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; WhaTisFCFﬂg.

- Part of the NBCCEDP - National Breast &
Cervical Cancer Early Detection Program

- 1 of 68 programs in the U.S.

(50 States, District of Columbia, 4 US Territories and 13 Tribes)

- Funded by the Centers for Disease Control
& Prevention (approximately $2.5M) and the Alaska



What do we do*

We pay BCHC providers for approved breast and
cervical health screening services, appropriate to
a woman'’s age and clinical history:

» Clinical Breast Exam
» Pap Test

» Mammogram

~ Diagnostic Work Up
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" How do we do it?

~We establish agreements with primary care
clinician offices, labs, hospitals, imaging
centers and specialist offices state wide

»>0n a fee for service basis, clinicians see
eligible women, and bill BCHC

»Currently, there are over 150 providers,
including Public Health Centers, screening
and diagnosing women through BCHC



l %hat women are eligible?

»Any woman age 21-64, with a family income
below program limits, income is assessed
annually

»Uninsured or under-insured women



! I!rogram ;ccomplishments

7995 - 2009

»50,000+ Individual Women Screened

» 76,000+ Cancer Screenings

~319 Cases of Breast Cancer Diagnosed
~41 Cases of Cervical Cancer Diagnosed

» 2,900+ Pre-Cancerous Cervical Conditions
Diagnosed.
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Which providersﬂare eligible?

~Physicians

»Osteopathic Physicians

~ Certified Physician Assistants
»Advanced Nurse Practitioners
~Certified Nurse Midwives

~Diagnostic service providers licensed or
certified to perform specific medical tasks
(e.g., Mammography, pathology, etc.)




me the benefits of becoming a
provider?

» Women diagnosed by a BCHC provider with breast
or cervical cancer, or a pre-cancerous condition
requiring treatment are eligible to be referred to the

Division of Public Assistance to access special
“B&C Medicaid” funds.

» 0Ongoing program support and technical assistance
~» Referrals into your practice (if desired)

~ Breast and cervical patient education materials for
distribution in your clinic (if desired)



Operations in Your Clinic

The following sections are designed to provide more
detailed information about specific operational matters:
Provider Agreements, client enroliment and eligibility, data
collection forms and methods, billing and reimbursement,
and referral to treatment if a cancer diagnosis is made.

For the remainder of this presentation, you will need to

click your mouse each time you would like a new slide to
appear.




The State of Alaska requires
that a written agreement be
signhed between BCHC and
any provider seeking
payment for BCHC services

BCHC has two kinds of
Provider Agreements:

»Screening Provider
Agreement

»Clinical Consultant/
Resource Provider
Agreement

State of Alaska, Department of Health and Social Services
Division of Public Health

> Grants & Contracts Support Team

P.O. Box 110650, Juneau, AK 99811-0650
BREAST & CERVICAL HEALTH CHECK
SCREENING PROVIDER AGREEMENT

, (Provider) enters into a Provider
Agreement with the State of Alaska, Department of Health & Social
Services (DHSS) for the purpose of providing breast and cervical
cancer screening and diagnostic services (referred to herein as
clinical services) to age and income eligible women for the State of
Alaska’s Breast & Cervical Health Check (BCHC) program. By
entering into this Provider Agreement, the Provider agrees to the
following, including all applicable provisions of Appendices A — D
and Enclosures:

APPENDICES:
A. 7 AAC 81, Grant Services for Individuals, Revised 6/24/04
B. Privacy & Security Procedures for Providers
C. Federal Assurances & Certifications
Provider Profile

ENCLOSURES:
“BCHC Basics” — a Service Delivery Guide
Clinical Guidelines for Breast Cancer and Cervical Cancer
Screening (“Clinical Guidelines”)
BCHC Listing of Approved CPT Codes
BCHC Screening & Enroliment Forms

I PROVIDER ELIGIBILTY
The Provider agrees to the provisions of 7 AAC 81, Grant Services
for Individuals (Appendix A), as well as all other applicable state
and federal law; and declares and represents that it meets the
eligibility requirements for a Service Provider for this Agreement by
meeting the established criteria:

1. Has an Employer Identification Number (EIN); and

2. Has a current Alaska Business License (please submit copy) or is
a




Screening Providers are those who routinely do women’s annual
exams. Screening provider responsibilities include:

> Determining eligibility and
ideally serving as the
woman’s medical home

> Referring women to
appropriate BCHC providers
(Imaging Centers &
specialists) for additional
services when necessary

i e
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“Good news — those lumps
> Providing BCHC with data were just coal.”

about women they have
screened
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Resource Providers

Clinical Consultants are OB-GYN's and/or breast
surgeons and specialists. Their responsibilities
include:

»Accepting referrals from BCHC screening
providers for further diagnostic testing and
consultation

~Notifying BCHC and the Screening Provider of
results of any consultations, examinations, or
diagnostic work done



Resource Providers include laboratories and imaging

T2l
Resource Providers

centers. Their responsibility is to perform necessary
tests at the request of a Screening Provider or Clinical

Consultant

I’d like you to have a
CAT scan.”




II AI'I BCI-I;E) Providers...

~ Agree to accept the BCHC Medicare-based
reimbursement rate

~ Agree to write off the difference between what is
billed, and what BCHC reimburses, for any
procedure that BCHC can pay for

~ Agree to share with BCHC any requested clinical
information about BCHC clients



BCHC Provider :L\greements

If you wish to become a BCHC Provider, open and print
the appropriate agreement form, or download one from:

Return the completed agreement & documentation to:
State of Alaska, BCHC
3601 C Street, Suite 322
Anchorage AK 99503

Upon receipt of your sighed agreement, someone from
BCHC will contact you to arrange a program orientation

Questions about becoming a BCHC provider?
Call 269-4662


http://www.hss.state.ak.us/dph/wcfh/BCHC/default.htm

”Clm Eligibility & Enroliment

> Eligibility is determined using the BCHC Enrollment
orm

~ Itis the Screening Provider’s responsibility to have
clients complete this form. Having a completed
Enroliment Form at the time of the exam ensures
that clients are eligible to receive BCHC services

~ Clinical Consultant and Resource Providers can call
the Screening Provider or BCHC to verify client
eligibility. They can also access the information on-

line with a username and password to the BCHC
web-based database.



At Eligi
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Age: Women aged 21 - 64 are

eligible for enrollment into BCHC

Income: Women with a family

income at or below 250% of the
federal poverty level are eligible
for enrollment. Income eligibility
is determined by circling either
the client’s monthly or yearly
income on the grid on the Annual

Enrollment Form.

A woman with a family

falling

on the grid is not eligible for

BCHC

in the “More Than” column

Breast & Cervical Health Check
Annual Enroliment Form

Orone
O Insurance

Medical Coverage: Gheck ail that apiy.
W Medicare Part B —Not eligible for BCHC

O Medicaid (D number.
Company name:

Clinic Name: hedical Record Mo:

Last Mame First Mame: Il
Address: CityState/Zip:

Soc Sec Mo Date of Birth: - - Day Phone:
Latina/Hispanic Origin: O es OMao Night Fhane:

Race: O wWhite O Black O Eskimo O Cther Alaska Native
(Check allthat appy) O Asian O Pacific Islander O Aleut O American Indian

Most recent P ap test you had was: Olessthan 5 years ago O 5+ years ago O Mewer
Mast recent Mammogram you had was: O lessthan 5 years ago O 5+ years ago O Newer

{on insurance card)

Household Income:

1. Circle the number of people living in your househeld. The number in your household includes
yourself, a spouse, relatives and all the children who live with you

2. Circle the household income (or range} on the same line where the household sizeis
cireled. Household income includes all money fram jobs, tips, alimony, child support, public
asgistance, disability, socizl security, unemployment, and Permanent Fund Dividends,

Household | Less Than Between Between Bt wes Mare Than
1 31,064 1,085 - 1,596 1,597 - $2128 §; -2 660 2,660
2 1,427 1,428 -32140 2.1 415;&?”2,854 -$3.567 $3.567
Monthly g $1,769 {81790 - 4 52,586 i) $3,579 - 54 473 54,473
4 2,152 2153 - 53,228 729 - 54 303 54,304 - 55,379 5,379
a $2514 §2515 - 53 $3772 - 55026 §5,029 - §6 265 §6,285
3 52 7T Wﬁﬁ 54,316 - 35,753 $5,754 -§7 192 57 192
7 $3,239 240 - §4,559 34,860 - 35 475 $6,479 - $53,095 $6,098
Al $905Wditional person
How; Less Than Between Between Betwesn Mare Than
=1 $12,770 | $12,771 -$19,155  $10,156- 525 540  $25,561 - $31 925 | $31,825
2 17,120 P17 121 -§25 680 $25681 - $34 240  §34 241 - §42 800 $42 800
early 3 §21,470 (921471 -§32 209  §32,206- 542,940  $42,941 - 53575 $53,675
4 $25 620 $25,621 -$30,730  $30,731 - $51 640  $51,641 - 564,550 $id, 550
5| $30,170 F3I0171 -$45,255  $45,256- 360,340  $60,341 - 575425 75,425
L 5] 34 520 $34 521 - §51 780 $51,761 - $63 040 69,041 - $66,300 4§66, 300
' l . C O| ' le 7 $36,670 | 36,671 - 950,305 §50,006 - 77,740 577,74 -$97,175 | 97,175
Add 510,875 for each addtional person
| want to Enroll in ECHC. The information | provided hereis correct.
Client Signature: Date:
This £ ection to be completed pnby f your arganization receives grant funding to do BCHC outreach.
Name of arganization O phone  DOdoorto door  Oblock O group O het O 200

IF YELLOWy' SECTIONE A RE NOT COMPLETE YWHEN THE FORM I3 SUBMITTED PAYMENT FOR SERVICES WILL BE DELAYED
THIS FORM M UST BE SUBMTTED T0: State of Aaska f BCHC, 4701 Business Park Blvd , Building J, Suite 20, Anchorage, AK 99503

FLE: (907) 260-3414

Revised 0107




Ereast & Cervical Health Check
Annual Enroliment Form

Clinic Name: Medical Record No:

L] (] (] L]
Women with insurance are eligible to be =
Address City/State/Zip:
H B H Soc Sec No Date of Bith: - - Day Phane:
en r0| led 'n CHC’ pr0V|ded th ey me t Latina/Hispanic Origirn: O es OMo Might Phone:
age and income guidelines, B e D DR i Dale CE Ae e
Most recent Pap test yau had was Olessthan g Years ago O &+ YEArs ago O mMewver

Most recent Mammogram you hadwas: Olessthan 5 years ago O S+yearsago O Newer
Medical Coverage: Check aif fhaf apoiy.

. Cir¢le the nhumber of people living in your househeld. The nurmbier in your household includes

. M Medicare Part B — Not e_ligible for BCHC
Women whose insurance pays for T e
o Household Income:
BCHC services at a rate greater than, or e e rumbr of people ingnyour househad, T .
9 Ircle the household Income {or range) on e same line ere the household size s
® gi-rclledegusehqu Iigc-ome inc\{udes all rgane;'}mmjobsrtipmlimawy ?hild SSp[:lgl‘t -puk-JIic
equal to, the BCHC (Med|care) o, Ssar e Seiety, oo e o v o,

[

Household | Less Than Between Between Between Moare Than
° ° 1 1,064 $1,065 - 51,596 §1597 - §2 128 $2128 - §2 660 $2 660
F] 1,427 $1,428 - 32,140 $2,141 - $2,353 32,554 - $3,567 33,567
reimbursement rate may still be ey IEEEC-AE W N
3 32,152 $2,153 - 3,228 3,229 - §4 303 $4,304 -$5,379 35,373
5 $2,514 $2,515 - 33,771 $3,772- $5,025 $5,028 - $6,285 36,285
6

H §2,877 $2,578 - $4,315 $4.316 - §5 753 5,754 -§7,192 §7.192
enrolieda Iin . IT necessary, tnese t | s | shassipm  sow-mon  saerssones | s

OR Add $306 for each additioral person

° ° Household | Less Than Between Between Bietween hiore Than
1 12,770 | $12,771 - $19,155  §19,156 - $25,540  $25,541 - §31 925 | $31,925

women are eligible for travel support to Ll s e R ER BT o
Yearly 3 §21,470 | $21 471 - §32,205  $32206 - $42,540 $42,941 -§53675 | 353,605

¥y ¥y e 4 $25 520 $25,621 - §36,730  §35731 - $51.640 $51,641 - §64.550 $64,550

5 30170 $30171 - $45 255 §45256 - §60,340  $60,341 - §75 425 75,425

access diaanostic services not S| 3o s stz serror sesi macer 1as| o
7 §35,570 | $36,0671 - §56,305_ §96,306 - $r7,740  §77,041 -§97 175 | $97,175

Add $10,875 for each additional person

available in their home Community, even 1 want to Enroll in BCHC. The information | provided here is correct.

Client Signature:; Date:

if the services themselves are paid for et

Name of erganizatiar; O phone  Odoorfodoor  Olblock O goup O het O 800

.
IF YELL W SECTIONS A RE NOT COMPLETE WHEN THE FORM IS SUBMITTED PAYMENT FOR SERVICES WiILL BE DELAYED.
o THIS FORM MUST BE SUBMITTED TO: State of Aaska f BCHC, 4701 Business Park Blvd., Building J, Suite 20, Archorage, AK 99503
[N

FAY: (a07) 7R9-3414 Ficad 0117




otient Eligibil

Women with Medicare Part B are not e A e ok

. . . Clinic Name: hedical Record Mo:
eligible to be enrolled, as Medicare Cotvane z
” Address: CityState/Zip:

pays for these services Soc Sec o Dae o B, - - Day Frone
Latina/Hispanic Origin: O es OMao Night Fhane:
Race: O wWhite O Black O Eskimo O Cther Alaska Native
(Check allthat appy) O Asian O Pacific Islander O Aleut O American Indian
Most recent P ap test you had was: Olessthan 5 years ago O 5+ years ago O Mewer

. . Miost recentMammogram oLl hadwas Olessthan g wears ago O 5+ YEars ago O Mewer
All BCHC clients are enrolled in BCHC e oo Sttt

W Medicare Part B — Not eligible for BCHC

fo r o n e ye a r’ fo I 'OWi n g th e d ate th e _ EI\I]iQuerlznlce Eurltdn;%iﬁ;iﬁarg:numbwi {on Insurance card)
form is signed

1. Circle the number of people living in your househeld. The number in your household includes
yourself, a spouse, relatives and all the children who live with you

2. Circle the household income (or range} on the same line where the household sizeis

cireled. Household income includes all money fram jobs, tips, alimony, child support, public

asgistance, disability, socizl security, unemployment, and Permanent Fund Dividends.

Household | Less Than Between Between Betwesn Mare Than
31,064 $1,085 - $1,596 1,597 -§2.128 $2,129 - §2 660 $2660
1,427 $1,428 - 52,140 $2,141 - 52,853 $2,854 - $3,567 $3.567

31,769 §1,790 - §2664 $2,685- 53576 §3,579 - 54473 $4473
2152 $2,153 - 33,228 $3,229 - 54 303 §4,304 -F5 379 $5,378

$2514 F2515-53771 $3772-55028 §5,029 - §6 2685 $5,285
ompleted forms must be sent to
7

$3,239 §3240 - 4559 $4960-96475 $6479 -$5098 $8,098

(LA EINT B

Yearly

] (=32 FAR] (R

. o A . oRr Aidid FI06 ach &dditional person
Household | LessWan Between Between Betwesn Mare Than
. a' mS Su m ' e y a | n lca $12,77 F12,771 -$18.155  §18,156 - $25.540  $25,541 - $31,925 31,925
F30,170 30,171 - §45,256 - 60,340 60,341 - §75,425 75,425
34 520 $34,521 - § §51,781 - §69,040  $69 041 - §36 300 4§66, 300
Provider has sent a completed e —
This £ ection to be completed pnby f your arganization receives grant funding to do BCHC outreach.

17,120 W 121 -$25 680 §25881 - §34 240  §34 241 - 42500 $42 800
lt t p % l | $21,470 | $2T0] - 332,205  $32,206- 542,990 342,941 - $53,575 | 353,675
36,670 | $36,601 - 350,005 ~Ao0,306 - $77,740_ $77,741 - §97,175 | $a7,175
be pen ded until the Screenin g T ———
Name of arganization O phone  Odoortodoor  Oblock O group O hot O =00
E n ro l l m e nt l o rm to B C H C IF YELL OW SECTIONS A RE NOT COMPLETE WHEN THE FORM IS SUBMITTED PAYMENT FOR SERVICES WILL BE DELAYED
THIS FORM M UST BE SUBMTTED T0: State of Aaska f BCHC, 4701 Business Park Blvd , Building J, Suite 20, Anchorage, AK 99503

$25,820 | $25,82 $30,731 - 51,640 $51,641 - §54,550 | $64,550
| want to Enrell in BCHC. The information | provided here isgorrect.
FLE: (907) 260-3414 Revised 0107




ivery of Clinical Services

» BCHC coordinates the efforts of a statewide “Clinical
Advisory Committee” (CAC). The CAC compiles and
distributes “Clinical Guidelines” which describe current,
professional organization (e.g., ASCCP, ACS, USPSTF)
endorsed approaches to breast and cervical cancer
screening and diagnosis. BCHC requires that clinicians
follow these standards of care.

» Even though described in BCHC’s “Clinical Guidelines,”
some limited cancer screening services may not be paid
for based on instruction by CDC. For payment limitation
please refer to the CPT code list before services are
provided or call 269-4662 for more information.
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a Forms an

BCHC distributes data reporting
forms to providers to help

communicate clinical information
back to BCHC. These include:

Annual Screening Form
Diagnostic Cervical Form
Diagnostic Breast Form

These forms were designed to
collect specific data that BCHC is
required to report to the Centers
for Disease Control & Prevention.

If preferred, providers can send
chart notes or reports in lieu of
BCHC Forms.

Breast & Cervical Health Check
Annual Screening Data Collection Form

| Medical Record

#

For Screeni
Direct the M
report to BC

Send copy ¢

Record resu

Result of Mz

O 0- Asses

imagir
O 1-Nega
O 2 —Benig
O 3-Probi
O 4 -Susp
O 5 Highl

O 6 - Know

Next mamm

State of Alaska, £
Fa (307) 28334

| First Name:

| M-

Breast & Cervical Health Check

Cervical Cancer Diagnostic Evaluation & Data Collection Form

Breast & Cervical Health Check

Clinic: ‘ Medical Record #: ‘
Last Name: ‘ First Name: Mz ‘
Sacial Security

Breast Cancer Di E & Data C Form
D Recommend | gjinjc: Medical Record #
OPerormed. d | -t Name- First Name: ‘ [
Type:
Social Security # Date of Birth: - -
Direct the lab to DIAGNOSTIC PROCEDURE RESULTS
fo BCHG Repeat CBE Diagnostic Mammogram Breast Ultrasound
Sereening Clinician O Recommended but refused O Recommended bu refused
Sendcopy of &) | O CBE recommended but refused O Performed, date - - O Performed. date - -
O CBEperformed, date___ - -
Results Results: Results:
Record result by O Normal exam O 1—Normal exam O Normal
O Negative O Benign finding probable 02 — Berign findings O Other benign findings
D ASCUS O CBE abnormal, suspicious for 03 — Probably benign, short term O Cystic
O ASGH cancer follow up indicated O Frobably benign
OlStincucer | unb = sbno o for cancer
onsult only, = - iopsy consi
g ::IJ;:‘::; 05 — Highly suggestive of .
Client concems led to this visit malignancy, appropriate Breast Biopsy
OAGE Inchude: O Yes action should be taken
O Unsatisfacior oo ” O Recommended but refused
o 0— Assessment incomplete, 3 o
i need additional imaging ormed, date -
Surgical Consultation: Results:
s |[Oc but refused
O CBE periormed, date ___— - Fine Needle Aspiration O Normal breast fissue
Results
O Recommended but refused O Hyperplasia
Are any other di O Normal exam
i ” O Performed. date - - O Other benign cha
soon as client D1 Benign finding probable © 01 Dupem g chanass
O CBE abnomal, suspicious for Results:
OYes-Froced | cancer O No fluidflissue obtained g oo
O Invasive carcinoma of the breast
O Not suspicious for cancer
O No—asof_ [0 G . date - o ious for cancer
O Megative DIAGNOSTIC EVALUATION STAT! M SURVEILLANCE
O HPV OR
O CINUmi | SCREENING SITE CLINICIAN MUST COMPLETE: O Retum to sereening on:
g g:: ::z Are there other diagnostic procedures to be performed as soon as possible? ——=——(moly
O Invasive
algc | D Yes. Procedure; O Short term follow up procedure:
- AEIS [:rl.l If no. complete: on R
a O Breast cancer not diagnosed, other benign,
UMM 1O Client refused to complete diagnestic work-up
O Ciient is lost fo follow-up
or O Ciient is deceased TREATMENT STATUS
g g'z ’E'::: O Breast cancer was diagnosed O Asof___- - clent
et is 0 Ductal (DCIS]
O Client is dec ety O Started freatment
_ u . O s lost io treatment
O Invasive breast cancer (indicate onel
‘State of Alska, BOHC Stage: 01 on om o O Refuses treatment
Fax (307) 268-3414 OR O Is deceased
Summary: O Local O Regional O Distant 0 Unknown/Unstaged
Tumor size: om
‘State of Al3ska, BCHC, 4701 BUSINESs Fark B, BI0g. J Sule 0, ANComge, Ak 995057123 Revised 052007

Fa (307) 2653414



The Annual Screening & Data Collection Form is for reporting
on a woman'’s annual exam. This form includes CBE, pelvic
exam and Pap test information.

Breast & Cervical Health Check
Annual Screening Data Collection Form

Clinic: Medical Record #:

» The history section of this e

Son Security Date rth: Date of Exam: - -
f : BCHC HISTORY CERVICAL HISTORY
ormis one way Clent epors pror mamo — e et s o et
O Mo I:| ND o YeslastF'ap -
0O Yes, -

O Clies

collects information about a N — 0 it e

L3 L d L4 L4
b Breast sympk: s led fo this visit (ie, pain, lump, client concem) | O Pelvic Exam done this visit
O Mo O Yes O Pelvic not needed, normal exam past 12 menths
O Pelvic refused or needed but not done
O CBE done this visit
O CBE not needed rmal exam pa maonths O Pap test done this visit
O CBE refused or needed mot done Type: O Conventional Smear
O Liquid Based 0O Other
EXAMINING CLINICIAN MUST COMP LETE: O Pap not needed, recent normal or history of normal
O Pap refused or needed but not done
CBE Result: O Pap done by other provider. Submit cytology report
° ° O MNormal exam
> Py D1 Beian finding probable (=.. absoess, masfiis and other For Pap test
nnnnnn ) Further e\ral.lahun at clmu:uan discretion. Direct the lab to send a copy of the cytology report to BCHC
u] Eiu picious for cancer. (e.q., nipple or areolar scaliness, “
spontaneous bloody or serous nipple discharge.)
result should be reported S ]
p For Screening Mammogram: Record result b “
Dledth Mammuq raphy Center to send a copy of the imaging Ezsegus
to BCH
ere. Note that a result o = =
° | or | O LSIL Includes HPV changes
Send ofi t to BCHC O HSIL Includes CIS
° ' ° copy of imaging reqo O Squamous Cell Cancer
“ O AGC {Atypical Glandular Celis, AIS, and Adenocarcinoma)
Record result below: O Unsatisfactory for evaluation
RRRRR ~ ~ For HPV fest:
O HPV high risk panel test
oo- i needs itic
imaging/evaluafion Direct the lab to send a copy of the test result to BCHC
° o o (] o o D 3 pegstive [ _or |
— Benign findings
clinician's discretion e =
O 4 — Suspicious abnormality, biopsy should be considered “
O 5 — Highly suggestive of malignancy, Record result below for test done on - - :

appropriate action should be taken O Negative




Forms an

There are 3 ways to report
Pap, HPV and mammogram
results:

1. Direct the lab or imaging
center to send results
directly to BCHC

-0r -

2. Forward the results to
BCHC once you receive
them

- Or' -
3. Report them using this form

ar
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Breast & Cervical Health Check
Annual Screening Data Collection Form

HISTORY

Client reports prior mammogram
O Mo
O Yes, on - -

O Client has had breast cancer

Breast symptoms led o this visit {ie, pain, lump, clent concern)
O Mo O Yes

O CBE done this visit
O CBE not needed — normal exam past 12 manths
O CBE refused or needed but not done

EXAMINING CLINICIAN MUST COMPLETE:
CBE Resul:

O MNormal exam
O Benign finding probable (e.g. abscess, mastitis and other
i Further ion at clinician on.
O Suspicious for cancer. (e.q., nipple or areclar scaliness,
spontaneous bloody or serous nipple discharge.)
Cancer must be ruled out.

For Screening Mammogram:

Direct the Mammography Center to send a copy of the imaging
report to BCHC

Send copy of imaging report to BCHC

Record result below:

Resuit of =

ram or CBE due:

Clinic: Medical Record #
Last Mame: First Name: Mz
Social Security #: Date of Birth: - - Date of Exam: - -

RVICAL HISTORY

Has client had a Pap within the last § years?
O Mo O Yes last Pap on - -

O Client has had cervical cancer
O Client has had a hysteractomy

BREAST CANCER SCREENING CERVICAL CANCER SCREENING

O Pelvic Exam done this visit

0O Pelvic not needed, normal exam past 12 menths
0O Pelvic refused or needed but not done
[u}

Pap test done this visit
Type: O Conventional Smear
0O Liquid Based 0O Other
O Pap not needed, recent normal or history of normal
O Pap refused or needed but not done
O Pap done by other provider. Submit cytology report

For Pap fest:
Direct the lab to send a copy of the cyiology report to BCHC

Send copy of cytology report fo BCHE

Record resuit below:
=] ative
0O ASC-US
O ASC-H
O LSIL Includes HFV changes
IL Includes CIS
quamous Cell Cancer
O AGC (Atypical Calls, AIS, and
O Unsafisfactory for evaluation

For HPV fest:
O HPYV high risk panel test

Direct the lab to send a copy of the test result to BCHC
Send copy of eytology report to BCHC

Record resuit below for test done on - = :
O Negative
O Positive

Mext Pap test due: - (madyr)

This form must be completed for each client every year

‘Stale of Alaska, BCHC, 4701 Business Park Bivd,, Bidg. J Sulle 20, Anchorage, AX 99505-7123 Revised 0572007

Faxe (307) 268-3414




a Forms an

ar

> The Breast Cancer

Diagnostic Evaluation Form
is used by the Screening
Provider to notify BCHC
about results of any
diagnostic tests or exams
that have been performed

> As an alternative to

submitting this form,
Screening Providers may
also notify BCHC of these
results by sending a copy of
the pathology or radiology
report received from the
Clinical Consultant or
Resource Provider

Breast & Cervical Health Check

Breast Cancer Diagnostic Evaluation & Data Collection Form

Clinicz

Client concems led to this visit
O Yes

BE recommended but refused

O cCl
O CBE d, date = =
Resulis:

O Normal exam
O Benign finding probable
CBE abnormal, suspicious for
cancer

O Yes. Procedure:;

Are there other diagnostic procedures to be performed as soon as possible?

O Mo. If no. complete:
As of: =

O Client is lost fo follow-up
O Client is deceased

O Breast cancer was diagnosed
O Ductal (DCIS)
O Lobudar (LCIS)

Tumor size:, om

Summary: O Local O Regional

O Breast cancer not diagnosed, other benig
O Client refused to complete diagnostic work-up

O Invasive breast cancer (indicate ane)
Stage:O1 O0 Om ON
OR

O Distant O Unknown/Unstaged

on -

O Short term follow up procedure:

{maiyr)

‘Siate of Alaska, BCHC, £701 Business Fark S, Biog. J Sulle 20, Anchorage, AX 99503-7123

Fae (307) 2653414

Revised 0572007




ata Forms an

The Cervical Cancer
Diagnostic Evaluation Form
is used by the Screening
Provider to notify BCHC
about results of any
diagnostic tests or exams
that have been performed

As an alternative to
submitting this form,
Screening Providers may
also notify BCHC of these
results by sending a copy
of the pathology or
radiology report received
from the Clinical
Consultant or Resource
Provider

Breast & Cervical Health Check
Cervical Cancer Diagnostic Evaluation & Data Collection Form

Clinicz

Medical Record #

O AGC Includes Atypical, AIS and Adenccarcinoma
O Unsatisfactory for evaluation

OR
O Client refused to complete diagnostic wark-up

Posifive

O Client is lost to follow-up O Return to screening on {maiyr)
O Client is deceased
‘State of Alaska, BCHC, £701 Business Fark Bival, Eidg. J Suite 20, Anchorage, AK 99503-T123 Revised 052007

Fax (307) 2653414



illing and Reimbursement

Each claim received by BCHC must be matched
against the following documents or information
before it can be paid:

>

>

A signed Provider Agreement

A current Enrollment Form showing that the woman is
eligible

Chart n%te,s or l?iCIJC forms with results for the date of
service being bille

Télb%%aé'rpfncugé e.’:\l;s.sq( contain a CPT code from the approved

What happens when a claim comes in that can’t be matched
to the above?



Billing and Reimbursement

Providers are given
usernames and
passwords to BCHC
Provider site. This site
allows the provider four
functions.

~Verify eligibility

~Print pended claims
report

»Check claim status

~Or print remittance
advice

Providers have 24 hour
access to this website.

/:fj:.,_nlaskg Provider Inquiry System - Home Screen - Windows Internet Explorer

3 & ._Rm"_i #|[x| @ sn

@5: - |g, htkps: | e med-tweb,comizk_provider main_screen.ohp
File Edit Miew  Favorit aols

¢ Favorites | i soogle

| @A\aska Prowider Inguiry System - Home Screen |_‘ I{:} - Eﬂ = @ * Page -~ Safety = Tools = @-
| Back to Home Screen Logout | =
!
|
W e
B Health Gheck
Home Screen
Please select an option from below
Patient Eligibility Search Screen Claim Status Search Screen
Pending Claims Report Remittance Advice Warrant Search
Welcome to Breast and Cervical Health Check. Please contact Bobbi Unger at
269-4662 if any information you find on this website does not appear correct.
**We are currenty entering data received September 15th, 2010 |
!:
L] Il &
Done sy v wamm v




We received information
(e.g., a Pap result from a lab)
that this patient was seen in
your clinic. We are asking for
a current enrollment to verify
eligibility.

Pended claims report gives
the provider information on
claims that we have received
but are unable to process
due to a lack of information.

The report is generated by
the provider through the
website.

Mame: Alaska Regional Hospital

Ta [3:  61-1000033
Address:  Z301 Debar Road

Anchorage, AK 285028

07:264-1244
|Cl'rem'5 Name Date ofbirth | Date of service | Cpt code | Billed Pending for
0S/08/18 0172172009 76645 $352,54 | EOB apprv. req
050818 0172172009 G206 $220.32 | EOB apprv. reg
06/26/2000 30202 $264.60 | Scanned Doc.
06/26/2000 7052 $1200 | Scanned Doe.
01/10:2010 (0202 $27 80 | Claim Date
04/17/2000 77052 537 80| EOB apprv. req.
04/17:2009 GO $264.50 | EOB apprv. req.
0310172010 G022 547 60 | Duplicate Claim
/1052010 77055 $101.28 | Claim Date
Total: | §1.45545

Missing/Motz Message Legend

ECH appry.reg.:

The fent appears bo have insurance coverage of some type (orivate or Medicaid). Therefure an adminizirator must approve payment of s ciam ater verfying that the aporopriate Explanation of Benefis statement has

bieen supplied by the billng provider.

Duplicate Claim:

Reiected: A duplieate clam is already n the system for tis chent
Clim Date:

The ciaim date entered does not comespond fo the cint's dates of senice.




“This client has a rare form
medical insurance.”

» Women with insurance are eligible to be enrolled in
BCHC

> BCHC collects insurance information from the client’s
Annual Enroliment Form



P —

ling and Reimbursement

BCHC must have an EOB on file which shows denial of, or
payment for, BCHC approved services before the claim can
be processed

Claims pending for EOB are listed on the Pended Claims
Report. This report is available on the provider website.
The Eligibility screen lists any insurance information the
client has put on her enrolment form.

If insurance has paid the claim, providers can simply mark
that on the report and fax it back to BCHC, and it will be
removed from any future reports



illing and Reimbursement

e::i'ij:r

BCHC Medicaid Private Insurance



for Treatment Coverage

Women diagnosed with breast or cervical cancer, or a
precancerous condition? requiring treatment are eligible to be
referred to the Division of Public Assistance (DPA) for Medicaid
treatment coverage.

When treatment is necessary?, BCHC staff follow a standard
process for referring clients to DPA. Only clients screened by a
BCHC provider will be referred using this process.

LA CIN I result does not automatically generate a referral to Medicaid. Providers
must call (9o7) 269-4662 and notify BCHC of their intent to treat a CIN I before a
referral will be sent.

2 Clients who require only routine monitoring services for a pre-cancerous breast
or cervical condition (e.g., follow up breast examinations or mammograms, 6
month re-Pap) are not considered to need treatment.



breast or cervical cancer or CIN Il or lll in a BCHC enrolled
client, the following are automatically generated:

1.

A Medicaid application packet which is mailed to the woman.
The application packet includes a self addressed envelope so
the woman can return the application to the Anchorage DPA
“Coastal Field Office.” This office is the only one in the state
which processes BC Medicaid Applications;

A referral to BC Medicaid Eligibility Technicians. They accept
this notification as confirmation that the client is income eligible
for BC Medicaid;

A letter to the Screening Provider notifying them that the
Medicaid referral has been made. The letter includes the
address that BCHC has on file for that woman. It is helpful to
have the provider verify the address on the referral and notify
BCHC if they have a more current address for the client.



P Treatmen

» Screening Providers can call (907) 269-4662 to verify
that a Medicaid referral has been made if they don’t
receive written notification after having sent in a
pathology report that would warrant a referral

~ Application to Medicaid does not guarantee
enrollment or coverage. DPA makes all eligibility
determinations for Medicaid

» Clients who have questions about the application
process may call the Coastal Field Office of DPA in
Anchorage at 269-8960, or 1-800-478-4364 from

outside the Anchorage area



P e

We hope this PowerPoint Presentation has been
helpful for you.

If you have questions about BCHC, our operations or
any of the material presented here, please don’t
hesitate to call our office at 269-4662, or

1-800-410-6266.

BCHC Staff




Appendix A

Appendix B

Appendix C

Appendix D- BCHC Consult

Appendix D- BCHC Screening

BCHC Consultant-Resource Provider Agreement

BCHC Screening Provider Agreement

CPT Codes 2009
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