of providing breast and cervical cancer
screening and diagnostic services only to patients referred to the Contractor by the LBCCP under
the conditions specified below.

Part I. The Contractor agrees to:
Clinical Services and Reporting
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Billing
B.

Provide one or more of the following breast and cervical cancer
screening or diagnostic clinical services to clients referred by the
LBCCP: [X]
[ ] Pap test
[] Complete pelvic examination
[] Screening mammogram
[_] Clinical breast exam
[_] Breast cancer diagnostic procedures, such as:
= Cyst aspiration
= Diagnostic ultrasound
= Incisional, excisional, or other breast biopsy
= Needle biopsy
= Needle localization
[] Cervical cancer or precancerous cervical lesion diagnostic procedures:
= Colposcopy directed cervical or vaginal biopsy, or both
= Colposcopy
= Conization
= Endocervical curettage
= Endometrial biopsy (if the patient has taken Tamoxifen for the treatment
of breast cancer or has had cervical cancer documented, or has a Pap test
result of atypical glandular cells)
= Loop Electrosurgical Excision Procedure (LEEP)
[] Radiology services for the purpose of breast and/or cervical cancer detection
[ ] Lab services for the purpose of breast and/or cervical cancer detection
[ ] Anesthesia services for the purpose of breast and/or cervical cancer detection
[ ] Hospital services for the purpose of breast and/or cervical cancer detection
[] Pharmacy services related to procedures for breast and/or cervical cancer
detection
[_] Follow-up office or emergency room visit to resolve complications following
a client’s breast or cervical cancer screening, diagnostic or treatment
(completed) procedure

Obtain payment for the above listed services by billing the LBCCP at the
following address:

Include on each bill the Contractor’s name, address, and Federal Tax
Identification or Social Security Number, the patient’s name, the service
provided, the date the service was provided, the CPT code and charge for each
service provided, and the amount that is due and owing.

Submit all claims for reimbursement for claims under this Contract to all
insurance providers that provide insurance coverage for the patient before such
claims are submitted to the LBCCP for payment.
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E. Append to all claims submitted to the LBCCP for payment under this Contract
proof (explanation of benefits) that such claims have been denied in whole or in
part by all of the insurance providers of the patient.

F. Submit a bill for the reimbursable medical procedure performed or service
provided within nine (9) months of the date of service(s).

G. Provide one or more of the clinical services listed in Part I, Section A, above, at a
cost not to exceed the amount on the attached reimbursement schedule, or any
schedule that may be substituted on a yearly basis by the LBCCP due to changes
in reimbursement rates.

H. Not bill a patient for any charge for the performance of clinical services
listed in Part I, Section A, above.

. Not bill the LBCCP for any service other than the performance of clinical services
listed in Part I, Section A, above, and LBCCP-approved procedures or physician
office visits.

Other

J. Not be in arrears with respect to the payment of any monies due and owing the
State of Maryland, or any department or unit thereof, including but not limited to
the payment of taxes and employee benefits, and not become in arrears during the
term of this Contract.

K. (1) Not discriminate in any manner against an employee or applicant for
employment because of race, color, religion, creed, age, sex, marital status,
national origin, ancestry, or disability of a qualified individual with a disability;
(2) include a provision similar to that contained in subsection (1) above, in any
subcontract except a subcontract for standard commercial supplies or raw
materials; and (3) post and cause subcontractors to post in conspicuous places
available to employees and applicants for employment, notices setting forth the
substance of this clause.

L. Comply with the Health Insurance Portability and Accountability Act of 1996 (the
Social Security Act, 42 U.S.C. 881320a-7(c)(a)(5), and 1320d-2 and 1320d-4 and
45 CFR Parts 160 and 164, (“HIPAA”) and the Maryland Confidentiality of
Medical Records Act (Md. Code Ann., Health-General, (“Health General”) §4-
301 et seq.) as they apply to the contractor’s operations pursuant to this
agreement.

Part Il. The LBCCP agrees to:

A. Reimburse Medicare and/or Medicaid rates for screening and diagnostic clinical
services as dictated by the LBCCP funding requirements:
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J Reimburse at no more than the Medicare rate for screening and limited
diagnostic services, physician visits, and procedures, excluding breast
biopsies and other cervical diagnostic procedures, as indicated on the
attached reimbursement schedule.

o Reimburse at no more than the Medicaid rate for additional diagnostic
procedures, including breast biopsies and other cervical diagnostic
procedures, as indicated on the attached reimbursement schedule.

Reimburse services provided by a Maryland Health Services Cost Review
Commission (MHSCRC) - regulated facility at the rate approved for the
Contractor by the MHSCRC.

Part I11. The Contractor and the LBCCP agree that:

A

B.

C.

Funds provided to the LBCCP under this Contract are funds of last resort.

Payment for services will not occur until the completed medical report for all
screening and diagnostic services provided for the patient is received by the
LBCCP.

Bills submitted after nine (9) months from the date of service will not be reimbursed.

The Contractor is not covered by the Maryland Tort Claims Act unless the
contractor is a state employee and duly covered by the Maryland Tort Claims Act.

The LBCCP is not a “business associate” of the contractor under HIPAA.

Regarding HIPAA:
1. The activities covered by this agreement constitute treatment, payment, or
health care operations as defined in HIPAA regulations at 45 CFR §164.501;

2. The LBCCP is a public health authority (defined in 45 CFR §164.501) and as
authorized by Health-General §820-116, 18-101 and 18-104, and is seeking to
collect or receive information under this agreement for the purpose of preventing
or controlling disease, injury, or disability and for the purpose of conducting
public health surveillance, investigations, and interventions; and, further,

3. The LBCCP is engaged in health oversight activities (as defined in 45 CFR
8164.501) required by Health-General 8818-104 and 20-116 to oversee this
government program. It is therefore agreed that the medical and billing
information required under this contract may be provided pursuant to HIPAA
regulations at 45 CFR §8164.502(a), 164.506, and 164.512(b) and (d), without
prior express authorization from the patient or the patient's representative.
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The Contract Monitor for the LBCCP is:
Name (typed)
Title (typed)
Business Address (typed)

Business Telephone Number (typed)

The LBCCP Contract Monitor is the primary point of contact for the LBCCP for
matters relating to this contract. The Contractor shall contact this person
immediately if the Contractor is unable to fulfill any of the requirements of this
contract or has any questions regarding the interpretation of the provisions of the
contract.

The Contract Monitor for the Contractor is:
Name (typed)
Title (typed)
Business Address (typed)

Business Telephone Number (typed)

The Contractor Contract Monitor is the primary point of contact for matters
relating to this contract. The Contractor Contract Monitor shall contact the
LBCCP’s Contract Monitor immediately if the Contractor is unable to fulfill any
of the requirements for the contract or if there are any questions regarding the
interpretation of the provisions of the contract.

This contract may be terminated by either the Contractor or the LBCCP by giving
fourteen (14) calendar days prior written notice to the other party’s Contract
Monitor. In the event of a contract termination, the LBCCP will pay the
Contractor all reasonable costs associated with this contract that the Contractor
has incurred to the date of termination.

The following attached documents are incorporated into and hereby made a part
of this contract: [X

[ ] Anesthesia

[_] Colposcopy

[ ] Hospital

[ ] Laboratory

[] Physician

[] Radiology

[] Surgeon
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In witness whereof, these authorized representatives of the Contractor and the LBCCP hereby set
forth their signatures showing their consent for the Contractor and the LBCCP to abide by the
terms of this contract.

For the Contractor For the LBCCP
(Signature) (Signature)
Name (printed) Name (printed)
Title (printed) Title (printed)
Date of Signing Date of Signing
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ANESTHESIA
Services to be Provided and Procedures
ATTACHMENT

The Contractor agrees to:

A

See patients referred by LBCCP for clinical services within a time frame that is
not more than four (4) weeks from the date of referral.

Seek approval from the LBCCP Contract Monitor or for payment
for services not listed in Section I, A, of the Service Contract, including but not
limited to services related to another medical diagnosis.

Qualifications and insurance

C.

Have anesthesia services provided by an anesthesiologist or nurse anesthetist,
each of whom has received specialized medical training to perform these
procedures.

Obtain and maintain current medical liability insurance coverage and assume
liability for the procedures and/or services rendered under this Contract; and
provide documentation to the LBCCP Contract Monitor with this signed Contract.

For physicians performing services under this Contract, provide a copy of each
individual’s current Maryland medical license and a copy of his/her specialty
board certification, if applicable, to the LBCCP Contract Monitor with this signed
Contract.

Adhere to the provisions of COMAR 10.27.07, Practice of the Nurse Practitioner,
and, for each nurse practitioner performing services under this Contract, provide a
copy of the individuals’ current Maryland nursing license and a copy of his/her
area of certification, to the LBCCP Contract Monitor with this signed contract.

Adhere to the provisions of COMAR 10.32.03, Delegation of Duties by a
Licensed Physician- Physician Assistant, and, for each physician assistant
performing services under this Contract, provide a copy of the individuals’ current
Maryland certification, to the LBCCP Contract Monitor along with this signed
Contract.

Provide the Maryland certification for each physician assistant performing

services under this contract to the LBCCP Contract Monitor along with this
signed contract.
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The Contractor and the LBCCP agree that:

This contract is funded in part with State funds appropriated by the Maryland
General Assembly under the Cigarette Restitution Fund (State Finance and
Procurement Article, 8 7-317, Annotated Code of Maryland).

Funds from the LBCCP under this contract are funds of last resort. Payment by
the LBCCP for clinical services to the Contractor will cease in any given fiscal
year when the LBCCP Breast and Cervical Cancer Diagnosis, Case Management
& Treatment Contract funds are depleted. The Contractor shall bill the patient for
additional services provided by the Contractor after funds are depleted using the
Contractor’s usual and customary billing methods.

If funds for LBCCP payment for clinical services are depleted, the Contractor and
the LBCCP [Case Manager] shall continue to communicate regarding clinical and
case management issues.

The following attached document is incorporated into, and hereby made a part of
this Contract:

1. The reimbursement schedule, or any schedule that may be substituted by

the LBCCP for the attached schedule, due to changes in reimbursement
rates.
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COLPOSCOPY
Services to be Provided and Procedures
ATTACHMENT

The Contractor shall:

A

See patients referred by the LBCCP for cervical cancer screening and diagnostic services
within four (4) weeks from the date of referral.

Follow the most recent version of the Minimal Clinical Elements (Attached) developed
by the Maryland Breast and Cervical Cancer (Screening) Program Medical Advisory
Committee as the standard for clinical care for women screened and diagnosed through
the Maryland Breast and Cervical Cancer (Screening) Program (BCCP).

Explain to the patient the contracted procedures, frequency of screening tests, and need
for additional diagnostic tests and treatment, if indicated.

Colposcopy shall be performed by board-certified or eligible gynecologists or health care
practitioners who meet the following guidelines:
1. Training
a. Training in colposcopy as a part of an OB/GYN residency program, or
b. Attendance at a physician or nurse colposcopy training program of at least
three (3) days in duration which included both didactic and clinical
elements, and
2. Training Colposcopies: Performance of at least 50 colposcopies under the direct
supervision of a preceptor who has extensive experience in performing
colposcopy.
Utilize a laboratory that is contracted with the LBCCP. Such laboratories will be
licensed in Maryland, be in compliance with the rules for cytology services in the
Clinical Laboratory Improvement Amendments of 1988, ensure that each individual
engaged in the examination of gynecological preparations has passed the Cytology
Proficiency Testing Program of the State of Maryland or, if an out-of-state laboratory is
used, the American Society of Clinical Pathologists (ASCP) or the College of American
Pathologists (CAP), and provide annual proof of individual staff members passing
cytology proficiency testing.

Provide recommendations to the LBCCP's Contract Monitor or
concerning the need for further care based on the diagnostic results.

. Report abnormal findings that result from the performance of the contracted service(s) to

the LBCCP’s Contract Monitor or by phone and mail, by fax, or
by secure electronic communication within one (1) week of the exam, using a format
directed by the LBCCP.

. Report normal findings that result from the performance of the contracted service(s) to

the LBCCP’s Contract Monitor or by fax or mail within four (4)
weeks of the exam, using a format directed by the LBCCP.
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I. Report the stage and size of cervical tumor(s) to the LBCCP Contract Monitor or
by mail, secure electronic communication, or fax within
one (1) week after determination of tumor size and stage.

Qualifications and Insurance

J.  For physicians performing services under this Contract, provide a copy of each
individual’s current Maryland medical license and a copy of his/her specialty board
certification, if applicable, to the LBCCP Contract Monitor with this signed Contract.

K. Obtain and maintain current medical liability insurance coverage and assume liability for
the procedures and/or services rendered under this Contract; and provide documentation
to the LBCCP Contract Monitor with this signed Contract.

L. Adhere to the provisions of COMAR 10.27.07, Practice of the Nurse Practitioner, and,
for each nurse practitioner performing services under this Contract, provide a copy of the
individuals’ current Maryland nursing license and a copy of his/her area of certification,
to the LBCCP Contract Monitor with this signed contract.

The Contractor and the LBCCP agree that:
M. Payment for services will not occur until the completed medical report of the colposcopy,
and/or colposcopically-directed biopsy for the patient is received by the LBCCP.

N. This Contract is funded, in part, with Federal funds from the Centers for Disease Control
and Prevention.
All recipients of Federal funds are prohibited from using Federal funds for Federal
lobbying. In addition, if the Contractor receives $100,000 or more in Federal monies, the
Contractor must disclose any Federal lobbying which is done with non-federal funds
using Standard Form LLL. This form, if appropriate, is also hereby incorporated into this
Contract.

O. The following attached documents are incorporated into, and hereby made a part of this
Contract:

1.  The reimbursement schedule, or any schedule that may be substituted on a
yearly basis by the LBCCP for the attached schedule, due to changes in
reimbursement rates.

2.  The “Minimal Clinical Elements for Cervical Cancer Detection and Diagnosis”
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HOSPITAL

Services to be Provided and Procedures
ATTACHMENT

The Contractor agrees to:

A

Coordinate with the LBCCP Contract Monitor or to
obtain approval from the LBCCP for payment of hospital services prior to
delivery of services not listed in Part I, Section A, of the General Services
Contract.

Provide linkages to treatment services for patients diagnosed with cancer or
conditions other than breast or cervical cancer.

Send the medical record or discharge summary of the hospitalization to the
LBCCP within fourteen (14) days of discharge in order to receive payment.

The Contractor and the LBCCP agree that:

D.

Payment for services will not occur until the completed medical report for all
screening and diagnostic services provided for the patient is received by the
LBCCP.

This contract is funded with State funds appropriated by the Maryland General
Assembly under the Cigarette Restitution Fund (State Finance and Procurement
Article, § 7-317, Annotated Code of Maryland).

Funds from the LBCCP under this contract are funds of last resort. Payment by
the LBCCP for services to the Contractor will cease in any given fiscal year when
the LBCCP Contract funds are depleted. The Contractor shall bill the patient for
additional services provided by the contractor after funds are depleted using the
Contractor’s usual and customary billing methods.

If funds for LBCCP payment for hospital services are depleted, the Contractor
and the LBCCP Contract Monitor shall continue to communicate regarding
clinical and case management issues.

The following attached document is incorporated into and hereby made a part of
this contract:

1. The reimbursement schedule, or any schedule that may be substituted by

the LBCCP for the attached schedule, due to changes in reimbursement
rates.
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LABORATORY

Services to be Provided and Procedures
ATTACHMENT

The Contractor agrees to:

A.

Receive, interpret and notify the LBCCP of the results of Pap tests at a cost not to
exceed the fee on the attached reimbursement schedule, or any schedule that may
be substituted by the LBCCP for the attached schedule due to changes in
reimbursement rates.

This fee includes both the cytotechnologist’s and cytopathologist’s fees, the costs
for picking up the Pap test, interpreting the Pap test, and the cost of reporting the
result of the Pap test to the LBCCP.

Receive, interpret, and notify the LBCCP of the results of the Human
Papillomavirus (HPV) test, amplified probe technique (high-risk panel), when
requested at a cost not to exceed the fee on the attached reimbursement schedule,
or any schedule that may be substituted by the LBCCP for the attached schedule
due to changes in reimbursement rates.

This fee includes both the pathologist’s fee, the cost of picking up, preparing, and
interpreting the specimen, and the cost of reporting the result of the HPV test to
the LBCCP.

Receive, interpret and notify the LBCCP of the results of cervical biopsies at a
cost not to exceed the fee on the attached reimbursement schedule, or any
schedule that may be substituted by the LBCCP for the attached schedule due to
changes in reimbursement rates.

This fee includes both the pathologist’s fee and the cost of picking up, preparing
and interpreting the biopsy specimen, and the cost of reporting the result of the
biopsy to the LBCCP.

Receive, interpret, and notify the LBCCP of the results of breast biopsies when
requested at a cost not to exceed the fee on the attached reimbursement schedule,
or any schedule that may be substituted by the LBCCP for the attached schedule
due to changes in reimbursement rates. This fee includes both the pathologist’s
fee, the cost of picking up, preparing, and interpreting the specimen, and the cost
of reporting the result of the breast biopsy to the LBCCP.

Send test results as follows:

e For Pap tests or cervical biopsies that are “Within Normal Limits,” or
which show “Benign Cellular Changes,” or “Atypical Squamous Cells of
Undetermined Significance,” for HPV results that are “negative for high-
risk type,” report results to the patient’s primary care provider and the
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F.

LBCCP’s Contract Monitor or by fax, mail, or secure
electronic communication within two (2) weeks of receiving the specimen.

e For Pap tests or cervical biopsies that show “Low-Grade SIL,” “High-
Grade SIL,” “Squamous Cell Carcinoma,” “Adenocarcinoma” or other
malignant neoplasms, and for HPV results that are “positive for high-risk
type,” report results to the patient’s primary care provider and the
LBCCP’s Contract Monitor or by phone and mail or
by fax or secure electronic communication within ten (10) working days
of receiving the specimen.

e For breast biopsy pathology labs or other lab results, report results to the
patient’s primary care provider and the LBCCP’s Contract Monitor or
by phone and mail or by fax or secure electronic
communication within ten (10) working days of receiving the specimen.

Report the results of Pap tests using the standardized terminology known as the
Bethesda System and indicate the presence or absence of endocervical cells on the
lab report.

Qualifications and Insurance

G.

Billing
J.

Provide to the LBCCP Contract Monitor, along with this signed contract,
documentation of each individual engaged in the examination of gynecologic
preparations having passed the Cytology Proficiency Testing Program of the State
of Maryland within the required time period. If the laboratory is out-of-state (not
located in Maryland), documentation of having passed either the American
Society of Clinical Pathologists (ASCP) or the College of American Pathologists
(CAP) proficiency test is required.

Provide to the LBCCP Contract Monitor, along with this signed contract,
documentation of being in compliance with the rules for cytology services in the
Clinical Laboratory Improvement Amendments (CLIA) of 1988 by submitting the
laboratory’s CLIA identification number.

Provide to the LBCCP Contract Monitor, along with this signed contract,
documentation for both the Contractor and each of its pathologists of coverage for
general malpractice insurance or in the alternative, provide documentation of self-
insurance, by providing a copy of the insurance binder which shall indicate the
period of coverage.

Bill the LBCCP for the cytopathology for the Pap test using one of the following
procedures: (1) slides, cervical or vaginal (the Bethesda System); manual
screening, or (2) cervical or vaginal (the Bethesda System), collected in
preservative fluid, automated thin layer preparation, manual screening.
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K.

Bill the LBCCP for microbiology, human papillomavirus, amplified probe
technique (high-risk panel).

The Contractor and the LBCCP agree that:

L.

Payment for services will not occur until the completed medical report for all
screening and diagnostic services provided for the patient is received by the
LBCCP.

Reimbursement will only occur for cytopathology, cervical or vaginal (the
Bethesda System) for Pap tests using one of the following procedures: (1) slides,
manual screening, or (2) collected in preservative fluid, automated thin layer
preparation, manual screening. No other Pap test methods will be reimbursed
through this Contract.

Reimbursement will only occur for microbiology, human papillomavirus,
amplified probe technique (high-risk panel).

Reimbursement will only occur for breast or cervical biopsies.

This Contract is funded, in part, with Federal funds from the Centers for Disease
Control and Prevention.

All recipients of Federal funds are prohibited from using Federal funds for
Federal lobbying. In addition, if the Contractor receives $100,000 or more in
Federal monies, the Contractor must disclose any Federal lobbying which is done
with non-federal funds using Standard Form LLL. This form, if appropriate, is
also hereby incorporated into this Contract.

The following attached document is incorporated into, and hereby made a part of
this Contract:

1. The reimbursement schedule, or any schedule that may be substituted by

the LBCCP for the attached schedule, due to changes in reimbursement
rates.
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PHYSICIAN

Services to be Provided and Procedures
ATTACHMENT

The Contractor agrees to:

A

Follow the most recent version of the Minimal Clinical Elements (Attached)
developed by the Maryland Breast and Cervical Cancer (Screening) Program
Medical Advisory Committee as the standard for care for women screened and
diagnosed through the Maryland Breast and Cervical Cancer (Screening) Program
(BCCP).

See patients referred by the LBCCP for breast and cervical cancer screening and
diagnostic services within a time frame that should not be more than eight (8)
weeks for screening mammograms, six (6) weeks for other screening services,
and four (4) weeks for diagnostic services from the date of referral.

Explain to the patient the contracted procedures, frequency of screening tests, and
need for additional diagnostic tests and treatment, if indicated.

Perform a pelvic exam in order to determine if a patient has an intact cervix, upon
her first visit. This visit will be reimbursed by the LBCCP.

Collect a specimen that can be used for a HPV test, high-risk panel, if a woman
has a Pap test result of ASCUS.

Utilize a laboratory that is contracted with the LBCCP. Such laboratories will be
licensed in Maryland, be in compliance with the rules for cytology services in the
Clinical Laboratory Improvement Amendments of 1988, ensure that each
individual engaged in the examination of gynecological preparations has passed
the Cytology Proficiency Testing Program of the State of Maryland or, if an out-
of-state laboratory is used, the American Society of Clinical Pathologists (ASCP)
or the College of American Pathologists (CAP), and provide annual proof of
individual staff members passing cytology proficiency testing.

Report abnormal findings that result from the performance of the contracted
service(s) to the LBCCP’s Contract Monitor or by
phone and mail, by fax, or by secure electronic communication within one (1)
week of the exam, using a format directed by the LBCCP.

Report normal findings that result from the performance of the contracted
service(s) to the LBCCP’s Contract Monitor or by fax or
mail within four (4) weeks of the exam, using a format directed by the LBCCP.

Report the stage and size of breast or cervical tumor(s) to the LBCCP Contract
Monitor or by mail, secure electronic
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communication, or fax within one (1) week after determination of stage and size
of tumor.

Qualifications and Insurance

J.

Have clinical services and diagnostic procedures performed by an OB/GYN,
Family Practitioner, Internist, General Practitioner, Radiologist, Surgeon, nurse
practitioner, or physician assistant who has received specialized medical training
to perform these procedures.

For physicians performing services under this Contract, provide a copy of each
individual’s current Maryland medical license and a copy of his/her specialty
board certification, if applicable, to the LBCCP Contract Monitor with this signed
Contract.

Obtain and maintain current medical liability insurance coverage and assume
liability for the procedures and/or services rendered under this Contract; and
provide documentation to the LBCCP Contract Monitor with this signed Contract.

Adhere to the provisions of COMAR 10.27.07, Practice of the Nurse Practitioner,
and, for each nurse practitioner performing services under this Contract, provide a
copy of the individuals’ current Maryland nursing license and a copy of his/her
area of certification, to the LBCCP Contract Monitor with this signed contract.

Adhere to the provisions of COMAR 10.32.03, Delegation of Duties by a
Licensed Physician- Physician Assistant, and, for each physician assistant
performing services under this Contract, provide a copy of the individuals’ current
Maryland certification, to the LBCCP Contract Monitor along with this signed
Contract.

For mammaography and other radiological procedures, provide documentation of
current mammaography accreditation by the American College of Radiology
(ACR), or documentation of having submitted a completed application for ACR
accreditation by the start of this contract. Accreditation must be granted within
six (6) months of the start of this contract.

The Contractor and the LBCCP agree that:

P.

Reimbursement will only occur for cytopathology, cervical or vaginal (the
Bethesda System) for Pap tests using one of the following procedures: (1) slides,
manual screening, or (2) collected in preservative fluid, automated thin layer
preparation, manual screening. No other Pap test methods will be reimbursed
through this Contract.

This Contract is funded, in part, with Federal funds from the Centers for Disease
Control and Prevention.

All recipients of Federal funds are prohibited from using Federal funds for
Federal lobbying. In addition, if the Contractor receives $100,000 or more in
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Federal monies, the Contractor must disclose any Federal lobbying which is done
with non-federal funds using Standard Form LLL. This form, if appropriate, is
also hereby incorporated into this Contract.

The following attached documents are incorporated into, and hereby made a part

of this Contract:

1. The reimbursement schedule or any schedule that may be substituted on a
yearly basis by the LBCCP for the attached schedule, due to changes in
reimbursement rates.

2. The “Minimal Clinical Elements for Breast Cancer Detection and
Diagnosis”

3. The “Minimal Clinical Elements for Cervical Cancer Detection and
Diagnosis”
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RADIOLOGY

Services to be Provided and Procedures
ATTACHMENT

The Contractor agrees to:
A. Follow the most recent version of the Minimal Clinical Elements (Attached)
developed by the Maryland Breast and Cervical Cancer (Screening) Program
Medical Advisory Committee as the standard for care for women screened and
diagnosed through the Maryland Breast and Cervical Cancer (Screening) Program
(BCCP).

B. See patients referred by the LBCCP for a screening mammogram within eight (8)
weeks from the date of referral, and perform diagnostic mammography within two
(2) weeks from the date of referral.

C. Report the mammography results of patients referred to the Contractor by the LBCCP
to both the patient’s primary care provider and to the LBCCP’s Contract Monitor
or using the reporting lexicon recommended by the American
College of Radiology and using the reporting format provided by the LBCCP.

D. Send patient results as follows:
e For mammograms that are “Negative,” “Benign,” or “Probably Benign,”
report results to the patient’s primary care provider and the LBCCP’s
Contract Monitor or by fax, mail, or secure electronic
communication within two (2) weeks of performing the mammogram.

e For mammograms that indicate the need for further evaluation,
“Assessment Incomplete,” or have the result of “Suspicious Abnormality”
or “Highly Suggestive of Malignancy, report results to the patient’s
primary care provider and the LBCCP’s Contract Monitor or

by phone and mail or by fax or secure electronic

communication within three (3) days of performing the mammogram.

e For ultrasounds and other breast procedures that do not require further
evaluation, report results to the patient’s primary care provider and to the

LBCCP’s Contract Monitor or by fax, mail, or
secure electronic communication within two (2) weeks of performing the
procedure.

e For ultrasounds and other breast procedures that require further evaluation,
report results to the patient’s primary care provider and to the LBCCP’s

Contract Monitor or by phone and mail or by fax or
secure electronic communication within three (3) days of performing the
procedure.
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Qualifications and Insurance
E. For physicians performing services under this Contract, provide a copy of each
individual’s current Maryland medical license and a copy of his/her specialty
board certification, if applicable, to the LBCCP Contract Monitor with this signed
Contract.

F. For mammography and other radiological procedures, provide documentation of
current mammaography accreditation by the American College of Radiology
(ACR), or documentation of having submitted a completed application for ACR
accreditation by the start of this contract. Accreditation must be granted within
six (6) months of the start of this contract.

G. Provide documentation of being certified by the Federal Food and Drug
Administration (FDA) to provide screening mammography services.

H. Obtain and maintain current medical liability insurance coverage and assume liability
for the procedures and/or services rendered under this Contract; and provide
documentation to the LBCCP Contract Monitor with this signed Contract.

The Contractor and the LBCCP agree that:

I. Payment for services will not occur until the completed medical report for all
screening and diagnostic services provided for the patient is received by the
LBCCP.

J.  This Contract is funded, in part, with Federal funds from the Centers for Disease
Control and Prevention.

All recipients of Federal funds are prohibited from using Federal funds for
Federal lobbying. In addition, if the Contractor receives $100,000 or more in
Federal monies, the Contractor must disclose any Federal lobbying which is done
with non-federal funds using Standard Form LLL. This form, if appropriate, is
also hereby incorporated into this Contract.

K. The following attached documents are incorporated into, and hereby made a part of
this Contract:

1. The reimbursement schedule, or any schedule that may be substituted by
the LBCCP for the attached schedule, due to changes in reimbursement
rates.

2. The “Minimal Clinical Elements for Breast Cancer Detection and
Diagnosis”

3. The “Minimal Clinical Elements for Cervical Cancer Detection and
Diagnosis”
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SURGEON
Services to be Provided and Procedures
ATTACHMENT

The Contractor agrees to:

A

Follow the most recent version of the Minimal Clinical Elements (Attached)
developed by the Maryland Breast and Cervical Cancer (Screening) Program
Medical Advisory Committee as the standard for care for women screened and
diagnosed through the Maryland Breast and Cervical Cancer (Screening) Program
(BCCP).

See patients referred by the LBCCP for a surgical consultation, clinical breast
examination, and/or breast or cervical cancer diagnostic services within two (2)
weeks from the date of referral.

Explain to the patient the contracted procedures, frequency of screening tests, and
need for additional diagnostic tests and treatment, if indicated.

Have clinical surgical consultation, clinical breast examination, and/or breast or
cervical cancer diagnostic services performed by a surgeon, nurse practitioner, or
physician assistant who has received specialized medical training to perform these
procedures.

Report findings/results from the surgical consultation, clinical breast examination,
and/or breast or cervical cancer diagnostic services to LBCCP’s Contract Monitor
or by mail, fax, or secure electronic communication
within one (1) week of the exam, using the format provided by the LBCCP.

Qualifications and Insurance

F.

For physicians performing services under this Contract, provide a copy of each
individual’s current Maryland medical license and a copy of his/her specialty
board certification, if applicable, to the LBCCP Contract Monitor with this signed
Contract.

Obtain and maintain current medical liability insurance coverage and assume
liability for the procedures and/or services rendered under this Contract; and
provide documentation to the LBCCP Contract Monitor with this signed Contract.

Adhere to the provisions of COMAR 10.27.07, Practice of the Nurse Practitioner,
and, for each nurse practitioner performing services under this Contract, provide a
copy of the individuals’ current Maryland nursing license and a copy of his/her
area of certification, to the LBCCP Contract Monitor with this signed contract.

Adhere to the provisions of COMAR 10.32.03, Delegation of Duties by a
Licensed Physician- Physician Assistant, and, for each physician assistant
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performing services under this Contract, provide a copy of the individuals’ current
Maryland certification, to the LBCCP Contract Monitor along with this signed
Contract.

The Contractor and the LBCCP agree that:

J.

Payment for services will not occur until the completed medical report for all
screening and diagnostic services provided for the patient is received by the
LBCCP.

This Contract is funded, in part, with Federal funds from the Centers for Disease
Control and Prevention.

All recipients of Federal funds are prohibited from using Federal funds for
Federal lobbying. In addition, if the Contractor receives $100,000 or more in
Federal monies, the Contractor must disclose any Federal lobbying which is done
with non-federal funds using Standard Form LLL. This form, if appropriate, is
also hereby incorporated into this Contract.

The following attached documents are incorporated into, and hereby made a part
of this Contract:

1. The reimbursement schedule, or any schedule that may be substituted on a
yearly basis by the LBCCP for the attached schedule, due to changes in
reimbursement rates.

2. The “Minimal Clinical Elements for Breast Cancer Detection and
Diagnosis”

3. The “Minimal Clinical Elements for Cervical Cancer Detection and
Diagnosis”
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VIl. MBCCP MINIMAL STANDARDS FOR FOLLOW-UP OF ABNORMAL RESULTS

PURPOSE:

Maryland Breast and Cervical Cancer Program
Minimal Standards for Follow-up of Abnormal Results

To assure patients have been notified of their abnormal results and need for
diagnostic work-up in compliance with the Minimal Clinical Elements
(specifically those patients with mammography results of assessment incomplete
(ACR 0 or ACR 6), suspicious abnormality (ACR 4), highly suggestive of
malignancy (ACR 5), with Pap test results of Low Grade SIL, High Grade SIL,
squamous cell carcinoma, or CBE results with follow-up indicated, or patients
who have distinct palpable breast masses or thickening of concern to examiner
and/or patient regardless of degree of tenderness; skin dimpling/reddening; nipple
discharge that is bloody or unilateral, spontaneous, localized to one duct; skin
retraction or scaliness around nipple; inverted nipple (recent occurrence/onset) in
women not pregnant or lactating; or new onset of pain in the elderly atrophic
breast) that require further diagnosis and treatment, i.e. CBE, Paps, ultrasounds,
surgical consults, biopsies, etc.

PROCEDURES FOR LOCAL BCC PROGRAMS

1.

All follow-up contacts and/or attempts to contact patients and medical providers
following the protocol below shall be documented in writing in continuation or
progress notes in the patient’s chart. The person responsible for the appropriate
follow-up steps shall sign and date each step taken.

Note: Assure timely receipt of results according to the contract terms (three days
by fax, one week by mail) by utilizing internal tracking system to retrieve results
as needed.

Upon receipt of results contact the medical provider who is responsible for
notifying the patient of her result and determine the specific plan of care in
compliance with the Minimal Clinical Elements.

After determining the plan of care from the medical provider and under the
direction of a Registered Nurse within the local program, contact the client by
telephone, mail and/or home visit to assure patient's understanding and to
coordinate care. Notification by one of these methods must be
attempted/completed within one week of receipt of results. (Phone attempts
consist of multiple calls at varying hours in an effort to reach the patient).

If unable to contact patient using all previous options (phone, mail, and/or home

visit) within three weeks of receipt of results, send a certified or restricted letter
to the patient, including needed care with adverse health results if care refused.
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10.

11.

12.

If patient is contacted and refuses service she is sent a certified letter discussing
the consequences of the refusal and a copy of the letter is sent to the provider.
Patients who refuse should receive at least one additional contact within 6
months. If patient is contacted and refuses, or if no contact is made (lost), code
Work-up Status as lost to follow-up or refused, enter the date lost/refused in the
cancer software.

Send a copy of the certified letter (for unable to contact or refusal) to the
appropriate physician who may be contacted to discuss revision of the case
management plan.

If patient is contacted and appointments for diagnostic tests are arranged and
completed, enter the diagnosis/treatment data into the patient's current screening
cycle in the cancer software.

All patients with abnormal results must be notified of results regardless of
patient status/eligibility (address, income, insurance change).

Upon completion of the diagnostic and/or treatment cycle, discuss annual
screening guidelines with patient.

If a client refuses follow-up services but wants to continue with annual screening,
the program should recall the woman for annual screening, regardless of whether
she refused or was lost for work-up, enter a recall date(s) in the current screening
cycle record. It is not until the program attempts to recall the woman for annual
rescreening that one uses the Subsequent Cycle Flow Chart.

If patient is recalled for annual rescreening, is eligible and receives rescreening,
enter the screening data into a new cycle. If patient is contacted, is ineligible or
refuses rescreening or if no contact is made, use the Subsequent Cycle Flow Chart
to enter a ‘Close Out record’ accordingly.

Only enter a close out record once. With future attempts to recall the patient after
a close out record was entered, change the recall date in the cycle in which the
patient was closed out.

OPTIONAL: Continue to contact the client at intervals, whether refused or lost to
follow-up as mentioned above.

SUGGESTION: Use data reports # 7 for abnormal breast screening, and # 8 for
abnormal Pap test results to monitor patients needing follow-up for abnormal results, and
an internal tracking system.

79



Vill. MBCCP MINIMAL STANDARDS FOR RECALL: SHORT-TERM AND ANNUAL

PURPOSE:

Maryland Breast and Cervical Cancer Program

Minimal Standards for Contact for Short-term Follow-up

To assure that patients needing short-term follow-up (e.g. results requiring
reevaluation prior to annual screenings, repeat CBE, Pap smears and further
mammography recall of less than one year ACR 3). The results necessitate
contacting the medical provider who is responsible for notifying the patient of her
result to determine the specific plan of care in compliance with the Minimal
Clinical Elements.

PROCEDURES FOR LOCAL BCC PROGRAMS:

1.

All follow-up contacts and/or attempts to contact patients and medical providers
following the protocol below shall be documented in writing in continuation or
progress notes in the patient’s chart. The person responsible for the appropriate
follow-up steps shall sign and date each step taken.

Note: Assure timely receipt of results according to the contract terms by utilizing
internal tracking system to retrieve results as needed.

Upon receipt of results contact the medical provider who is responsible for
notifying the patient of her result to determine the specific plan of care in
compliance with the Minimal Clinical Elements.

Contact the patient by mail or telephone at least 1-2 months prior to the service
due date to determine eligibility for recall.

If no response within 2-4 weeks, three attempts to contact the patient should be
made, one of which should be by mail. Letter may indicate intent to discharge
and should advise patient of possible adverse health effects if follow-up doesn’t
occur. (Phone attempts consist of multiple calls at varying hours in an effort to
reach the client).

If no response, a home visit may be attempted; some type of notification should
be left if no response.

If unable to contact patient using all previous options within 4 weeks of second
contact/attempt, send a certified letter to the patient.

If patient is contacted and refuses service, send a certified letter discussing the
consequences of the refusal to the patient and a copy to her medical provider.
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Patients who refuse should receive at least one additional contact within 6
months.

9. Send a copy of the certified letter (for unable to contact or refusal) to the
appropriate physician who may be contacted to discuss revision of the case
management plan.

10. If patient is contacted, is eligible and receives short-term repeat screening, enter
the screening data into a new cycle, unless a current cycle without this procedure
exists in the cancer software. If patient is contacted, is ineligible or refuses
rescreening or if no contact is made within three months after the patient is due
for recall, use the Subsequent Cycle Flow Chart to enter a “Close Out Record”
accordingly.

Only enter a close out record once. If you wish to keep attempting to recall the
patient after a close out record was entered, change the recall date in the cycle in
which the patient was closed out. It is recommended to continue to contact the
client at 6 months and 1 year by changing the recall date, unless the patient
verbally refuses or is ineligible.

OPTIONAL.: Continue to contact the client at intervals, whether they refuse or unable to
reach.

SUGGESTION: Use data reports # 10, # 11 to monitor patients needing short-term
follow-up, and an internal tracking system.
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PURPOSE:

Maryland Breast and Cervical Cancer Program
Minimal Standards for Annual Screening
(Negative Results, no diagnosis planned)

To inform patients of the importance of routine screening in order to detect cancer
at the earliest time with highest chances for cure.
To assure that patients needing annual screening return as recommended.

PROCEDURES FOR LOCAL BCC PROGRAMS:

1.

All contacts and/or attempts to contact patients following the protocol below shall
be documented in writing. The person responsible for the appropriate follow-up
steps shall sign and date each step taken.

All patients will be contacted by mail or telephone 1-2 months prior to the service
due date to determine eligibility for recall.

If no response within one month of initial contact and/or attempt, two attempts
should be made one of which should be by mail. (Phone attempts consist of
multiple calls at varying hours in an effort to reach the client). The letter may
mention intent to discharge.

If no response 2 months after the due date, a final letter will be sent to the patient.

If patient is contacted, is eligible and receives rescreening, enter the screening
data into a new cycle. If patient is contacted, is ineligible or refuses rescreening or
if no contact is made within three months after the patient is due for recall, use the
Subsequent Cycle Flow Chart to enter a “Close Out Record” accordingly.

Only enter a close out record once. If you wish to keep attempting to recall the
patient after a close out record was entered, change the recall date in the cycle in
which the patient was closed out. It is recommended to continue to contact the
client at 6 months and 1 year by changing the recall date, unless the patient
verbally refuses or is ineligible.

Optional additional procedures:

1.

A home visit may be attempted to urge client to get annual screening; some type
of notification is left if no response.

A copy of the final discharge letter may be sent to the appropriate physician

saying "attempts"” were made to contact the patient, if you see the patient urge
them to contact us.
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IX. MBCCP REIMBURSEMENT RATE SCHEDULE

2016 Medicare Regions

Region 1 Region 99 Region - DC

Amne Arundel Allegany Montgomery
Baltimore Calvert Prince George's
Carroll Caroline
Harford Cecil
Howard Charles
Baltimore City Dorchester

Fredenick

Garrett

Eent

Queen Anne’s

St. Mary's

Somerset

Talbot

Washington

Wicomico

Worcester

Medicare rates were posted by CMS JTanuary 11, 2016, Effective for services ocowming after Jammary 1, 2016, BCOCE publish date: 02/08/2016



Code

Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Office Visit Codes - Medicare Rates Published January 2016

Rates
Region 1

Rates
Region 29

Rates
D.C. Region

Provider

Description Setting

Medicaid Rate

(all Regions)

85201+

99202+

99203+

99204+

99356

99387

Provider’s Office 47.1% 45,

T
i
L]
n
=3
£

i1

New Patient: Single Fxam

Problem focused hustory, a problem forused
examination, and straightforward medical decision
making.

New Patient: Single Fxam Provider's Office 30.26 7701
Expanded focused hustory, expanded

focused exammation and straightforerard medical

decision making. (e.g. erther a Pap test with a

peliic exam or a chnical breast exam; can also be

both Pap test and CBE)

New Patient: Exam Provider's Office 116.09 111.35
Deetailed nstory, a detailed examination, and
medical decizion making of low complexity.
(e.g., Pap test, pelvic exam and clinical

breast exam. Can alzo be billed 1n conjunction
with a colposcopy [with or without bropsy]
procedure.

New Patient: Fxam Provider's Office 176.47 169.77 187.38
Comprehensive story, examination, and

medical decision making of moderate

complexity. Average visit 45 minutes.

New Patient: Initial Preventive Medicine vizit Provider®s Office No M-Care rates establizhed. Retmburze at 99203 rates
Age 40-64 years (e.g., Pap smear, pelvic exam,
and climeal breast exam. If CBE or Pap test only,

remmburse at 99202 rates).

Same as 99386, but 65 years and older

* Al consultations should be billed through “new parient’ office visit CPT codes 99201-99205. Consultations billed as 99204 and 39205 muse meet the criteria for

these codes and are not appropriate for screeming visiis.

Medicare rates were posted by CMS January 11, 2016. Effective for services occmming after Janmary 1, 2016, BOCP publish date: 02/08/2016




Code

Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Office Visit Codes - Medicare Rates Published January 2016

Provider

Description Setting

Region 1

Rates Rates

Region 99

Rates
D.C. Region

Medicaid Rate
(all Regions)

99211

99212

99113

99214

99396

99397

95070

E:ztablizshed Patent: Single or Eepeat Exam Provider's Office

Problem focused hustory, a problem focused
examination, and straightforward medical decision
making.

E:ztablizhed Patent: Single or Bepeat Exam Provider's Office

Focused history, focused examination and'or
straightforward medical decision makmg.
(e.g. erther a Pap smear with a pelvic ora

clmical breast exam; can alzo be both CBE and Pap test)

E:tablished Patient: Fxam

Expanded history, expanded examination and'or
medical decision making of low complexity.
{e.z. Pap smear, pelvic exam and clmical breast
exam. Can also be billed in conjunction with a
colposcopy [with or without bropsv] procedure.}

Provider’s Office

E:tablizhed Patient: Fram

Includes at least two of the following:

A detailed history, a detatled exam,
moderate-complexity medical decision-making.
Average vizit 25 pumites

Provider's Office

E:t. Patient: Preventive AMedicine visit 40-64 vears Provider’:s Office
Age 40-64 vears (e.z., Pap smear, pelvic exam,

and climical breast exam. If CBE or Pap test only,

reimburse at 99212 rates).

Same as 99396, but 65 vears and older

Supplie: and materials (except spectacles) Provider's Office

Provided by the physician over and above those
usually mecluded with the office visit or other
services rendered (hst drugs, trays, supplies,

or materials provided)

[
—
L)
L]

Insl 23.20

46.77 44.50 £0.10

78.16 7515 §3.19

114.94 110.66 112,29

No M-Care rates establizhed. Reimburse at 99213 rates

Medicare rates were posted by CMS January 11, 2016, Effective for services ocowming after January 1, 2016, BCOCF publish date: 02/08/2016
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Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Radiological Codes - Medicare Rates Published January 2016

Provider Rates Rates Rates Medicaid Rate

Code Description Setting Region 1 Region 99 D.C. Region (all Regions)
77055 Unilateral Alammozraphv/Thaznostic All

Global 97.127 91,83 105,00

Technical Component (TC) 5973 5636 65.61

Interpretation (26) 3754 3647 3039
TT056 Bilateral Alammosraphy Diagnostic All

Global 12813 119.3% 13151=

Techmical Component (TC) T8.58 T4.16 8632

Interpretation (26) 46.55 4523 4884
TT0=T  Screening Mammozraphy All

Global 80.03 5204 0594

Techmical Component (TC) 5148 4357 56.53

Interpretation {26} 3754 3647 3030
T6641* Ulirazound

Complete exam of the breast, unilateral All

Global 117.62 11210 127.27

Techmical Component (TC) T8.58 7416 86.32

Interpretation (26) 3903 3794 4095
T6642% TUltrazound

Limited exam of the breast, unilateral All

Global 96.54 9111 104.25

Techmeal Component (T'C) 60,12 56.73 66.04

Interpretation (26) 36.42 3538 3821

* Ulraseund CPT code 76645 no longer valid.

Medicare rates were posted by CMS January 11, 2016, Effective for services ocowmng after Jamuary 1, 2016, BCCF publish date: 02/08/2016
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Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Radiological Codes - Medicare Rates Published January 2016

Provider Rates Rates Rates Medicaid Rate

Code Description Setting Region 1 Region 99 D.C. Region {all Regions)
76098 Radiclogical examination. surgical specimen All

Imazing supervizion and mterpretation

Global 16.40

Technical Component (TC) 10.68

Interpretation (26) 5.72
76942  TUltrasonic suidance for needle placement All

Imazming supervizion and mterpretation

Global 136.73

Techmical Component (TC) 112.41

Interpretation (26} 24 32
GOI02 * Sereening mammogram, Digital, Bilateral All

Global 117.70 11212 127.44

Technical Component (TC) 80.35 7584 B828

Interpratation (26) 37.35 36.29 3918
GOI04 = Diagnostic mammozram, Dhzital, Bilateral All

Global 15104 144.50 164.71

Technical Component (TC) 105.49 99.57 115.87

Interpretation (26} 55 4523 4884
G0206% Dhagnostic mammozram, Dheital, Unilateral  All

Global 118.38 113.23 128.73

Technical Component (TC) 8l.53 76.95 8956

Interpretation (26} 37.35 36.20 3018

* BOCP digital mammagram Medicare rares are the average of Medicare digital and film rares.

Medicare rates were posted by CMS January 11, 2016, Effective for services ocenmng after Janmary 1, 2016, BOCP publish date: 02/08/2016
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Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Radiological Codes - Medicare Rates Published January 2016

Provider Rates Rates Rates Medicaid Rate

Code Description Setting Region 1 Region 99 D.C. Region {all Regions)
77058 Maznetic Resonance Imazging, Unilateral All

with and'or without contrast
Global 590.70 S60.09 64454
Tech {TC) 503.63 47547 553.19
Interpretation (26) 8708 84.62 91.35
TT05% Magnetic Resonance Imaging, Bilateral All

with and'or without contrast
Clobal S87.56 557.12 641.09
Tech (TC) 50048 47250 54074
Interpretation (26} B7.08 84.62 91.35

Allowable adjunct procedures for MEIs with contrast (appropriate invoice required):
§1%65 Blood Creatinine All 6.34 6.34 6.93

A9:79 Gadolinium-baszed contrast agent All 1.593 per ml 1.5393 per ml 1.593 per ml

The Marvland BOCP will reimburse for screening breast MET performed in conjunction with a manvmo gram when a client has the following indications:

- Lifetime risk of breast cancer of about 20% to 23% or greater, according to risk assessment tools that are based mainly on family history (e.g. BRCAPRO),
- Known BRCAT or BRCA? gene mmitation

- First-degree relative (parent. brother. sister. or child) with a BRCAL or BRCA? gene nmtation but client has not had genetic testing themselves,

- Fadiatien therapy to the chest when they were between the ages of 10 and 30 years, or

- Li-Fraumeni syndrome, Cowden syndrome, or Bannayan-Riley-Fuvalcaba syndrome, or have first-degree relatives with one of these syndromes.

Breast MEI can alzo be reimbursed:

- When vsed to better assess areas of concern on a ManUMOEram of
- For evaluation of a client with a past history of breast cancer after completing treatment.

Breast MREI should never be reimbursed alone as a breast cancer screening tool

Medicare rates were posted by CMS January 11, 2016, Effective for services occmring after Jammary 1, 2016, BOCP publish date: 02/08/2016
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Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Colposcopy and Related Codes - Medicare Rates Published January 2016

Provider Rates Rates Rates Medicaid Rate
Code Description Setting Region 1 Region 99 D.C. Region (all Regions)
£7452% Colposcopy Provider®s Office 117.9% 113.02 11538
£7454* Colposcopy with biopsy of the cervix Provider®s Office 164.74 1£5.21 174.22
and endocervical curettaze
27455% Colposcopy with biopsy(ies) of the cervix  Provider’s Office 124.16 147.78 164.00
27456% Colposcopy with endocervical curettaze Provider’s Office 14244 139,40 154.80
27460 Endoscopy with loop electrode biopsy({z) Provider's Office 294,64
of the cervix
27461 Endoscopy with loop electrode Provider®s Office 330.34
conization of the cervix
27500 Biopsy, single or multiple, or local Provider's Office 130,08
excizion of lesion, with or withouwt
fulzuration (zeparate procedure)
#7508 Endocervical curettage (mot done Provider's Office 99.67
as part of a dilation and curettagze)
£7510  Conization of cerviz, with or without Provider's Office 302.33
fulzuration, with or without dilation and
curettage, with or without repair;
cold knife or lazer
27511 Loop electrode excizion procedure Provider's Office 258,36
28100 Endometrial sampling (biopsy) with or Provider's Office 108.64
without endocervical sampling (biopsy),
without cervical dilation,
any method (zeparate procedure)
£8110 Endometrial sampling (biopsy) performed  Provider®s Office 48.40

in conjunction with colpozcopy
(List separately in addifion to code for promary procedure)

* If these procedures are performed in an ambulatory surgical center please call for the rare.

Medicare rates were posted by CMS January 11, 2016. Effective for services occmrring after Janmary 1, 2016, BOCP publish date: 02/08/2016
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Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Laboratory Visit Codes - Medicare Rates Published January 2016

Provider Rates Rates Rates Medicaid Rate
Code Description Setting Region 1 Region 99 D.C. Region (all Regions)

558164 Crtopathelosy, Slides. Cervieal or Vaginal All 14.39 14.39 14.39
The Bethesda System, up to 3 smears,
manual sereeming by techmcian under
physiclan supervision

§5172 Cytopatholegy,
Ewaluation of fine needle aspirate; immediate All
cytohastolome study to determme adequacy
of specimenis)
Global 40.61
Technical Component (TC) 17.64
Interpratation (26} 2297

88173 Cytopatholozy,
Evaluation of fine needle aspurate; All
mterpretation and report
Global 104.85
Techmieal Component (TC) 52.69
Interpretation (26} 22.16

58174 Crtopathelosy, Cervieal or Vagzinal All 19.11 10.11 1911
Collected 1n preservative flmd, automated
thin laver preparation; screenming by automated
system, under physician supervision

§517% Crtopatholosy, Cervical or Vaginal All 36,09 36.09 36.09
Collected in preservative fluid, automated thm
laver preparation; sereening by automated system
and manual rescreeming, under physician supervision

58141 Crtopatholosy, Cervieal or Vaginal All 35.08 3376 3743
1 smear requinng mterpretation by physician.
It zhould not include a physician modifier.

Medicare rates were posted by CMS January 11, 2016, Effective for services ocowming after Jammary 1, 2016, BCCP publish date: 02082016
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Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Laboratory Visit Codes - Medicare Rates Published January 2016

Provider Rates Rates Rates Medicaid Rate
Code Description Setting Region 1 Region 29 D.C. Region (all Regions)
§8141 Cytopathology, Cervical or Vaginal All
Collected in preservative flud, automated thin 27.60 27.60 17.60

layer preparation; manmal sereening under physician
supervision. Reported in Bethesda system.
§8143 Cytopathology, Cervical or Vaginal All 27.60 27.60 17.60
Collected in preservative flud, automated thin
layer preparation; manmal sereening under physician
supervision. Feported in Bethesda system.

58305  Surzical Biopsv, Biopsy of Cervix All
Global 79.41 76.15 85.15 79.23
Techmeal Component (TC) 37.74 35.59 4145 52.04
Interpretafion (26) 41.67 40.56 4381 27.19
58307 Surzical Biopsv, Biopsy of Cervix All
Surgical pathology, gross and microscopic
examination; requiring microscopic evaluation
of swrgical margins
Global 155.70
Techmeal Component {TC) 97.28
Interpretation (26) 35.42
58331 Pathology Consult during Surgery All
First tissue block, with frozen section(s),single specimen
Global 56.30
Techmeal Component (TC) 2257
Interpretation (26} 4382
58332 Pathology Consult during Surgery All
First tissue block, with frozen section(s), each
addifional specimen
Global 29.78
Techmcal Component (TC) 5.01
Interpretation (26) 2177
§7624* HPV Hybrid Capture II test (high-risk panel) All 4132 42,32 47.80
§7622= HPV Hybrid Capture IT test {fypes 16-18 onlv)  All 4132 42,32 47.80

* Please refer to MCE's for circumstances where HPV test can be reimbursed.
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Medicare/Medicaid 2016 Reimbursement Rates (Effective 1/1/2016)
Breast Incision, Excision, Repair, and Reconstruction Codes

Provider Rates Rates Rates Medicaid Rate
Code Description Setting Region 1 Region 99 D.C. Region (all Regions)
1900 Puncture aspiration of cyst of breast Provider's Office 84.53
19001 Puncture aspiration of cvst of breast Provider®s Office 19.79
each additional cyst, used with 19000
19100 Breast biopsy, percutaneous, needle Provider®s Office 102.07
core, not using imaging zuidance
19101 Breast biopsy, open, incizional Provider's Office 231.90
19120 Excizion of cyst, fibroadenoma or other Provider®s Office 319.41
benign or malisnant tnmeor, aberrant
breast tizsue, duct lesion, nipple or
areolar lesion: open: one or more lezions
19128 Excizion of breast lesion identified by Provider®s Office 342,99
preoperative placement of radiclogical
marker; open; single lezion
19126 Excizion of breast lesion identified by Provider's Office 113.85
presperative placement of radiclogical
marker; open; each addinonal lesion
separately idennfied by a preoperanve
radiological marker
10021 Fine needle aspiration Provider's Office 103,10
without imaging guidance
10022 Fine needle aspiration Provider's Office 108.10

with imaging guidance

Various: Pre-operative testing; CBC, urinalysis, pregnancy test, etc. These procedures should be medically necessary for
the planned surgical procedure.

Medicare rates were posted by CAMS January 11, 2016, Effective for services occwming after Jammary 1, 2016, BCOCF publish date: 02082016
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Medicaid 2016 Reimbursement Rates (Effective 7/1/2015) Anesthesia
(Reimbursable at Medicaid Rate only)

00400 Anesthesia for procedures on the Provider's Office Conversion Factor: 1.1486

integumentary system, anterior trunk, Base Units = 3 (RVU = 45)
not otherwisze specified.

Amnesthesia fees are the sum of the total time in minutes plus the base units converted to time units multiplied by the listed fee per unit and by the modifier rate
{#0% or 100%). Payment will be the lower of the provider’s charge or the calculated fee amount. Baze unit for 00400=3; base unit converted to time units for
00400=42 (3 baze units x 15 minutes =Relative Value Unit).

Example: CPT Code: 00400, Time = 100 minutes, Modifier = QX
Total Units = (number of minutes + BRVU) x Conwversion Factor
Total Beimbursement = (100 minutes + 45 REVU) = 1.148€ Conversion Factor = l€€.55 x .50 QX Modifier = $B3.27
Modifiers:
Acceptable Modifiers:
-AA Anesthesia ssrvices performed personally by anesthesiclogist (L00%)

—(0K Medically directed by a physician: two, three or four concurrent procedures (50%)

—Q0X Certified Registered Hurse Anesthetist (CRNA) with medical direction by a physicianm (50%)
—0Y Medical direction of CEMA by an anesthesiclogist (50%)

—0& CRNALA without medical direction by a physician (100%)

Other Modifiers:

G8; G9: Q5 — informational purpoeses only; does not affect payment

AT 47, 55; 66: 81 - Unacceptable modifiers

Medicare rates were posted by CMS January 11, 2016. Effective for services occmrring after Janmary 1, 2016, BOCP publish date: 02/08/2016
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NEW CPT CODES, MARYLAND MEDICAL ASSISTANCE RATES

BASE
AMODIFIEE
CODE DESCEIPTION MODIFIER MUTLTIPLIFR= RATE Eeplaces Old Codes:
19081 Breazt Biopsy, Stereotactic, 1st Lezion Basze 5 26046 19102, 19103, 1929=, 77031
£ 1.5 g 540,69
51 0.5 5 280,23
1] 0.2 5 111.0%
19082 Breazt Biopsy, Stereotactic, Addiional Lesions Basze £ 45377 19102, 19103, 1929=, 77031
20 10 5 B0T.A4
51 § 45377
1] 2 § 90,78
19083 Breast Biopsy, 15t Lesion, US% Guided Imaging Base 5  556.7H 19102, 19103, 19195
20 1.5 L 83519
51 0.s § 1T840
a0 0.2 5 111.36
19084 Breazt Biopsy, Additional Lesions, US Guided Imaging Basze £ 447.68 19102, 19103, 19295
20 10 5 895.36
51 5 44768
30 0.2 5 §9.54
19082 Breast Biopsy, 15t Lesion, MEI Guided Imaging Baze §  B4409 19102, 19103, 19195
20 1.5 5 116614
51 0.s § 42105
a0 0.2 5 163,82
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BASE

AMODIFIER
CODE DESCEIPTION MODIFIER MULTIPIIFE* EATE
19086 Breast Biopsy, Additional Lesions, AMEI Guided
Imaging Base 3 67343
20 0 5 1,346.36
51 1.0 g 673,43
30 0.2 5 134.69
Placement of Breast Location Device for Biopsy,
19281 1zt Lesion, Mammegraphic Guidance Baze S  I0b.ls
20 1.5 § 300,23
51 0.s 5 100,08
30 0.2 5 40.03
Placement of Breast Location Device for Biopsy,
19282 Additonal Lezion, Mammographic Guidance Basze 5 13937
20 0 5 178.74
51 1.0 5 139.37
a0 0.2 § 17.87
Placement of Breast Location Device for Biopzy,
19283 1zt Lesion, Stereotactic Guidance Base 5 11075
20 1.5 5 341.63
3 | 0.£ § 113.88
1] 0.2 § 45,58
Placement of Breast Location Device for Biopsy,
19284 Additonal Leszion, Sterestactic Guidance Basze 5 16756
20 2 5 33512
51 1.0 5 167.56
a0 0.2 § 3351

Medicare rates were posted by CMS January 11, 2016, Effective for services occmming after Janmary 1, 2016, BOCP publish date: 02/08/2016

Replaces Old Codes:

15102, 19103, 19185

19290, 19191, 19195, 77032

19290, 19191, 19295, 77032

19290, 19191, 1929, 77031

19290, 19191, 19295, 77031




CODE

192585

19256

192587

192155

Medicare rates were posted by CMS January 11, 2016,

DESCRIPTION

Placement of Breast Location Device for Biopsy,

1zt Lesion, US Guidance

Placement of Breast Location Device for Biopsy,

Additional Lezion, US Guidance

Placement of Breast Location Device for Biopsy,

1zt Lesion, MREI Guidance

Placement of Breast Location Device for Biopsy,

Additional Lezion, AMEI Guidance

Modifier Codes:
Bilateral

Multiple Proceduras
Asziztant Surgeon

BASE

AMODIFIER
MODIFIER MULTIPLIER?

Baze

=0 1.5

£1 n.s

80 0.2
Baze

=0 A

£1 L0

80 2
Basze

=0 1.5

£1 0.s

80 0.2
Baze

=0 10

£1 L0

80 .2

W W e W W e T T

W W L

RATE

358.18
582.27
194.09

TT.64

316.30
622.60
316.30

65.26

72107
M51.61

360.54

144.21

(=1

574,44
1,145.38
£74.44
114.89

Effective for services ocowming after Japuary 1, 2016, BCCP publish date: 02/08/2016

EReplaces Old Codes:

19290, 19291, 19295

19290, 19291, 19295

19290, 19291, 19285

19290, 19291, 19295
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X. MBCCP TIME STUDY POLICY

MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
BCC PROGRAM

TIME STUDY POLICY AND PROCEDURE MANUAL

Effective Date: July 1, 2006
Revised: November 4, 2015

SECTION: FISCAL

SUBJECT: Time Study Requirements for Staff Paid With Federal (CDC) BCCP
Funds
A. Policy

B.

Federal regulations require documentation of expenditures for screening-related, non-screening, and
administrative activities. During each fiscal year, statewide expenditures for screening related
activities shall be no less than eighty percent of the grant award. Statewide expenditures for non-
screening activities during each fiscal year shall, be less than or equal to twenty percent.

Time studies shall be performed quarterly by all State and local BCCP agency staff persons who have
any portion of their salary paid with Centers for Disease Control and Prevention (CDC) BCCP funds
(F676N grant). Time studies shall document the percentage breakdown of BCCP salaries charged to
screening related, non-screening and general administration (non-BCCP) activities, and federally
funded versus non-federally funded activities. If an employee is partially funded with federal funds,
the employee must document time spent on federally funded activities and non-federally funded
activities. The BCCP Program may only be charged for actual hours worked on BCCP
screening or non screening activities as calculated on the Daily Time Study Worksheet.

Procedure

1. The time study shall be conducted during the entire third month of each quarter;
i.e. September, December, March and June.

2. All staff shall complete the electronic Weekly Time Study Record, on the days
they work during the third month of each quarter in the following manner:

a. Enter the employee’s local agency, name, total hours worked per week
and job classification across the top of the record.

b. Enter the appropriate dates in the left hand column.
C. The first consideration in determining how to code time is the funding

source of the employee. Record time in fifteen-minute intervals spent on
activities by type of funding source for each of the activity categories
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(Screening, Non-Screening, and Non-BCCP) by typing one of the
following letters [C,F,S, or X] into the box next to the activity for each
fifteen minutes worked.

F: Type F if the employee was federally funded while performing the
activity.

S: Type S if the employee was state funded while performing the
activity.

C: Type C if the employee was CRF funded while performing the
activity.

X: Type X if the employee was funded by any source not listed (other
funding source) while performing the activity. X should never be
coded unless the employee receives funding from a source other than
the BCCP federal grant (F676N), BCCP state grant (F667N), or CRF
grant.

If an employee receives funding from multiple sources, the secondary
consideration in determining how to code time is the nature of the activity
being performed and/or the funding source of the BCCP patient. For
example, if an employee receives equal funding from both the federal and
state BCCP grants, the employee would code approximately half of their
time as F and half as S over the course of the time study month. The
determination of which specific boxes to code as F or S should be made
based on the activities performed or patients worked on throughout a
given day.

Submit the electronic version of the Weekly Time Study Record to the
BCCP coordinator at the end of the month. The totals will automatically
be calculated for federal, state, CPEST, and other funding sources on the
summary page of the document. Employees must complete the Weekly
Time Study Record electronically in order for the totals to calculate
accurately.

Print and sign the form attesting that the hours shown on Weekly
Time Study Record summary page reflect the actual hours worked in
the BCCP program.

The Local BCCP Coordinator shall:

a.

Verify that the Weekly Time Study Record for each staff person who
actually worked in the BCCP program has been completed as required.

Enter the number of boxes from each staff person’s monthly summary
sheet to the Monthly Summary (e.g. September Time Study) in the
electronic budget package.

The Monthly Summary of Time Study Hours and Quarterly Expenditure Report
are included in the financial package that shall be submitted electronically to the
DHMH BCCP Fiscal Coordinator, no later than thirty (30) days after the end of
the quarter.
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5. Copies of all time study forms for every employee receiving salary support with
CDC- BCCP funds shall be kept on file at the agency’s office and stored in
accordance with the policy and procedure established for other BCCP records.

6. During site visits or any other time deemed appropriate by the DHMH
BCCP Office, individual time study records (Weekly Time Study Records
and Monthly Summary of Time Study Hours) may be reviewed and
compared against time sheets and payroll in order to ensure that the
CDC-BCCP Program is only charged for actual hours worked in the CDC-

BCCP Program.
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LOC
AL AGENCY:

EMPLOYEE NAME:

WEEKLY TIME STUDY RECORD

HOURS WORKED/WEEK:

JOB CLASSIFICATION:

Date

Activity

1 Hour

2 Hours

3 Hours

4 Hours

5 Hours

6 Hours

7 Hours

8 Hours

Screening

Other/ Non-
Screening

Non-BCCP

Date

Activity

1 Hour

2 Hours

3 Hours

4 Hours

5 Hours

6 Hours

7 Hours

8 Hours

Screening

Other/ Non-
Screening

Non-BCCP

Date

Activity

1 Hour

2 Hours

3 Hours

4 Hours

5 Hours

6 Hours

7 Hours

8 Hours

Screening

Other/ Non-
Screening

Non-BCCP
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XI. MBCCP REPORTING SCHEDULE

Breast and Cervical Cancer Screening Program

Sample: For informational purposes only

Reporting Schedule

Reports Reporting Period Due Date
Monthly Diagnostic Procedures Report The prior month By the 7!" of each month
CaST Data Review September
Matching Fund Report July 1 — September 30 October 15
1%t Quarter Fiscal Reports/Invoice July 1 — September 30 October 31
Time Study September 1 - 30 October 31
CaST Data Review December
Matching Fund Report October 1 — December 31 January 15
2" Quarter Fiscal Reports/Invoice October 1 — December 31 January 31
Narrative Performance Report July 1 — December 31 January 31
Time Study December 1 - 31 January 31
CaST Data Review February/March
Budget Modifications N/A March 15
Matching Fund Report January 1 — March 31 April 15
3" Quarter Fiscal Reports/Invoice January 1 — March 31 April 30
Time Study March 1 - 31 April 30
CaST Data Review May/June
Matching Fund Report April 1 —June 30 July 15
4™ Quarter Fiscal Reports/Invoice April 1 —June 30 July 31
Time Study June 1-30 July 31
Narrative Performance Report July 1 —June 30 July 31
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XIl. MBCCP PERFORMANCE REPORT

Sample: For informational purposes only

FY 2016 Performance Report Breast and Cervical Cancer Screening Program

Local Jurisdiction:

Reporting Dates:

For Yes/No questions, mark your response with an [X]. You can do this by copying and
pasting this box: X

A. Clients Served
CDC Funded (F676N)

1.

Are you meeting your goal for the number of program-funded women to be
served? (Refer to your work plan for the goal number and your progress. For the
purpose of this report, the number of mammograms will approximate number of
women screened.)

[] Yes [ ] No
b. If no, what barriers is the program facing?

c. What action is being taken in order to meet the goal and overcome the reported
barriers?

Are you meeting your goal for the number of non-program-funded women to be
served? (Refer to your work plan for the goal number and your progress.)

[ ] Yes [ ] No [ ] N/A: No PN-only goal

b. If no, what barriers is the program facing:

c. What action is being taken in order to meet the goal and overcome the reported
barriers?

Approximately how many F676N clients were discharged from the program due
to enrollment in expanded Medicaid coverage during FY 20167

Approximately how many F676N clients were discharged from the program due
to enrollment in a Health Benefit Exchange insurance plan during FY 2016?

State Funded (F667N)

1.

Are you meeting your goal for the number of women to be served? (Refer to your
work plan for the goal number and your progress. For the purpose of this report,
the number of mammograms will approximate number of women screened.)

[] Yes [ ] No
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b. If no, what barriers is the program facing?

c. What action is being taken in order to meet the goal and overcome the reported

barriers?

2. Are you meeting your goal for the number of non-program-funded women to be
served? (Refer to your work plan for the goal number and your progress.)

[] Yes

[ ] No

[ ] N/A: No PN-only goal

b. If no, what barriers is the program facing?:

c. What action is being taken in order to meet the goal and overcome the reported

barriers?

3. Approximately how many F667N clients were discharged from the program due
to enrollment in expanded Medicaid coverage during FY 2016?

4. Approximately how many F667N clients were discharged from the program due
to enrollment in a Health Benefit Exchange insurance plan during FY 20167

B. Policy, Procedure, Practice Updates
Since submission of the FY 16 BCCP grant application, have you updated your program’s
policies, procedures, or practices for any of the following program components? If yes,
please describe these updates, the rationale for the change, and the outcome(s) of the
change. Attach revised policy/procedure documents to your performance report as

necessary.

Program Component

Any
Updates?
Yes/No

Describe the updates, the rationale for the change,
and the effects or outcomes of the change.

Outreach and recruitment

Intake and enrollment

Client results

Case management

Recall

Patient navigation of non-program
funded clients

Data management

Quality assurance/Quality
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improvement

Partnerships, community coalitions,
and public education

Program administration, finance, and
billing

C. Outreach and Recruitment

1. Check off your program’s priority populations and list the strategies that have
been most effective in recruiting clients from each priority population this fiscal

year.

Check Priority Population
Here

Effective Strategies

African American women

Asian Pacific Islander
women

Native American women

Hispanic/Latina women

Rural women

Women with disabilities

Lesbian, bisexual,
transgender women

Older women (age 50+)

Insured women

2. Based on recruitment need, the three most important outreach efforts for next

period will be:

Future Outreach Activities

Intended Audience

Reason for Selecting Activity

3. The following are suggestions for future DHMH-sponsored outreach/recruitment
training:
D. Intake and Enrollment

1. How is your program monitoring and balancing enrollment of women into the two

different funding sources in order to maximize screening expenditures in the
F676N grant? In your response, please take into account issues such as eligibility
criteria, the services to be delivered, and funding availability (award vs.

expenditures).
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E.

Recall

1.

Based on learn of program code recall data, the most successful recall efforts this
period were: Please give explanations when necessary (i.e. Letters for first recall

attempt, discharge letter, etc.).
% Letters

% Telephone calls
% Home visits
% Other

Recall barriers:
a. List your greatest recall barriers:

b. What strategies are most effective in addressing those barriers?

Please share any anecdotes, challenges, or successes that your program has faced

in the area of recall.

F. Patient Navigation of Non-Program Funded Clients
1. Which of the following patient navigation implementation models has your
program adopted in order to serve non-program funded clients?
Chosen
MO‘f/e'(S): Models of Implementation Please provide details:

Contacting formerly enrolled MBCCEDP clients who were
discharged after January 2014 due to enrolling in Medicaid
or a Qualified Health Plan in order to assess breast and
cervical cancer screening status (i.e. up-to-date or not) and
current insurance status and — based on client status - to
offer re-enrollment in MBCCEDP and/or PN services to
promote screening.

Contacting MBCCEDRP clinical providers (i.e. contracted
providers) to describe the opportunity to offer PN services to
the provider’s clients included in target population and
implement a referral and follow-up mechanism for interested
providers.

Contacting non-MBCCEDRP clinical providers in the
community serving a significant percentage of women in the
target population to offer PN services to eligible women and
implement a referral and follow-up mechanism for willing
providers.

Partnering with a MBCCEDP or hon-MBCCEDRP clinical
provider to develop a plan to identify women in the
provider’s practice not up-to-date with breast or cervical
cancer screening and employ a variety of evidence-based
interventions, such as client and/or provider reminders and
PN services to increase adherence to screening
recommendations by women in the target population.
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Customized model of implementation: Please describe the
model in detail in the next column.

2. Please describe the process and experience of implementing patient navigation for
non-program funded clients in your jurisdiction, including both challenges and
successes:

3. Has your program changed its model/approach since beginning to serve non-
program funded clients?

[ ] Yes [] No
b. If yes, please describe these changes and their rationale.

4. Ofthe _ (#) non-program funded clients served during the reporting
period, __ (#) completed screening.

5. Ofthe _ (#) non-program funded clients needing diagnostic testing during
the reporting period, (#) completed work-up.

6. What were the three most common screening/work-up barriers identified for your
non-program funded clients during this reporting period?
1.
2.
3.

7. What processes have you implemented to review and monitor non-program
funded cases for follow-up, case management and completion of screening or
diagnostic services?

Results and Case Management

1. Please identify any challenges your program has encountered with obtaining
timely results and/or providing case management services to:
a. Program funded clients:

b. Non-program funded clients:

Data Management
1. During the reporting period, how many cases has your program:

a. Opened in Care2Care? (#)

b. Of these, _ (#)  were program-funded clients and __ (#) _ were non-
program funded clients.

c. Closed in Care2Care? (#)
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2. What processes have you implemented for quality review of Care2Care data to
ensure required data elements are entered into Care2Care? Please include any
challenges or successes that you have experienced.

3. MDE Edit Reports were performed to detect and correct data errors for the
previous 2 quarters on:
1st quarter of the reporting period:

Date: Date: Date:

2nd quarter of the reporting period:

Date: Date: Date:
4. Has the program faced any barriers related to data review?

[] Yes [ ] No

b. If yes, please explain:

c. If yes, what corrective actions will be taken to overcome these reported
barriers?

5. Specify any DHMH-sponsored training needs related to data collection, computer

hardware, or software issues that your program may have:

Partnerships, Community Coalitions, and Public Education

1.

2.

Copies of all public education materials your program purchased or produced in-

house have been given to the Public Education Coordinator.

[] Yes [ ] No: If materials have not been sent, attach them to this

report.

The following are requests of the Public Education Coordinator at DHMH for

assistance with:

J. Professional Development of Program Staff and Community Health Care Providers
1. During this period, did the BCCP staff provide any professional development to
other professionals?
[] Yes [ ] No
b. If yes, please provide specific information regarding the professional
development activities:
Format # Nurse # Physician
Topic # Physicians | Practitioners Assistants # Nurses
ecture, sl earnn
tUt’Ofia': etc. ’ p?o(\:/%l:;r BCCP p?o(\:/%’:;r BCCP p?o(\:/%’:;r BCCP p?oc\:/%:;r BCCP
provider provider provider provider
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2. During this period, have any of the BCCP staff members attended or participated
in any professional development programs related to the BCCP?

[] Yes

b. If yes, please complete the following. Include any in services and/ or trainings
related to the program that was provided by DHMH. Please add tables as

needed.
Training #1
Name of Training
Topic

Type of Training (teleconference,
lecture, self-learning tutorial, etc.)

Sponsor

Date

Contact Hours

Names of staff who attended
this training

Program Evaluation

Completed? [ ] Yes [ ] No

Training #2

Name of Training

Topic

Type of Training (teleconference,
lecture, self-learning tutorial)

Sponsor

Date

Contact Hours

Names of staff who attended
this training

Program Evaluation

Completed? [ ] Yes [ ] No

Training #3

Name of Training

Topic

Type of Training (teleconference,
lecture, self-learning tutorial)

Sponsor

Date

Contact Hours

Names of staff who attended
this training

Program Evaluation

Completed? [ ] Yes [ ] No

108




3. The following are suggestions for DHMH-sponsored professional development
opportunities:
a. Breast health topics:

b. Cervical health topics:
c. Miscellaneous topics:
K. Program Administration, Finance, and Billing
1. CDC Funded (F676N)

a. To date, we have spent $ of (total award amount)
in the CDC Breast and Cervical Cancer Program.

b. To date, we have spent $ of (total purchase of care
funds) for contractual medical services in the CDC Breast and Cervical
Cancer Program.

C. We are monitoring the program expenditures for F676N and to date the
funds expended are [ ] Over [ ] Under the amount awarded for this half
of the fiscal year. (Calculate by dividing the program’s total award by
two.)

2. State Funded (F667N)
a. To date, we have spent $ of (total award amount)
in the Breast Cancer Screening, Cancer Outreach & Diagnosis Case
Management Grant.

b. To date, we have spent $ of (total purchase of care
funds) for
contractual medical services in the Breast Cancer Screening, Cancer
Outreach & Diagnosis Case Management Grant.

C. We are monitoring the program expenditures for F667N and to date the
funds expended are [ ] Over [ ] Under the amount awarded for this
half of the fiscal year. (Calculate by dividing the program’s total award by

two.)

3. If you projected to over-expend funds, please provide a detailed corrective action
plan for each grant for the rest of the fiscal year to ensure funds awarded are not
overspent.

4. If you are projected to under-expend funds, please explain the reason for the

under-expenditure and provide a detailed corrective action plan for each grant for
the rest of the fiscal year to ensure the funds awarded are not under-spent,
including if you are planning to submit a budget modification.
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5. We are currently receiving bills for the (insert month and year) time

period.
6. Are any providers sending bills greater than 60 days past the client date of
service?
[] Yes [ ] No

b. If yes, please elaborate with information including the provider type and the
time interval from date of service to receipt of bills:

7. We are receiving an Explanation of Benefits for all patients who have third party
insurance.
[] Yes [ ] No

b. If no, why not?
c. If no, provide a corrective action plan:

8. Name(s) of the individual staff person(s) responsible for completing F676N time
study records:

9. Name(s) of the person(s) responsible for submitting the quarterly Time Study
Reports to DHMH:

L. Additional Comments, Concerns, Anecdotes
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XI1l. MBCCP WORK PLAN STATUS REPORT

Sample: For informational purposes only

Maryland Breast and Cervical Cancer Program
Fiscal Year 2016 Work Plan STATUS REPORT

July 1, 2015 — June 30, 2016
F676N and F667N

STATUS UPDATE INSTRUCTIONS:

Breast and Cervical Cancer Program

In the following template, insert each goal, measure of effectiveness, objective, and activity from your program’s fiscal year 2016 work plan. Then,
using as much detail as possible, use the Status Update column to provide updates regarding each of the activities. Also use this space to document

any areas of concern or issue, noting corrective actions or plan changes as necessary.

BCCP Coordinators should contact their Technical Liaison at DHMH for further guidance or assistance as needed.

Component 1: Screening and Diagnostic Services Provision

Overarching Goal #1: By June 30, 2016, provide _(#) program-eligible women with breast
and cervical screening and diagnostic follow-up, including the recall of _(#) and the
enrollment of _(#) new women utilizing federal funds (F676N); and

By June 30, 2016, provide _(#) program-eligible women with breast and cervical screening
and diagnostic follow-up, including the recall of _(#) and the enrollment of _(#) new women
utilizing state funds (F667N).

Measures of Effectiveness:_(Insert your
program’s measures of effectiveness here.)

Objectives Activities Planned To Status Update (date to date): Below, fill in data as prompted
Achieve This Objective and add updates which address progress regarding each of the
activities listed in each row of your program work plan.

1. Enroll (#) new program-eligible women la.Implement FY 16 Outreach Plan F676N:

for screening and diagnostic follow-up to effectively recruit eligible clients. Easgd on (cata source), (#) new screening clients have received CDC-
services for the federally-funded grant and 1b. Meet with outreach workers to unded services.
state-funded grant 1c. Use available data to evaluate and | received CDC-funded services.
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modify outreach activities
F667N:

Based on (data source), (#) new screening clients have received state-
funded services.

Based on (data source), (#) new diagnostic referral clients have
received state-funded services.

Additional mid-year updates:

Additional end of year updates:

2. Recall (#) program-eligible women for (Insert your program’s work plan F676N: _ _
annual screening in the federal grant and (#) | activities here and below.) Based on (data source), (#) annual recall clients have received CDC-

program-eligible women in the state grant. funded services.

F667N:
Based on (data source), (#) annual recall clients have received state-
funded services.

Additional mid-year updates:

Additional end of year updates:

3. Meet all standards for service provision to Mid-year update:
clients, including services offered, assessment
and referrals for insurance and tobacco

cessation, notification of results, follow-up Additional end of year updates:
recommendations, case management, and
timely diagnosis and treatment initiation.
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(Add additional rows as needed to address additional
specific objectives according to program need.)

Mid-year update:

Additional end of year updates:

Component 2: Screening Promotion for Non-Program Funded Clients (REQUIRED, if program elects this optional component.)

Overarching Goal #1: By June 30, 2016, provide patient navigation services to _(#) non- Measures of Effectiveness:
program funded clients in order to increase the rate of breast and/or cervical cancer screening in | (Insert your program’s measures of effectiveness

Maryland. here.)
Objectives Activities Planned To Status Update (date to date): Below, fill in data as prompted

Achieve This Objective

and add updates which address progress regarding each of the
activities listed in each row of your program work plan.

(Insert vour program’s work plan objectives

(Insert yvour program’s work plan

here and below.)

activities here and below.)

F676N:
During FY16, (#) non-program funded clients have been navigated
through the CDC-funded program.

F667N:
During FY16, (#) non-program funded clients have been navigated
through the state-funded program.

Additional mid-year updates:

Additional end of year updates:

Mid-year update:

End of year updates:
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Component 3: Outreach and Recruitment of Program Clients

Overarching Goal #1:

Measures of Effectiveness:

By June 30, 2016, recruit _(#) new clients to the program in order to provide breast and | (Insert your program’s measures of effectiveness

cervical cancer screening and diagnostic services, as needed by individual clients. here.)
Objectives Activities Planned To Status Update (date to date): Below, add updates which address progress

Achieve This Objective

regarding each of the activities listed in each row of your program work plan.

(Insert your program’s work plan
objectives here and below.)

(Insert your program’s work
plan activities here and below.)

Mid-year update:

End of year updates:

(Add objectives and rows as needed)

Mid-year update:

End of year updates:

Component 3: Outreach and Recruitment of Program Clients (required if program elects this optional component.)

Overarching Goal #2:

Measures of Effectiveness:

By June 30, 2016, recruit _(#) of new clients to the program in order to provide (Insert your program’s measures of effectiveness here.)

patient navigation services to facilitate attainment of breast and cervical cancer

screening and diagnostic services, as needed by individual clients.

Objectives

Activities Planned To
Achieve This Objective

Status Update (date to date): Below, add updates which address progress
regarding each of the activities listed in each row of your program work plan.

(Insert vour program’s work plan
objectives here and below.)

(Insert your program’s work
plan activities here and below.)

Mid-year update:

End of year updates:

(Add objectives and rows as needed)

Mid-year update:

End of year updates:
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Component 4: Data Management

Overarching Goal #1: Through June 30, 2016, maintain high quality clinical data | Measures of Effectiveness:
that accurately reflects clinical and patient navigation services provided and meets | (Insert your program’s measures of effectiveness here.)

all program data requirements.

Objectives

Activities Planned To
Achieve This Objective

Status Update (date to date): Below, add updates which address progress
regarding each of the activities listed in each row of your program work plan.

(Insert your program’s work plan
objectives here and below.)

(Insert your program’s work
plan activities here and below.)

Mid-year update:

End of year updates:

(Add objectives and rows as needed)

Mid-year update:

End of year updates:

Component 5: Quality Assurance/Quality Improvement

Overarching Goal #1: Through June 30, 2016, assure high quality clinical and Measures of Effectiveness:

patient navigation services are provided to all enrolled clients in accordance with 1. The minimum program standard is met for all clinical
program requirements, Minimal Clinical Elements and quality performance quality performance measures.

measures.

Objectives Activities Planned To Status Update (date to date): Below add updates which address progress

Achieve This Objective

regarding each of the activities listed in each row of your program work plan.

1. By (insert date), attain (x%) (insert
performance measure) for all clients.

(Insert your program’s work
plan activities here and below.)

Mid-year update:

End of year updates:

(Insert your program’s work plan
objectives here and below.)

Mid-year update:

End of year updates:
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The following section on your Public Education plan for this fiscal year is REQUIRED. Remember, public education activities are designed to
inform the general public about breast and cervical cancer screening as contrasted with outreach and recruitment activities which aim to
bring women from priority populations into screening services.

Component 6: Partnerships and Public Education

Overarching Goal #1: Through June 30, 2016, provide public education and Measures of Effectiveness:
awareness messages to _(#) County residents in order to build awareness and (Insert your program’s measures of effectiveness here.)

education regarding the importance of breast and cervical cancer screening.

Objectives

Activities Planned To
Achieve This Objective

Status Update (date to date): Below, add updates which address progress
regarding each of the activities listed in each row of your program work plan.

(Insert your program’s work plan
objectives here and below.)

(Insert your program’s WOI‘k
plan activities here and below.)

Mid-year update:

End of year updates:

(Add objectives and rows as needed)

Mid-year update:

End of year updates:

Component 6: Partnerships and Public Education

Overarching Goal #2: Through June 30, 2016, maintain and build strategic

partnerships to meet all program goals.

Measures of Effectiveness: (Insert your program’s
measures of effectiveness here.)

Objectives

Activities Planned To
Achieve This Objective

Status Update (date to date): Below, add updates which address progress
regarding each of the activities listed in each row of your program work plan.

1. Maintain and build cooperative
partnerships with community partners.

(Insert your program’s work
plan activities here and below.)

Mid-year update:

End of year updates:

2. Actively participate in community
coalitions relevant to the program.

Mid-year update:

End of year updates:
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(Insert your program’s work plan Mid-year update:
objectives here and below.)

End of year updates:

Component 7: Professional Development

Overarching Goal #1: Through June 30, 2016, (Insert your program’s Measures of Effectiveness:_(Insert your program’s
Professional Development goals here.) measures of effectiveness here.)
Objectives Activities Planned To Status Update (date to date): Below, add updates which address progress
Achieve This Objective regarding each of the activities listed in each row of your program work plan.
(Insert your program’s work plan (Insert your program’s work Mid-year update:
objectives here and below.) plan activities here and below.)
End of year updates:

Component 8: Program Administration, Finance and Billing

Overarching Goal #1: Through June 30, 2016, meet all administrative objectives | Measures of Effectiveness:
required to successfully operate the program and meet program requirements. 1. Federal grant fund spending is maximized.
2. At least 80% of federal funds are spent on screening
activities.
3. (add additional measures as needed.)
Objectives Activities Planned To Status Update (date to date): Below, add updates which address progress
Achieve This Objective regarding each of the activities listed in each row of your program work plan.

1. Assure program expenditures meet all | (Insert your program’s work Mid-year update:
program requirements and conditions of | plan activities here and below.)
award, including a minimum of 80% of
the grant spent on screening-related
activities.

End of year updates:

2. Assure that funds under this program Mid-year update:
will not be expended for services that

can be paid by a health insurance plan. End of year updates:
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Please use the latest data tables and expenditure reports to complete the following table, noting an explanation and corrective actions in any
areas that your program is not meeting the state-wide goal. For measures not indicated on data tables, use estimates.

Performance Measures State-Wide F676N F667N Explanation/ Corrective
Goal CDC-Funded | State-Funded Actions to be Taken
Clients Clients
1. % of mammograms performed on women aged | Minimum of -
50-64 75%
2. % of clients screened who receive a CBE within 100%
90 days prior to their mammogram
3. % of clients with abnormal results who receive 100% Breast:
complete diagnostic work-up within 60 days Cervical:
4. % of clients with negative results who receive 100% Breast:
complete diagnostic work-up within 60 days Cervical:
5.% of clients with a mammogram result of BI- 100%

RADS 4 or 5 or with a suspicious breast lump
who are seen by a surgeon, as required by the
MCEs

6. % of clients diagnosed with breast cancer, 100% Breast:
invasive cervical cancer, or CIN II or greater on

their cervical biopsy who begin treatment within Cervical:
60 days of diagnosis

7. % of clients with breast cancer or invasive 100% Breast:
cervical cancer who have stage and tumor size Cervical:
documented

8. % of eligible clients with a recommendations 80%

for a short-term follow-up mammogram, clinical
breast exam, or Pap test who return within 9
months of screening

9. % of clients with a recommendation for annual 80%
mammogram or clinical breast exam who return
within 15 months of screening

10. % of funds spent on screening, referral, and 80%
follow-up services
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XIV. MBCCP CONDITIONS OF AWARD

Conditions of Award are to be accepted and followed by local programs, including the Contractor.

Prevention and Health Promotion Administration

Center for Cancer Prevention and Control
Breast and Cervical Cancer Program
Conditions of Award

The Contractor must adhere to the Human Services Agreement Manual
(http://dhmh.maryland.gov/docs/HSAM 093005.pdf) and the Prevention and Health Promotion

Administration Conditions of Award for the Breast and Cervical Cancer Program.

10.

Matching funds reports shall be submitted on a quarterly basis in conjunction with financial
expenditure reports. These reports shall conform to the guidelines specified by the Center for
Cancer Prevention and Control.

A minimum of 75% of all program-eligible mammograms funded through CDC funds must be
provided for women aged 50 to 64 years.

An estimate of the amount of any funds which will be unexpended by the end of the funding
period must be submitted in writing to the Center for Cancer Prevention and Control no later
than ninety days prior to the end of the current State Fiscal year (March 31).

At least 60% of this award’s expenditures must be spent on screening and follow-up
activities in order to meet the “National Breast and Cervical Cancer Early Detection
Program Administrative Requirements and Guidelines” dated April 1, 1994.

40% or less of the total award’s expenditures may be spent for administrative and clerical
activities, non-patient transportation, surveillance, public education activities including printing
and advertising, utilities, rental or indirect cost.

The funds awarded under this Contract shall be used to support staff to carry out responsibilities
in accordance with COMAR 10.14.02, “Reimbursement for Breast and Cervical Cancer
Diagnosis and Treatment.”

Funds from this Contract are to be used to hire women who are from the community where the
target population resides and should be like the target population in income and education levels.

The outreach workers and BCCP Coordinators employed through this Contract must  attend all
meetings as required by the Department of Health and Mental Hygiene.

The BCCP coordinator must meet at least bi-weekly with the outreach worker(s).
The Contractor shall submit written semi-annual reports that should include an evaluation of
progress towards objectives, discussion of the problems, and proposed corrective action. These

reports are due at the Department of Health and Mental Hygiene, Center for Cancer Prevention
and Control by the time specified in the Contract award letter.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

No funds from this Contract may be used to purchase breast self-examination (BSE) materials
without prior written approval from the DHMH patient/public education and outreach
coordinator.

Outreach and educational activities shall be targeted to women 40-64 years of age who are
uninsured or underinsured and who have incomes at or below 250% of the federal poverty level.

All materials and educational supplies purchased under this Contract must be requested in
writing and approved by the patient/public education and outreach coordinator prior to purchase.

Women screened must meet financial and insurance eligibility requirements as outlined in the
Policy and Procedure Manual of the program.

This award may be adjusted quarterly based on actual participation as compared to projected
participation level.

Financial expenditure reports shall be submitted quarterly to the Center for Cancer Prevention &
Control. These reports will include expenditures for all line items as well as a narrative
explanation for any budget variance of 5% or greater. If requested, the Contractor must submit
journal entry detail for all line items. If requested, the Contractor must submit these reports on a
monthly basis.

The reimbursement rate paid for each of the screening and follow-up services as designated by
the Department may not exceed the Medicare rates and must be consistent with the Maryland
Medicare Waiver approved by the Center for Medicare and Medicaid Services.

The reimbursement rate paid for each diagnostic service as designated by the Department may
not exceed the medical assistance rates and must be consistent with the Maryland Medicare
Waiver approved by the Center for Medicare and Medicaid Services. For each diagnostic service
completed at a Maryland Health Service Cost Review Commission (MHSCRC) regulated
facility, the reimbursement rate paid will be the MHSCRC rate.

Radiology providers under contract to provide screening services for women in the program
must be accredited by the American College of Radiology, and be fully certified by the U.S.
Food and Drug Administration to provide screening mammography in accordance with the
Mammaography Quality Standards Act (MQSA). They will report the results of mammography
to both the program coordinator and the referring clinician using coding consistent with the
lexicon recommended by the American College of Radiology.

Laboratories under contract to provide cytopathology and pathology services to women in the
program must be in compliance with the Clinical Laboratories Improvement Act, and must
provide documentation of each individual engaged in the examination of gynecologic
preparations having passed the Cytology Proficiency Testing Program of the State of Maryland
within the required time period. Out-of-state laboratories must provide annual proof of passing
either the ASCP or the CAP proficiency test. All laboratories will report the results to both the
program coordinator and the referring clinician using the Bethesda System terminology and
indicating the presence or absence of endocervical cells.

All contracts and agreements entered into between the local program and providers of radiology,
laboratory cytology, and medical clinical services shall be made using the “boiler plate”
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22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

contracts developed by the Center for Cancer Prevention and Control.

The Minimal Clinical Elements developed by the Maryland Breast & Cervical Cancer Program
Medical Advisory Committee serves as the standard for breast and cervical cancer screening and
diagnosis.

All budget modifications, supplements, and reductions are due March 15 of the current State
Fiscal Year.

The Minimal Standards for Recall and Follow-up developed by consensus of the BCCP
coordinators shall serve as the minimum standard for recall and follow-up procedures for the
Breast and Cervical Cancer Program.

A chart will be maintained for each woman who receives screening services through this
program.

As stipulated in the “National Breast and Cervical Cancer Early Detection Program
Administrative Requirements and Guidelines”, April 1, 1994, and Public Law 101- 354, this
program is the payer of last resort. Before medical services are rendered, the Contractor must
verify clients’ insurance status; and before the Contractor pays for a medical service, an
explanation of benefits (EOB) from a third party payer must be received if a client has any type
of insurance coverage.

Women enrolled in Medicare Part B are not eligible for screening or diagnostic services through
the CDC- funded Breast and Cervical Cancer Program (BCCP).

The Breast and Cervical Cancer Program will not allow encumbrances or accruals. If a program
has had a significant back-billing problem with a major provider of screening services and it is
anticipated that the program must accrue funds for this type of problem, you must submit a
written request to accrue funds to the BCCP program for approval no later than 30 days prior to
the end of the fiscal year.

The Contractor is required to use the cancer screening software designated by DHMH to collect
screening and follow-up data. These data are to be sent to the Department via electronic means
as specified by the Center for Cancer Prevention and Control. A data collection form must be
used for all screening cycles.

Staff hired through this program shall assist eligible women with renewal applications for the
Women'’s Breast and Cervical Cancer Health Program.

Budgets and time studies must be submitted electronically in accordance with the BCCP
Program Budget Instructions. Time studies are to be performed according to the procedures and
the schedule provided by the Center for Cancer Prevention and Control Time Study Policy and
Procedure Manual.

A copy of the FY Annual Report (DHMH 440) must be submitted to the Center for Cancer
Prevention and Control by no later than August 31 of each year. This information is required to
accurately reflect expenditures on the federal financial status report that is due to the Centers for
Disease Control (CDC) by September 29 of each year.
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