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BreastCare by the Numbers

e Since February 1999
° 3,016 cases of breast or cervical cancer were diagnosed
° InCurrent FY 2013
e BreastCare enrolled 9,418 wOMEN (through February 2013)
e 106 women with a final diagnosis of invasive or in situ
breast cancer

° 13 women with a final diagnosis of invasive cervical cancer

(second Quarter Report October - December 2012 )

~_
BreastCare .
mppeanemepent BreastCare Target Population

* BreastCare continues to reach our target
population
52,444 Arkansas women are eligible

e ages 40 through 64

° no comprehensive medical insurance

e income < 200% Federal poverty level (based on
2009 census estimate as revised in November 2012)

° Women who are rarely or never screened

e Women 50 years and over
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BreastCare by the Numbers

° InFY 2012
e BreastCare enrolled 13,291 Arkansas women
e BreastCare served 12,034 Arkansas women in need

e 230 women diagnosed with breast or cervical cancer

were assisted through the BreastCare program
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BreastCare Resources

* ARBreastcare.com has many resources

— For patients
* On-line eligibility assessment tool
* Find an enrolling BreastCare provider

— For providers
e Forms and policies
° Program provider Information updates
e Continuing education opportunities
° Provider enrollment
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° BreastCare staff
° Provider enrollment, access, changes

e BreastCare Patient On-line System

* Patient enrollment/re-enrollment
* Entering visit information
¢ Updating records

e Patient Clinical Management

° Regional Care Coordinator referrals

o Referrals to BreastCare for women with a diagnosis of
breast cancer or cervical cancer/pre-cancer needing
treatment (diagnosed prior to BreastCare)
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On-line System

e Patient On-Line System
e Automatic e-mail patient renewal notification
* Reports

e Screen view linked to role

* Provider On-Line Enrollment System

WHAT’S NEW? PROVIDER MANAGEMENT
W lm Provider Re-enrollment

Clinical
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e 2012 US Preventive Services Task Force
Recommendations for Routine Pap Testing

° Know Your Choices for Routine Pap Testing-Handout
available in English and Spanish

e Referrals to Arkansas Tobacco Quitline

e Current smokers should be referred to 1-800-Quit-
NOW (1-800-784-8669) for assistance quit smoking

e Quitline Fax Referral Form — Electronic, English and
Spanish

Say Yes to- e Prarmanopraare)
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https://health.arkansas.gov/breastcareonline
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Enrollment/Billing Questions

° For NPI Reporting or Billing Information

— HP Enterprise Services at 1-855-661-7830

* For Provider Enrollment or Current Contract (PHSA)

— Shiela Couch at 1-800-462-0599 ext. 661-2836

Wanda Lung’aho at 1-800-462-0599 ext. 661-2947

BreastCare Provider Enrolilment
and Renewal Process
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1. Complete or update the electronic application
through the BreastCare Provider On-Line
Enrollment System

2. ADH BreastCare reviews application and emails
agreement for original signatures

3. Print, sign, date, and mail all pages of the PHSA
to ADH BreastCare including attachments and
copies of current Medical/Nurse License and
DEA Registration
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PATIENT ENROLLMENT
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Attachments

A. Authorization for Automatic Deposit with
Bank Letter to verify information
B. First page of W-9

C. Provider Name & Specialty Form (complete
for each clinic, private practice physician,
CRNA)

D. Network Provider Questionnaire
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Patient Enroliment

* Eligible women are enrolled in BreastCare by an
enrolling BreastCare Provider (PCP, LHU, CHC or
AHEC)

* The patient can be enrolled over the telephone

or in person

* The patient receives initial services (CBE/Pap) at
place of enrollment
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Patient Enroliment

e Patient receives:

e Welcome to BreastCare Brochure
° BreastCare Covered & Non-covered Services
e BreastCare Card
e Patient must have a current BreastCare Card before
services are provided
e Re-enrollment occurs in the month the card expires
e Patient must visit or call a BreastCare Provider to re-
enroll
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(RCC)
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CARE COORDINATORS

M RCC Referrals
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 Fax to Regional Care Coordinator (RCC)
° Completed Care Coordinator Referral Form (BC-2)
e All pertinent test results

e BC-2is available on the BreastCare website under
Just for Provider

e Once referral is received
* RCC will provide case management

“ Northwest Region|

- Northeast Region

- Southeast Region
‘ Central Region
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e Category 4 Mammogram - Suspicious, recommend biopsy
» Category 5 Mammogram - Highly Suspicious for Malignancy
» Ultrasound - Solid mass/suspicious for cancer
e Abnormal CBE requiring biopsy
° Breast Cancer
* Abnormal Pap test requiring colposcopy/consult
e Cervical Pre-cancer - HGSIL (CIN 1I/111), CIS on cervical biopsy
e Cervical Cancer
* GYN Referral for Post-menopausal Bleeding
* Non-compliant or refusing recommended follow-up of abnormal results
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Points to Remember

e Appropriate follow-up for client with abnormal CBE

e Breast ultrasound and diagnostic mammogram must
be ordered in the presence of a palpable mass

* What constitutes benign ultrasound finding

* Timeliness and completeness of data impacts patient
quality of care
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 Referral Process to Medicaid Case Managers

— Fax to 501-661-2009
» Pathology report

¢ Diagnosis Verification and Treatment (DVT) form
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MEDICAID
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e Case management for treatment plan compliance

* Annual Verification and Treatment (AVT) Form

— Meet eligibility requirements

— Currently receiving treatment
° Reconstruction
* Chemotherapy
e Radiation
° Surgery
° Oral Hormonal therapy
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* Covers treatment for breast cancer or cervical
cancer/ pre-cancer diagnoses

* Ends when treatment is complete or when
client is no longer seeking treatment

* Referrals must have pathology (tissue biopsy)
diagnosed breast cancer, cervical cancer/pre
cancer > CIN Il
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Points to Remember
° BreastCare patients and non-BreastCare patients
e Eligibility

¢ Timeliness of treatment
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* Traditionally, Arkansas has met and oftentimes
exceeded standards in many areas of the MDE

* Success is attributable to many including

DATA MANAGEMENT program staff, regional care coordinators, and
of course providers
e Always looking for ways to improve
~_ ~_ "~
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Why is data important?

* BreastCare is required to submit data bi-annually to the
CDC in form of Minimum Data Elements (MDE)

e Completeness, accuracy and timeliness of the data is
important to the MDE

* BreastCare federal funding is based in part on meeting
MDE performance indicators

° MDE numbers limited- complete numbers on
BreastCare website under Publications- quarterly and
annual reports
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MDE Results

* 43.7% of initial pap tests were provided to women who
were rarely or never screened (> 20%)

e 100% of abnormal cervical screenings had complete
follow-up (= 90%)

* 94.4% of abnormal breast screenings had complete
follow-up (> 90%)

* 100% with cervical cancer diagnosis started treatment
(290%)

* 96.6% with breast cancer diagnosis started treatment
(290%)
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MDE Process

* Datais collected through BreastCare Patient On-
line System

e Data is run through a series of edit checks to
determine what needs to be corrected or
monitored closer

e Corrections are made by data manager, program
nurses, care coordinators and providers prior to
submission of MDE in April and October each
year
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* Provider survey

* Ineligible letter printout feature

* Easier BreastCare card print feature
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Questions?

Thank you




