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BREAST & CERVICAL CANCER
EARLY DETECTION PROGRAM

Purpose of webinar

* Provide brief background, eligibility, and covered
services on All Women Count! Program

Review All Women Count! Program forms

Share results of SDSU'’s clinic-level assessment

Provide next steps and timeline

. Q&A
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BREAST & CERVICAL CANCER
EARLY DETECTION PROGRAM

Where are we at now:

e 1997: All Women Count! began screening women
for breast and cervical cancer

 Today: Have screened over 27,000 women in
200+ participating provider sites across SD

* All Women Count! Clinic Agreements
o Sent September 2019



BREAST & CERVICAL CANCER
EARLY DETECTION PROGRAM

8 CCW’omen

AWC! Eligibility:
« SD women ages 30-64

e Women 30-64 (Eligible for CBE, Pap test and/or HPV only)
e \Women 40-64 (Eligible for CBE, Pap test and/or HPV only, Mammogram)

* Income: 200% Federal Poverty Level (updated each
calendar year; based on family size)

* Woman can have insurance! (AWC! is the secondary payer)

 AWC! priority population for breast screening:
Women ages 50-64

SOUTH DAKOTA DEPARTMENT OF HEALTH
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BREAST & CERVICAL CANCER
EARLY DETECTION PROGRAM

Covered services:

o Office visit for women 30-64

e Cervical cancer screening for women 30-64:
« Pap testing alone every 3 years
« Co-testing: combination of pap testing with HPV testing every 5
years
 Primary HPV testing every 5 years

* Breast cancer screening for women 40-64:
e Screening mammogram for women 40-64*

*Pre-authorization is necessary for any woman age 30-39 for a mammogram
and allowed only if she has an abnormal clinical breast exam that is
suspicious for cancer or has a first degree relative ever diagnosed with
breast cancer. Please call 1-800-738-2301 and ask for All Women Count!

 Reminder: 50-64 is the priority populatio

KOTA DE TMENT OF HEALTH
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EAR LY DETECTION PROG RAM

Additional covered services:

» Cervical cancer diagnostic services:
* Cervical biopsies
» Colposcopy
e LEEP
e Cone

* Breast cancer diagnostic services:
» Diagnostic mammograms
* Breast Ultrasounds
* Breast Biopsies

e ISOUTH DAKXOTA DEPARTMENT OF HEALTH




Additional covered service:

 New in January 2019:
« Screening MRI for High Risk women only

Pre-authorization reguired

Case by case basis

Documentation may be requested

AWC! Staff will consult with Breast Medical
Advisor on each case

In conjunction with screening mammogram

10
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BREAST & CERVICAL CANCER
EARLY DETECTION PROGRAM

Non covered services:

« Diagnostic Breast MRI

« BRCA Testing

« HIV & STD Testing

* Pelvic/transvaginal ultrasound
e PET scan

 Pregnancy Test

e Vaginal cultures

e Vaginal or vulvar biopsy

 Wet mount

e X-rays

* Blood draws (i.e. cholesterol, glucose, creatine, thyroid)

SOUTH DAKOTA DEPARTMENT OF HEALTH
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What if there’s a cancer
diagnhosis:

« Woman MUST be enrolled in All Women Count!
e Diagnosed with breast or cervical cancer
* No credible health insurance coverage
e Contact All Women Count! Program
 AWC! Program staff will work with woman to
enroll into South Dakota Medicaid

DSS7

Strony Families - South Dakota's Foundation and Our Future

12




Quick glance at program forms

* Visit Form
* Mammogram Summary
 Pap/HPV Summary




Visit Form- Page 1

ALL WOMEN COUNT! Encounter Number

AWC! Office Use Only VYISIT FORM

Dlinmllment —_—_—————

[JRe-EnrolimenvRetumn Visit WOMEN AGES 30-64 p— *
(800) 738-2301 ar

Read, complete and sign consent at bottom of form. Count!
1) Last Name 2) First Mame 3yMl 4) Maiden Mame/Other Name
5) Date of Birth N 6) Social Security Number T) Address

AR
8) City 9) State 10) Zip Code 11} County 12) Phone Number
13) Race(s) - (check all that apply) 14) Are you of Hispanic/Latina/Latino origin?
[CJAmerican Indian or Alaska Native [_] Native Hawatian or Pacific Istander | [] Yes e [JUnknown
[CJasian [ white
[C]Black or African American ] Unknown
15) Number Living in Household 16) Total Gross Monthly Household income (befors taxes)? $
(including yourselfy? By signing on battom of form, I confirm that the reporied income above is ire and accurate.
17) Do you have private health insurance coverage? []Ves [T]No | 18) Do you have Medicare B or Medicaid? [ Yes [[]No
Health insurance does not prevent eligibility. Ifves, STOP. Not eligible for AWC!
19) Marital Status

[vever Married  [JMarried  [JLiving withsomeone [ ]Divorced/Separated [CIwidowed  [JOther

20) Education

[CJiess than 9th grade [CDnigh Schoel Graduate or Equivalent [OJunknown

[[]s0me High School [[Jsome College or Higher

21) Referral Source (check all that apply)

[CIselfiFriendFamily [C] AWC! Reminder letter [ Patient Navigator with Clinic
[C]Clinic/Hospital []Media Campaign (Radio, Newspaper, TV, Social Medis) |:| 211 Helpline Referral

22) Previous Pap Testor HPV only testing? | 23) If Yes, date of last Pap or HPV only testing

D Yes DN{: /

24) Haye you had a Hysterectomy? | 25) IF Yes, reason for Hysterectomy [] Cervical Cancer D Non-Cancer
D Yes DN{: I:I Pre Cancer D Unknown

26) Are you a smoker/tobacco user? DY&: D No DFormer

Informed Consent and Release of Medical Information

By agreeing to take part in the All Women Count! Program, [ give my permission to any and all of my medical providers, clinics, and/or hospitals
to provide all information concerming my breast or cervical screening and any related diagnosis or treatment to the Program. Any information
provided to the Program will remain confidential, which means that the information will be available only to me and to the employees of the South
Dakota Department of Health working with this Program. The information will only be used to meet the parposes of the Program, and any published
reports which rasult from the Program will not identify me by name or social seeurity number. This consent is valid for ane (1) year unless otherwise
specified by me, the program participant, or my legal representative. By signing below, [affirm that the information and reported income listed above
is true and accurate

Program Participant Signature Date Print Name Date of Birth

Page 1 of 2 Jan 2019
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Visit Form- Page 1

15) Number Living in Household
(including yourself)?

16) Total Gross Monthly Household income (before taxes)? $

By signing on bottom of form, I confirm that the reported income above is true and accurate.

18) Do you have Medicare B or Medicaid? |:| Yes D No

17) Do you have private health insurance coverage? DYes DNO
If ves, STOP. Not eligible for AWC!

Health insurance does not preveni eligibility.

Note: Eligibility is not dependent upon health

lnsurance status

15
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Please retumn form immediately to:
All Women Count!

Visit Form- Page 2

Encounter Number

615 E. 4th St.
Pierre, 3D 57501-1700

(800) 738-2301

I ELIGIBILITY DETERMINATION, PATIENT HISTORY & TODAY’S SERVICES - CLINIC USE ONLY

Name Visit Date ! /I
month chiy year
PATIENT HISTORY
Screening prior to this visit: Ves Record No prior exam/test Don’t know 1f done
1T O (o0 P e oo e o E] fi
mm

1) High Risk for Cervical Cancer 7*

2) High Risk for Breast Cancer?™

I:“l,y?{es DNO
Oves o

= Defined ar priov DES expo sure and frumsnocomypromi sed patients

* Dhaftovend et 0 woman wich RRCA sustition, a_firsi-degres nelative whe ix a BRCA carvier, a ifeime risk of 20-25% ar greaer ax defined by risk assesmment modedls,
radiation ireatment fo e chest between ages 10-30, or personal or family kistory of generic sydromes

DNO[ Assessed /Unknown

DNOI Assessed /Unknown

3) Did you refer to the SD Quitline? D Yes D No D Not Applicable
4) Dnd you refer to the Marketplace (health insurance)? D es D No D Naot Applicable
ELIGIBILITY DETERMINATION

5) Age between 30-64 DYes (Eligible) D No (Not Eligible)

6) Eligible by Income (refer to question 16) DYes(Eligib]c) D No (Mot Eligible)

Name of person verifying eligibility

(Please Print)

BREAST DATA

Breast exam done this visit?

D Yes  Findings for this cxam: ‘

DAbnomal: not suspicious for cancer
(i.e. fibrocystic disease).

[JAbnormal: susrif:ipus for cancer,
diagnostic evaluation required

D ¥opnaVbenign; nodisgnostic ' :eq

Mammogram ordered or done this visit?*

[Jves
D No
D Patient refused

*Pre-authorization 15 necessary  for any
wonmn age 30-39 for a mammogram and

allowed only if she has an abnommal clinical

MRI for High Risk Screening
(Refer to question 2 above)

Sereening MRI for
High Risk Women Only

Authorization #

this visit?
D Yes
D No

[ patient refused

[, Paticnt hashad a
hysterectomy for benign
disease

I:l HPV done as co-testing
CJapv only

CERVICALDATA

(two diagnostic tests required) R s b S L e
gree relative ever diagnosad with A :
No breast cancer. Pleass call 1-800-738-2301 and | ETe-authorization required
D Patient refused ask for All Women Count! 1-800-738-2301
Cervical Cancer Screening done Colposcopy done this visit? Indications for Follow-Up/Abnormal Pap results

DNO
Yes, with Biopsy and ECC
Yes, with Biopsy only

DY:&, with ECC only

[[] Yes. no pathology sent
Endometrial Biopsy

(cedsprc dilhaczsiony Abnormal Pap date / /

Leep Dch D No

Cone Biopsy [] Yes [JNo

Was Cervical Cancer Screening done as follow up to a previous abnormal?

[JAsc-us
[JHPV positive with ASC-US reflex)

LSIL
H]-ISIL
Jacus

[[] + hr HPV testing

month day year

D Yes DT\'O

RESCREEN PLAN (Date you would resareen patient if test(s) done or ordered today are nommal): Mammogram___ Cervical Cancer Screen date

Page 2of 2

Jan 2019
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Visit Form- Page 2

ELIGIBILITY DETERMINATION, PATIENT HISTORY & TODAY’S SERVICES - CLINIC USE ONLY

Name Visit Date / /
/month day year

PATIENT HISTORY

Screening prior to this visit: Yes Record No prior exam/test Don’t know if done

e e D / D I:l

mm yyyYy

17



Visit Form- Page 2

1) High Risk for Cervical Cancer?* I:I o DNO I:INot Assessed /Unknown
* Defined as prior DES exposuve and immunocompromised patients.
2) High Risk for Breast Cancer?* D Yes I:l No DNO‘L Assessed /Unknown

* Defined as a woman with BRCA mutation, a first-degree relative who is a BRCA carrier, alifetime risk of 20-25% or greater as defined by risk assessment models,

radiation treatment to the chest between ages 10-30, or personal or family history of genetic syndromes

3) Did you refer to the SD Quitline? |:| Yes DNO D Not Applicable
4) Did you refer to the Marketplace (health insurance)? D ey D No D Not Applicable

18



Visit Form- Page 2

ELIGIBILITY DETERMINATION

5) Age between 30-64 DYes (Eligible) I:l No (Not Eligible)
6) Eligible by Income (refer to question 16) I:lYes (Eligible) D No (Not Eligible)

Name of person verifying eligibility (Please Print)

Income Guidelines: http://getscreened.sd.gov/count/services/index.aspx

(Mailed to your facility every year).

19
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Visit Form- Page 2

BREAST DATA

Breast exam done this visit?
D Yes  Findings for this exam: 'v

DNO

cva

D Abnormal: not suspicious for cancer
(i.e. fibrocystic disease).

Tnal/benig :

: Iiljo diagnostic
uation tor/o

reast cancer required.

I:I Abnormal: suspicious for cancer,
diagnostic evaluation required
(two diagnostic tests required)

I:'No

D Patient refused

Mammogram ordered or done this visit?*

|:| Yes
I:l No

I:l Patient refused

*Pre-authorization is necessary for any
woman age 30-39 for a mammogram and
allowed enly if she has an abnormal clinical

breast exam that is suspicious for cancer  or
has a first degree relative ever diagnosed with

breast cancer. Please call 1-800-738-2301 and
ask for All Women Count!

MRI for High Risk Screening
(Refer to question 2 above)

Screening MRI for
High Risk Women Only

[

Authorization #

Pre-authorization required
1-800-738-2301

20



Visit Form- Page 2

BREAST DATA

Breast exam done this visit?
%{’Bes Findings for this exam: 'v

#e

cva

D Abnormal: not suspicious for cancer
(i.e. fibrocystic disease).

Tnal/benig .o diagnostic _
uation to1/o breast'cancer required.

I:I Abnormal: suspicious for cancer,
diagnostic evaluation required
(two diagnostic tests required)

I:'No

D Patient refused

Mammogram ordered or done this visit?*

|:| Yes
I:l No

I:l Patient refused

*Pre-authorization is necessary for any
woman age 30-39 for a mammogram and
allowed enly if she has an abnormal clinical

breast exam that is suspicious for cancer  or
has a first degree relative ever diagnosed with

breast cancer. Please call 1-800-738-2301 and
ask for All Women Count!

MRI for High Risk Screening
(Refer to question 2 above)

I:I Screening MRI for
High Risk Women Only

Authorization #

Pre-authorization required
1-800-738-2301

21



Visit Form- Page 2

BREAST DATA

Breast exam done this visit?
%{’Bes Findings for this exam: 'v

DNO

al/benien: no diagnostic
evalfrrl 5 Iil)

uation to1/0 breast’cancer required.
Abnormal: not suspicious for cancer
(i.e. fibrocystic disease).

I:I Abnormal: suspicious for cancer,
diagnostic evaluation required
(two diagnostic tests required)

I:'No

D Patient refused

Mammogram ordered or done this visit?*

|:| Yes
I:l No

I:l Patient refused

*Pre-authorization is necessary for any
woman age 30-39 for a mammogram and
allowed enly if she has an abnormal clinical

breast exam that is suspicious for cancer  or
has a first degree relative ever diagnosed with

breast cancer. Please call 1-800-738-2301 and
ask for All Women Count!

MRI for High Risk Screening
(Refer to question 2 above)

I:I Screening MRI for
High Risk Women Only

Authorization #

Pre-authorization required
1-800-738-2301
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Visit Form- Page 2

BREAST DATA

Breast exam done this visit?
%{’Bes Findings for this exam: 'v

DNO

cva

D Abnormal: not suspicious for cancer
(i.e. fibrocystic disease).

Tnal/benig .o diagnostic _
uation to1/o breast'cancer required.

Abnormal: suspicious for cancer,
diagnostic evaluation required
(two diagnostic tests required)

I:'No

D Patient refused

Mammogram ordered or done this visit?*

|:| Yes
I:l No

I:l Patient refused

*Pre-authorization is necessary for any
woman age 30-39 for a mammogram and
allowed enly if she has an abnormal clinical

breast exam that is suspicious for cancer  or
has a first degree relative ever diagnosed with

breast cancer. Please call 1-800-738-2301 and
ask for All Women Count!

MRI for High Risk Screening
(Refer to question 2 above)

I:I Screening MRI for
High Risk Women Only

Authorization #

Pre-authorization required
1-800-738-2301

23



Visit Form- Page 2

1) High Risk for Cervical Cancer?* I:I Yes DNO DNot Assessed /Unknown

* Defined as prior DES exposure and immunocompromised patients.

2) High Risk for Breast Cancer?™ ﬁYes D No I:INot Assessed /Unknown

* Defined as a woman with BRCA mutation, a firsi-degree relative who is a BRCA ¢ ifetime visk of 20-25% or greater as defined by visk assessment models,
radiation treatment to the chest between ages 10-30, or personal or family history dromes

3) Did you refer to the SD Quitline? |:| Yes D Not Applicable

4) Did you refer to the Marketplace (health insurance)? D Yes D Not Applicable

BREAST DATA

Breast exam done this visit?

I:I Yes  Findings for this exam: 'v

Normmal/benign: no diagnostic :
D eva]ill?atlon togrr}o%reastg cancer required.
D Abnormal: not suspicious for cancer

(i.e. fibrocystic disease).

I:IAbnorme_ll: suspicious for cancer,
diagnostic evaluation required
(two diagnostic tests required)

DNO

I:' Patient refused

Mammogram ordered or done this visit ?*

D Yes
D No

I:l Patient refused

*Pre-authorization is necessary for
woman age 30-39 for a mammogram
allowed only if she has an abnormal clinic

breast exam that is suspicious for cancer o
has a first degree relative ever diagnosed with

breast cancer. Please call 1-800-738-2301 and
ask for All Women Cournt!

MRI for High Risk Screening\
(Refer to question 2 above)

Screening MRI for
High Risk Women Only

O

Authorization #

Pre-authorization required
1-800-738-2301
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CERVICAIL DATA

Visit Form- Page 2

Cervical Cancer Screening done Colposcopy done this visit? Indications for Follow-Up/Abnormal Pap results
ey
this VlSltv.Y DNO D ASC-TUS
I:I © I:l Yes, with Biopsy and ECC I:l HPV positive with ASC-US(reflex)
[No [] Yes, with Biopsy only ] LSIL.
E Patient refused D Yes, with ECC only I:l HSIL
No, Patient has had a
hysterectomy for benign [[] Yes. no pathology sent [Jacus
disease |:| Endometrial Biopsy D + hr HPV testing
I:I HPV done as co-testing Gieed fpre astmticalion) Abnormal Pap date / i
Leep D Yes I:I No month  day vear
I:I HPV only :
Cone Biopsy D Yes D No
Was Cervical Cancer Screening done as follow up to a previous abnormal? |:| Yes D No

RESCREEN PLAN (Date you would rescreen patient if test(s) done or ordered today are normal): Mammogram Cervical Cancer Screen date

Np



CERVICAIL DATA

Visit Form- Page 2

Cervical Cancer Screening done
this visit?
Tes

DNO

I:I Patient refused

DNO, Patient has had a
hysterectomy for benign
disease

I:I HPV done as co-testing
I:I HPV only

Was Cervical Cancer Screening done as follow up to a previous abnormal?

Colposcopy done this visit?
[INo [Jasc-us
I:l Yes, with Biopsy and ECC I:l HPV positive with ASC-US(reflex)
I:l Yes, with Biopsy only I:I L5
D Yes, with ECC only D HSIL

|:| Yes, no pathology sent I:l AGUS
Endometrial Biopsy D + hr HPV testing
(needs pre-authorization) Abnormal Pap dite / /
Leep D Yes I:I No month  day vear

Cone Biopsy D el

DNO

|:| Yes D No

Indications for Follow-Up/Abnormal Pap results

RESCREEN PLAN (Date you would rescreen patient if test(s) done or ordered today are normal): Mammogram

Cervical Cancer Screen date

Np




CERVICAIL DATA

Visit Form- Page 2

Cervical Cancer Screening done
this visit?
Tes
o

I:I Patient refused

DNO, Patient has had a
hysterectomy for benign

isease
HPV done as co-testing

I:I HPV only

Was Cervical Cancer Screening done as follow up to a previous abnormal?

Colposcopy done this visit?
[INo [Jasc-us
I:l Yes, with Biopsy and ECC I:l HPV positive with ASC-US(reflex)
I:l Yes, with Biopsy only I:I L5
D Yes, with ECC only D HSIL

|:| Yes, no pathology sent I:l AGUS
Endometrial Biopsy D + hr HPV testing
(needs pre-authorization) Abnormal Pap dite / /
Leep D Yes I:I No month  day vear

Cone Biopsy D el

DNO

|:| Yes D No

Indications for Follow-Up/Abnormal Pap results

RESCREEN PLAN (Date you would rescreen patient if test(s) done or ordered today are normal): Mammogram

Cervical Cancer Screen date

Np




CERVICAIL DATA

Visit Form- Page 2

Cervical Cancer Screening done
this visit?

I:I Yes
D No
I:I Patient refused

DNO, Patient has had a
hysterectomy for benign
disease

I:I TPV done as co-testing
HPV only

Was Cervical Cancer Screening done as follow up to a previous abnormal?

Colposcopy done this visit?
[INo [Jasc-us
I:l Yes, with Biopsy and ECC I:l HPV positive with ASC-US(reflex)
I:l Yes, with Biopsy only I:I L5
D Yes, with ECC only D HSIL

|:| Yes, no pathology sent I:l AGUS
Endometrial Biopsy D + hr HPV testing
(needs pre-authorization) Abnormal Pap dite / /
Leep D Yes I:I No month  day vear

Cone Biopsy D el

DNO

|:| Yes D No

Indications for Follow-Up/Abnormal Pap results

RESCREEN PLAN (Date you would rescreen patient if test(s) done or ordered today are normal): Mammogram

Cervical Cancer Screen date

Np




Mammogram Summar

Patient name (Last, First. MTI) DOB

ALL WOMEN COUNT! Encounter Number
Breast and Cervical Cancer
bl Control Program e R o i
Lot MAMMOGRAM SUMMARY

(800) 738-2301

A.TO BE COMPLETED BY MAMMOGRAPHY FACILITY

Facility where gram done: Radiology 4

Mammogram date / /
month  day year

Mammogram oceurred: [ Stationary/In House ] Mobile Unit
B. RADIOLOGIST’S ASSESSMENT (To be completed by Radiologist)
CIRR ASSESS NT CATEG! 4 (8] TIO
0o Assessment is incomplete- (Y @ Magnification views

need additional imaging evaluation @ Additional projections
@ Spot compression
(@ Ultrasound examination
@ Comparison with previous films

O Negative 7 (@ Mammogram in vear(s)
02 Benign finding (s @ Mammogram in vear(s)
I Probably benign finding- >
short interval follow-up suggested @ Mammogram in monthis)
4 Suspicious Abnormality- o>
biopsy shoud he considered ® Surgical consult/hiopsy
s Highly suggestive of malignancy- o>
appropriate action should be taken Surgical consult/biopsy
COMMENTS:
Radiologist name (please print)
Radiologist signature Date dictated / /
mondhi day year

Radiologist Group (please print)

Please return form immediately to:
All Women Count!
6135 E. 4th St
Pierre, 8D 57501-1700

Jan 2019



Pap/HPV Summary

Patient name (Last. First. MI), DOB
. ALL WOMEN COUNT! Encounter Number
P~ Breast and Cervical Cancer A A TP
Al . Control Program
Bl PAP/HPV SUMMARY

(800) 738-2301
Date Specimen collected:

_'Ir-'lr_

A. PAP SMEAR INFORMATION (To be completed by cytotechnologist or pathologist)

Lab name: Speci &

¥

SPECIMEN TYPE: [LConventional Pap smear  [ElLiquid based (ThinPrep) ®

SPECIMEN ADEQUACY
[OSatisfactory for evaluation
[EUnsatisfactory (If unsatisfactory, net covered)

INTERPRETATION RESULTS

[1] Negative for intraepithelial lesicn or malignancy
Infection/Inflammation/Reactive Changes (Beth 1951)

Atypical squamous cell of undetermined significance (ASC-US)
[£] L.ow Grade S {including HFV changes)

Atypical squamous cells cannot exclude HSIL (ASC-H) (Beth 2001}
[E] High Grade SIL

Squamous Cell Carcinoma

[E] Atypical Glandular Cells (Beth 2014)

E| Adenocarcinoma in Situ (AIS) (Beth 2014)

[[0] Adenocarcinoma (Beth 2014)

] Other

E] Endometrial cells (in women = 40 yr old)

B. HUMAN PAPILLOMAVIRUS

HPV Test Date: HPV TestReason: [ ]Co-Testor Sereening  [_JReflex [JTest Not Done
HPV Test Result:

[ Positive with genotyping not done

2] Negative

Fositive with positive genotyping (types 16 or 18)

[E] Positive with negative genotyping (positive TPV, but not types 16 or 18)

COMMENTS:

Pathologist name Date Reported f #

month  day  year

Please return form immediately to:
All Women Count!
615 E. 4th St
Pierre, SD 57501-1700

Jan 2019
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Missing Forms Report
;ﬁo :"}E:%E;Tnmem of Health el

615 East 4th Street soumioaso
Plerre, SD 57501-1700

Toll Free: {800) 738-2301

Fax: 605-773-8104

Co unt’

BREAST & CERVICAL CANCER
EARLY DETECTION PROGRAM

Attention Tyann

RCH PROVIDER 18 MISSING FORMS REPORT

123 MAIN ST

RAPID CITY SD 57701

Encounter Code: RCH

SODOH ID PATIENT NAME DOB ENCOUNTER & VISIT DATE MISSING FORM/RESULTS
65749 Erown, Mary 061211972  RCH24650 082072019 Mam Summary
54190 Clark, Reherta W2TA9T1 | RCH24398 09/2672019 | Mam Summary
8089 Dravis, Laura 122401872 RCH24553 08182018 Mam Summary
04214 Diawis, Tam 07011ar2 | RCH24644 08272019 Mam Summary
981624 Hepe, Destini 1W211862  RCH24655 102172019 Mam Summary
GE1624 Hope, Destini 121962 RCH24655 10/21°2019 Pap Summary
58187 James, Heather 02081965  RCH24523 09102018 Mam Summary
118737 Keller, Samantha 03131878 RCH24524 10072019 Marn Summary
53878 Modare, Destini 06031967 RCH24390 02172019 Mam Summary
418371 Maare, Laura 0U01863 | RCH358T 1062018 AWC Visit Form
56213 Moore, Terri 05191960 RCH24 200 10152019 AWCN Visit Form
40087 Glson. Jane 0111411963 = RCH24533 095072018 Mam Summary
872778 Stevens, Jane 10281973 | RCH24T718 1002018 Mam Summary
80080 Ward, Ehzabeth OUBME6T | RCH24671 08232019 Mam Summary
62704 Ward, Jans 01151978  RCH24666 10032019 Mam Summary

lSOU H DAKOTA DEFARTMENT OF HEALTH

Report generated on 11/19/2019 using data from 1/1/2019 to 1142019




Why should | enroll a woman
into the All Women Count!
Program if she has insurance?




BARRIERS AND FACILITATORSTO
ALLWOMEN COUNT! UTILIZATION

BR December 2019
EARLY DETECTION PROGRAM




POPULATION HEALTH

»
EVALUATION CENTER

Project Team:

Jenna Cowan, Evaluation Specialist
Patricia Da Rosa, Data Analyst
Beth Walstrom, Research Coordinator
Derek Gravholt, Graduate Research Assistant




« Assess the number of active AWC! healthcare facility partners in the state

- ldentify coverage gaps in the state where no, or few, healthcare facilities
partner with the AWC! program

- ldentify opportunities for AWC! to partner with targeted healthcare
facilities in areas of the state with low screening rates among eligible
women

- Examine facilitators and barriers to partnering with the AWC! program

Specific Aims

« Examine facilitators and barriers to enrolling women into the AWC!
program for financial assistance for screening

- ldentify and conduct interviews with five AWC! partner healthcare facilities
with a high number of enroliments to AWC! and five AWC! partner
healthcare facilities with a low number of enrollments to AWC! to further
assess best practices and barriers/facilitators to success

- Disseminate results of success and best practices so these efforts can be
applied in similar settings within the state




County-Level Screening Estimates

Estimated Number of Women Who Had a Pap Testin the Last 3 Years in South Dakota
( All Races, Ages 18+)

Percent of Women Screened for Cervical Cancer

[ ss0-638 County level estimates of the percent of women age 18+ who had a pap Testin the
I 30600 past3 years (BRFSS & NHIS, 2008-2010)
Source: Small Area Estimates
I:| 69.1-76.8 Created by Patricia Da Rosa, Public Health Data Analyst
Population Health Evaluation Center
[ ]s9-s84 South Dakota State University - July. 2013

A

Estimated Number of Women Who Had a Mammogram in the Past Two Years

in South Dakota
( All Races, Ages 40+, 2008-2010)

Percent of Women Screened for Breast Cancer

I :00-504
[ 6056738
[ er9-7138
[ ]39-s86

County level estimates of the percent of women ages 40+ who had a mammogram in the past 2 years
(BRFSS & NHIS, 2008-2010

Source: Small Area Estimates

Created by: Patricia Da Rosa, Public Health Data Analyst, Population Health Evaluation Center

South Dakota State University - July, 2019
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Distribution of All Women Count
Vendor Screening Sites

All Women Count! Vendors Sites

’mir@nn -
ry
A
Custer : . B
- - ‘ R
'y

Oglala Lakata

A
Fall River

4  AWC!Vendors Sites

Distribution of AWC! vendors in South Dakota

Source: SD DOH (2019)

Created by: Patricia Da Rosa, Public Health Data Analyst, Population Health Evaluation Center
South Dakota State University - July, 2019




Historical Enrollment Rates, 2014-2018

L2574 2,531 - 2,458 2,497

2015 2016 2017

e Total Women Enrolled  e====New Enrollments

AWC! Enrollment Profile, 2017 and

Women Enrolled 2,497 2,472

New Enrollments 1,045 1,030

Women Served: 2,186 2,066
-Breast 1,299 1,220
-Cervical 2,020 1,907

Women Served: Other Funds* 96 143

Women Served: No Funds** 169 233




SERVICE PROVISION AND
COUNTY-LEVEL REACH




N

Estimated Number of Women Eligible for a Breast Cancer Screeening Funded by AWC! A
All Races, Living Below or at 200% of Poverty, Ages 40 to 64

12 Clark
Deuel
39 Hamilin i

33 Kingsbury

15 - T
18

Hanson | McCook
22 36

Number of Women Eligible for a Mammogram
Funded by the AWC! Program

I:I g-27 County level estimates of the number of women ages 40 to 64 years eligible for a mammogram
{Uninsured and Below or at the 200% Federal Poverty Level)
[ J28-54 Source: Small Area Health Insurance Estimates (SAHIE), 2017
Created by: Patricia Da Rosa, Public Health Data Analyst
- 55-91 Population Health Evaluation Center
- 92 - 1132 South Dakota State University - July, 2019




Service Provision Activity, Top 20 Sites

Vendor
Encounter
Code
Falls Community Health
Community Health Center of the Black Hills
Avera Medical Group Health Care Clinic Sioux Falls
Native Women'’s Health Care
South Dakota Women's Prison
Sanford Health Midtown Clinic
I GIERT Rosebud Indian Health Services Hospital
Family Health Education Services
I EEIR Edith Sanford Breast Center 17th St
Wagner Indian Health Service Health Center
James Valley Community Health Center
Ft. Thompson Indian Health Services Health Center
Regional Health Medical Clinic 10th
FPR Regional Health Family Medicine Residency Clinic
Brown County Community Health
PSS Rapid City Indian Health Services
Yankton Community Health Center

Aberdeen Community Health Center
Sanford Health Watertown Family Planning Clinic

Regional Health Medical Clinic North Avenue

Vendor Facility Name

City

Sioux Falls
Rapid City
Sioux Falls
Rapid City
Pierre
Sioux Falls
Rosebud
Spearfish
Sioux Falls
Wagner
Huron

Ft. Thompson
Spearfish
Rapid City
Aberdeen
Rapid City
Yankton
Aberdeen
Watertown
Spearfish

County

Minnehaha
Pennington
Minnehaha
Pennington
Hughes
Minnehaha
Todd
Lawrence
Minnehaha
Charles Mix
Beadle
Buffalo
Lawrence
Pennington
Brown
Pennington
Yankton
Brown
Codington
Lawrence

Women
Served in

Women
Served in
pYokk:]




I Foor (0-10%)
[ Fair (10-20%)
[ Good (20-30%)
[ very Good (30-40%)

[ Excellent (40% or +)

AWC! Program County-Level Reach, 2017

Note 1. AWC! Average Reach in 2017: 35%

Note 2. Reach was calculated based on the number of women wha received at least one service
in 2017 (based on the woman's reported county of residence) divided by the number of women
eligible in the county (aged 40-64 years, at or below 200% federal poverty level, uninsured)
Source: All Women Count! Data and Small Area Health Insurance Estimates (SAHIE) (2017)
Created by: Patrica Da Rosa, Public Health Data Analyst, Population Health Evaluation Center
South Dakota State University - August, 2019

I Foor (0-10%)
[ Fair (10-20%)
[ Good 20-30%)

[ ] Very Good (30-40%)
- Excellent (40% or +)

AWC! Program County-Level Reach, 2018

Note 1. AWC! Average Reach in 2018:37%

Note 2. Reach was calculated based on the number of women who received at least one service
in 2018 (based on the woman's reported county of residence) divided by the number of women
eligible in the county (aged 40-64 years, at or below 200% federal poverty level, uninsured).
Source: All Women Count! Data and Small Area Health Insurance Estimates (SAHIE) (2017)
Created by: Patricia Da Rosa, Public Health Data Analyst. Population Health Evaluation Center
Sauth Dakota State University - August, 2019




SURVEYS &
INTERVIEWS




Barriers to offering
breast and cervical
cancer screening

Barriers to obtaining
breast and cervical
cancer screening

» Currently our process for reminding clients they are due for

screening is lengthy and time-consuming since it is all done
via paper charts/logs, manual index, and mostly phone
calls. Changing over to EHR will help with this barrier.

* Staff feel like more training or annual training for AWC!

would be beneficial.

* Overall knowledge about the program by the public is low.

* Hard to contact — patient moved or no phone #.

* Breast screening is only offered every two weeks — if

patients need something urgently, they must drive 75
miles.

* Female providers at our facility are booked out two months

for a female exam opening.

* Limited access in our rural community to public

transportation.

* Patients are not aware of the program, transportation




Other mmm—— 18.75%
Forget to offer to women I 12.5%

Lackof time M 6.25%

Unsure of eligibility requirements Bl 6.25%

ave sufficient information about the program m 6.25%
Lack of resources = o%
Unsure of reimbursement process = 0%
Length of enrollment process = 0%
Frustration with system or process | 0%

nt stops enrollment process due to length/lack... 0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Suggested Improvements or Enhancements




/Education/Promotion\

* Annualtraining for AWC! by SD
DOH — would appreciate online
recording of training so all patient
registration staff could view
annually.

It’s a good resource but
underutilized at the clinic. Are
there pamphlets or brochures
with info on the program to
provide to patients? This would
help us educate patients on
what’s available.

Not enough education for staff to

promote.

AWC! Program Satisfaction

30% 40% 50% 60% 70%

W Very Satisfied M Satisfied m Neutral ® Unsatisfied N/A

Expressions of Gratitude

Our state is fortunate to have this program available for women who
qualify and are in need of screening.

Reimbursements are timely, staff are very helpful with
enrollment/billing questions.

Roberta Hofeldt is a wonderful resource.

Staff at AWC! are all very helpful and friendly.

Roberta is awesome.

The people at the AWC! office go above and beyond to help make
things go as smooth as possible.

Every conversation I've had with Roberta at AWC! has been extremely
pleasant. Her voice is always calming, friendly and welcoming. She is
experienced in her position and very informative.

The staff are wonderful to work with.

Very easy to work with.

When we call, everyone is just so nice and helpful. Thank you!

ﬁ\oughts for Improvemem

It would be a great opportunity if
colorectal screening and other
screening lab tests could be
offered to this underserved
demographic!

We would like the program to
cover women between the ages of
19-39 also.

Income guidelines too narrow —
eliminates some women from
qualifying

Only wish is that they could help
cover lab work again and also
help cover (bring back) colorectal

screening assistance again. j




High Enrolling Sites

They’ve been amazing to help us out with whatever we need for the
approved services.

No complaints! People have found it beneficial.

| appreciate the program, especially for the ones who do get a cancer
diagnosis. The program is great at taking the patient from that point
and getting them connected with Medicaid.

I am thankful for the new form. That was a big improvement to just
have one form and we don’t have to keep calling the patient back for
more information.

Low Enrolling Sites

Our experience with the program has been good. The eligibility
assessment is easy and we have the guidelines in the cabinet with the
AWC! forms.

The program is very helpful. If | call for anything, even if they are not
available, | usually get a return phone call that same day.

I have had nothing but good experiences with the program. They have
always been very helpful and have even told me | can have patients call
them directly if | don’t want to be the intermediary. | think it's a great
program and | wish more would utilize it.

I think it is a great program and a great resource.




Develop strategic Increase public Cultivate external Offer annual Utilize patient
partnerships in low- promotion of the partnerships training reminder mailings
reach counties program for AWC! promotion

RECOMMENDATIONS
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BREAST & CERVICAL CANCER
EARLY DETECTION PROGRAM

Next Steps

e Assign an AWC! Champion at your clinic

e Contact the AWC! Program for additional assistance
e 1-800-738-2301

e Coming in 2020:

« Updated CPT and Income guidelines
« Window Cling- please display!

49
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BREAST & CERVICAL CANCER
EARLY DETECTION PROGRAM

Additional Information

 Program forms can be ordered online at:
http://getscreened.sd.gov/count/

o Spanish Visit Forms are available upon request
e To order: 1-800-738-2301

 Visit http://getscreened.sd.gov/count/ for AWC!
materials, FAQ document, and today’s
slides/recording

e Cervical Cancer Webinar with Dr. Maria Bell
e January 23, 12:00 PM

50
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Q&A

e Submit questions via chat box
e Click “Unmute” on bottom left of screen or dial *6 to
unmute if you're on the phone

All Women Count! Program:

e 1-800-738-2301
e http://getscreened.sd.gov/count/

e ISOUTH DAKXOTA DEPARTMENT OF HEALTH



http://getscreened.sd.gov/count/
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