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Assessing Breast and Cervical Cancer Screening Programs’ Activities

The Centers for Disease Control and Prevention (CDC), Division of Cancer Prevention
and Control (DCPC) iz assessing how stale, tribal and territorial health departments
implementad the Mational Ereast and Cervical Cancer Early Detection Program
(MBCCEDP) in DP1205 program year 1, the time period July 1, 2012 through June 30,
2013.

Specifically, the purpose of thiz data collection is to better understand how you are
implementing your BCCEDP programs to an expanded target population within an
evolving healthcare context and to collect information about your training and
technical azsistance needs. Your feedback iz extremely important. %our responses to
the quesiions are voluntary, anonymous, and will be kept in a secure manner. Resulis
will be incorporated into individual and summary grantee reporis for you and other
stakeholders.

CDC will NOT uze these data to make funding decisions. These data will provide a
baseline on the activities you are implementing. Given the evolving health care
context, we expect that grantees will make changes in the types of aclivities
implemented over the course of the DP1205 5-year program. We do NOT expect that
any program will be doing all of the activities asked about in this data collection.

Thank you for your participation.
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INSTRUCTIONS

WHO SHOULD COMPLETE THIS DATA COLLECTION?

The perzon respongible for the day-to-day management of the program and/or with the most
program knowledge should complete this data collection. Topics covered include: respondent

information, program aclivities, clinical service delivery, evaluation, non-screening parinerships,
data usge, training and technical assistance and program management

WHAT TIME PERIOD |5 BEING ASSESSED?

We are collecting information about the implementation of your DP1205 BCCEDP, program year

1 ({PY1). Unless instructed otherwise, all responses shouwld reflact implementation of your
BCCEDP in PY1 ONLY , July 1, 2072 — June 30, 2013.

WHAT DO WE MEAN BY "YOUR BCCEDP PROGRAM"?
The term ‘BCCEDP progran refers to all those invobved in the implementation of the activity
including you, your contractors, and your other pariners.

WHAT DO WE MEAN BY ‘BCCEDP PROVIDERS'?
'BCCEDR providers" inclede all praciitioners or contractors reimbursed (or otherwise funded as

part of the program) for clinical services, including patient navigation/caze management, through

your BCCEDP program regardless of funding source (e.g.. CDC funds, State funds, Komen
funds).

WHAT DO WE MEAN BY ‘BCCEDP CLIENT5'?

'BCCEDR clients' include all persons who receive screening andfor patient navigation/case

management through your BCCEDP program regardless of funding source (e.g., CDC funds,
State funds, Komen funds).
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Instructions, continued

WHAT DO WE MEAN BY ‘NON-BCCEDP* PROVIDERS?
‘Won-BCCEDP providers' include all practitioners who are not reimbursed for clinical services,

including pafient navigation/case management, through your BCCEDP program, but who receive
some intervention (e.g., provider assessment and feedback) through your program.

WHAT DO WE MEAN BY ‘NON-BCCEDP* CLIENTS?
‘Won-BOCEDP clients' include all persons whe do not receive screening andlor patient

navigation/caze management through your BCCEDP program. but who receive some other
program infervention (e.g., group education) through your program.

WHAT DO WE MEAN BY "YOU AND YOUR BCCEDP STAFF'?
You and youwr BCCEDP siaff nclude those people working within your organization (e.g., Siate

health department, tribal program) that work with the BECCEDP program, regardless of funding
source (e.g., CDC funds, State funds, Komen funds).
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SECTION 1: RESPONDENT INFORMATION

1. With which BCCEDP program are you affiliated?
CROGSE ONE OF the FOlowNg SREVES

Please choose... b |

2. What i= your current position with the BCCEDFP program?
Crecy any that apply

[] Program director (the primary contact for the BCCEDP cooperative agreement)
[] Program managerfcoordinator (the day-to-day manager for the BCCEDP)
[[] other position (please specify)

2a. Other position {please specify)

3. How long have you worked with the BCCEDP program in your stateftribeftemitoryfjurisdiction
organization?
CROCSE ONE OF the ToloWing anEwers

(=1 year
) 1-2 years
() 3-5 years
) 6-10 years
) 11+ years
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SECTION 2: PROGRAM ACTIVITIES

In the following sections, you will be asked questions about your implementation of specific
program activities in program year 1 (PY1). Subsections A-C apply to provider-criented activities;
D-] addrass client-oriented activities.

SECTION 2A: PROVIDER. REMINDERS

A provider reminder is used to inform a health care provider that a specific client is due or overdue
for a cancer screening test. The reminder to a provider can be made in different ways such as in
client charts, in client electronic medical recards, or by e-mail.

1. In P11, did your BCCEDP program use reminders for BCCEDP providers?
Choose ane of the 00HIng SNSWers

0 Yes
) No

2. During PY1, did your BCCEDP program have a policy {written or unwritten) thal requires or
encourages all BCCEDP providers to use provider reminders?
Choose ane of the folowing answers

2 Yes
3 No
() Mot applicable, we instituted provider reminders directly with our providers
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Section 2A, continued

3. In P¥1, did your BCCEDP program use reminders for non-BCCEDP providers?
Chaose one of the folowing Snsiers

0 Yes
) Mo -- skip to seclion 2.6

4. Dring PY'1, what non-BCCEDP providers received provider reminders?
Chack smy that apaly

[] Providers in Federally Clualified Health Centers or Community Health Centers

[] Providers in the Indian Health Service or other tribal health organizations

[] Providers in health care systems or associated with insurers {e.g., hospital. V4, Kaiser)
[] Providers in individual offices or clinics, including local health department clinics

[] other non-BCCEDP providers (please specify)

4a. Other non-BCCEDP providers (please specify)
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SECTION 2B: PROVIDER ASSESSMENT AMD FEEDBACK

Provider assessment and feedback interventions evaluate provider parformance [assessment) in
delivering cancer screening to clients and then present providers with information (feedback)
about their perfformance, sometimes comparing it with a goal or standard.

1. In P%1, did your BCCEDP program use clinical program dafa (e.g., MDEs) to produce provider or
clinic-level feedback reports on some or all of CDC's 11 core performance indicalors (e g.. timeliness to
diagnostic resolution, completeness) for BCCEDP providers?

CHOCEE ORE OF the T00WING SSWErs

2 Yes
) Mo -- skip to section 2.6.3

2. Dwring PY1, how frequently did your BCCEDP program distribute theze feedback repors o BCCEDP
providers or clinics?
Choose one of the folowing Snswers

) 1-2 times during P 1
() Maore than 2 times during Py

3. In P¥1, did your BCCEDP program use provider assessment and feedback activities for non-
BCCEDP providers?
ChoUSE one of the J000WIng SrSwers

) Yes
() Mo -- skip to section 2.C

4. During PY1, what non-BCCEDP providers received assessment and feedback reporis?
Check any hal snaly

[] Providers in Federally Qualified Health Centers or Community Health Centers

[] Providers in the Indian Health Service or other tribal health organizations

[] Providers in health care systems or associated with insurers (e.g., hospital, VA, Kaiser)
[] Providers in individual offices or clinics, including local health depariment clinics

[] Cther non-BCCEDP providers (please spacify)

4a. Other non-BCCEDP providers (pleass specify)
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SECTION 2C: PROFESSION DEVELOPMENT/PROVIDER EDUCATION

Professional development and/or provider educational activities are designad to improve the
knowledge, attitudes, cancer screening care, and counseling behaviors of healthcare providers and
can be applied in 2 range of settings (e.g., pharmacies, physician offices, medical schools).

1. In P¥1, did your BCCEDP program provide professional development/provider education {e.g., training
sessions with CME credits, provider tool kits, academic detailing) for BCCEDP providers?
CROoSE ane af the flowing SHSFErS

) Yes
) Mo

2. In P¥1, did your BCCEDP program provide professional development/provider education (e.g., training
sessions with CME credits, provider tool kits, academic detailing) for non-BCCEDP providers?
Chaose ane af the following SRSYers

2 Yes
) Mo — skip to section 2.0

3. During P%1, what non-BCCEDP providers received professicnal development/provider education?
Check any that apoly

[] Providers in Federally Qualified Health Centers or Community Health Centers

[] Providers in the Indian Health Service or other fribal health organizations

[] Providers in health care systems or associated with insurers (e.0.. hospital, VA, Kaiser)
[ Providers in individual offices or clinics, including local health department clinics

[[] Other nen-BCCEDP providers (please specify)

3a. Other non-BCCEDP providers {please specify)
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SECTION 2D: CLIENT REMINDERS

Client (or patient) reminders are written, electronic or telephone massages advising people that they
are due for cancer screening.

1. In P¥1, did your BCCEDP program uge client reminders for BCCEDP clients?
Choose one of the TONOWING ENSWErs

2 Yes
) Mo

2. During PY1, did your ECCEDP program encourage BCCEDP providers to use client reminders?
Choose ane of the NG Snswers

0 Yes

) Mo
) Mot applicable, we send BCCEDP clienis reminders directly

3. In P4, did your BCCEDP program use client reminders for non-BCCEDP clients?
CHOOSE ONE OF e RNHING SmEwers

i Yes
) Mo — skip to section 2.E

4_ During PY1, what non-BCCEDP clients received client reminders?
Checl any that spoly

[] Clients who receive healthcare through Federally Qualified Health Centers or Community
Health Centers

[[] Clients who receive healthcare through clinics of the Indian Health Service or ather tribal
health organizations

[] Clients who receive healthcare through health care systems or insurers (e.g., hospital, VA
Kaiser)

[ Clients who receive healthcare through individual physician offices/provider groups,
including local health depariment clinics

[ Enrollzes of MedicaidMedicare

[[] Other non-BCCEDP clients (please specify)

4a. Other non-BCCEDP clients (please specify)
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SECTIDN 2E: SMALL MEDIA

Small mediza include videos and printed materials such as letters, brochures, and newsletters that
can be used to inform and motivate people to be screened for cancer. Small media materials can
provide information tailored to specific individuals or targeted to general audiances.

1. In P%1, did your BCCEDP program use small media {e.g., brochures. social media) with BCCEDP
clients?
ChHoose one of 2he ToloIng SNSwers

) Yes
) No

2. In P¥1, did your BCCEDP program use small media (e.g., brochures, social media) with non-
BCCEDP audiences?
Chaose ong nrmema«mgmsm

2 Yes
) Mo -- skip to section 2.E.4

{If "Meo' to both questions above, skip to section 2.F)
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Section 2E, continued

3. During P%1, what non-BCCEDP audiences received small media materials?
Cirack sny that apoly

[] Clients who receive healthcare through Federally Qualified Health Centers or
Community Health Centers

[] Clients who receive healthcare through clinics of the Indian Health Service or other
tribal health organizations

[[] Clients who receive healthcare through health care systems or insurers (e.g., hospital,
VA Kaiser)

[] Clients who receive healthcare through individual physician offices/provider groups,
including local health department clinics

[] Enrollees of Medicaid/Medicare

[1 Community membersfhe general public (.0, religious organizations, workplaces,
community-based organizations)

[1 Other non-BCCEDP audiences (please specify)

Ja. Other non-BCCEDP audiences {please specify)

4. During PY1, did your BCCEDP program distibute small media matenials in conjunction with any of
the following activities?
Chack any thed soply

[1 Patient navigation/case management (e.g., a navigator gives a patient an educational
brochures in addition to addressing other barriers)

[1 Client reminders (e.g., & postcard sent to a client to remind them that they are due for
screening alzo includes a general educaticnal message about screening)

[J] One-on-one education {e.g., a health worker gives a brochure to a community member
during outreach)

[] Group education (e.g.. a health educator distributes brochures as part of an educational
Sesgion)

[ we disseminate small media materals as a stand-alone intervention
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SECTION 2F: MASS MEDIA

Mass media—including television, radio, newspapers, magazines, and billboards—are used to
communicate educational and motivational information about cancer scresning.

1. In P¥1, did your BCCEDP program implement a mass media campaign?
ChOOSE 0e Of e MNCWNY SNEVERS

) Yes

() Mo
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SECTION 2G: REDUCING STRUCTURAL BARRIERS

Structural barriers are non-economic cbstacles that make it difficult for people to access cancer
screening (e.g., inconvenient hours or days of clinical service, transportation costs, unpaid sick
leave]. Interventions are designed to reduce these barriers in order to facilitate access to cancer
scresning services.

1. In P, did your BCCEDP program implement activities to reduce structural barriers for BCCEDP
clients?
CHOGEE GNe o the A0NINg answers

) Yes
) Mo -- skip fo seclion 2.3.3

2. During PY'1, what sirategies did your BCCEDP program implement to reduce structural barriers for
BCCEDP clients?

Check amy that soaly

[] Reducing time or distance between service delivery setting and pricrity populations
[] Modifying hours of clinical service fo better meet client needs

[[] Offering services in alternative or non-clinical seffings{e.g.. mobile mammography, sites
with accommodations for thoze with disabilities)

[[] Eliminating or simplifying administrative procedures and other obstacles

[] Providing clients assistance with fransporiation, language assistance, childleldercare
{e.g., patient navigaticn/case management)}

[] Cther strategies for BCCEDP clients (please specify)

2a. Other strategies for BCCEDP clients (please specify)
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Section 2G, continued

3. In P¥1, did your BECEDP program implement activities fo reduce structural barmiers for non-
BCCEDP clients?
Choose ane of the folawing answears

) Yes
() Mo -- skip to section 2.H

4. During P11, what sirategies did your BECCEDP program implement to reduce structural barriers for
non-BCCEDP clients?
Chack ary that apply

[[] Reducing time or distance between service delivery setting and pricrity populafions
[] Modifying hours of clinical senvice to better meet client needs

[[] Offering services in alternative or non-clinical setfings (e.g., mobile mammaography.
sites with accommeodations for those with disabilifies)

[] Eliminating or simplifying administrative procedures and other obstacles

[] Providing clients assistance with fransporiation, language assistance, childieldercare
{e.g., patient navigation/case management}

[] Other sirategies for non-BCCEDP clients (please specify)

4a. Other strategies for non-BCCEDP clients (please specify)
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SECTIOMN 2ZH: COMMUNITY HEALTH WORKERS

Community health workers [CHWs) are lay health educators with 2 deep undarstanding of the
community and are often from the community being served. CHWs work in community settings, in
collaboration with a health promotion program; clinic, or hospital, to educate women about cancer
screening, promeote cancer screening, and provide peer support to women referred to cancer
screening.

1. In PY1, did your BCCEDP program use Community Health Workers (CHWs)7?
Choose ane of the Rolowing SNSHers

) Yes
) Mo -- skip to section 2.1

2. Dunng PY 1, what activities were typically conducted by CHWs?
Chack any that spply

[] Conduct outreach to community organizations/community members
[] Conduct in-reach to contact women for re-screening

[ Provide one-on-one education

[] Provide group education

[] Conduct peer counseling and support

[] Connect women to a health care facility

[] Refer or assist women with insurance enroliment (2.g., Medicaid/Madicare, private
insurance, IHS. state-funded insurance)

[] Assist women to address barriers to screening (e.g.. fransporiation. language services)
[] Other aclivities (please specify)

2a. Other activities (pleasze specify)

3. In P41, did your BCCEDP program provide training for CHWs? Note: we will ask about fraining for
patient navigatorz and case managers separalely, in the next section.
Chack any that apply

[] Yes, our BCCEDP provided a structured CHW training program in PY1
[] ¥es, our BCCEDP paid for CHW fraining offered by others in PY1
[ Mo
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SECTION 2I: PATIENT NAVIGATION AND CASE MANAGEMENT

Patient navigators/case managers typically assist clients to overcome their individual barriers to cancer
screening. Some BOCEDP programs use patient navigators/case managers to assist women through both
cancer screening and diagnostic testing while other programs only use patient navigators/case managers
to assist women through diagnostic testing, and if diagnosed with cancer, into cancer treatment.

The next set of questions ashks about the use of patient navigators or case managers for cancer
SCREENING. Guestions about use of patienf navigatoracase managers for diagnastic testing will be asked
later.

1. In P¥1. did your BCCEDP program use patient navigatorsicase managers to assist BCCEDP clients through

cancer SCREENING?
Choose o of tha folciing ansHers

) ¥Yes
) Mo

2. In P¥1, did your BCCEDP use patient navigators/case managers to assist non-BCCEDP clients through

cancer SCREENING?
Choose one of the folowing Snswers

0 ¥Yes
() Mo

{If 'Mo' to both questions above, skip to section 2.1.4)

3. During P¥1, what actvities were typically delivered by patient navigators/case managers who assisted clients
through cancer SCREENING?
Cihec any that masiy

[ Assess client barriers to cancer screening

[] Educate clients sbout screening test procedures

[] Provide peer support/counseling

[] Assist to schedule appoiniments for screening

[] Arrangefprovide transportation, translation (language), child or elder care services
[ Make reminder calis for screening sppointments

[J Trackfollow-up clients to ensure screening is complete and patient receives results

[ sake recommendations o clinics/health systems on procedural or other changes that support
client adherence to screening

[ Collect and report data about navigatoricase manager service delivery
[ Other activities (please specify)

2a. Other sctivities (please specify)
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Section 2I, continued

The next set of questions asks about the use of patient navigators or case managers for
DIAGNOSTIC TESTING.

4. In PY1, did your BCCEDP program use patient navigators/case managers to assist BCCEDP clients
with abnormal screening results through DIAGNOSTIC TESTING?
Choose ane of the fdowing snsiers

0 Yes

i No

5. Dwring PY™1, did your BCCEDP program use patient navigators/case managers fo assizt non-
BCCEDP clients with abnormal screening resulis through DIAGNOSTIC TESTING?
Choose ane of the :t}l':ll-'-“'-‘; SrISHESS

) Yes
) Mo

{If "No' to both guestionz above, skip to section 2.1.7)

6. During PY1, what aclivities were typically delivered by pafient navigators/case managers who
aszisted clients with abnormal screening results through DIAGNOSTIC TESTING?Y
Check any thal anmiy

[] Assess client barriers to diagnostic testing

[l Educate clients about diagnestic testing procedures

[] Provide peer supporticounzeling

[] f=sist to schedule appointments for diagnosfic testing

[ smrangefprovide transportation, translation (language), child or elder care services
[[] Make reminder calls for diagnostic festing appointments

[] Trackfoliow-up clients to ensure diagnostic testing is complete and patient receives
resulis

[ Assist clients diagnosed with cancer to get info cancer treatment

[] Make recommendations to clinicz/health systems on procedural or other changes that
support client adherence to diagnostic testing

[] Collect and report data about navigatoricase manager service delivery
[ Cther activities (please specify)

Ga. Other activities (please specify)
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Section 2I, continued

The next set of questions asks about training for patient navigators or case managers.

7. In P11, did your BECCEDP program provide training about patient navigation/case management?
Chach sny Mat soply

[] ves, our BCCEDP provided a structured PMicase management fraining program in PY1
[] ¥es, our BCCEDF paid for PMicase management fraining offered by others in PY1
[] Mo -- skip to section 2.J

3. What topics were addressed in the fraining?
Chack sny thal soply

[] Assessing client barriers

[] Screening guidelines for breast and cenvical cancer

[] Educafing clients on breast and cervical cancer informafion

[1 Mofivating clients fo be screened

[ Addressing structural barriers (e.g.. transportafion, language translation)
[] Cultural competency

[] Conducting patient tracking and follove-up

[ Providing peer supportcounseling

[] Setting appropriate boundaries with clients

[] Collecting/reporting data for patient navigation/case management
[[] Health systems change sirategies

[] Health reform issues

[ Other topics (please specify)

&a. Other topics (please specify)
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SECTION 21: FACILITATING EMROLLMENT IN INSURANCE PROGRAMS FOR CANCER
SCREEMING

1. During PY1, did your BCCEDP program facilitate women's enrollment in insurance coverage for breast
and cervical cancer screening semnvices (e.g., Medicaid, Medicare, IHS, state-bazed insurance)? This
quesfion is NOT referring to enrolling BCCEDP clients in Medicaid following a cancer diagnosis (commonly

referred to as the “Treatment Act™).
CHOGSE 0ne af the mmmg SfEVErS

) Yes
) Ho
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SECTION 3: CLINICAL SERVICE DELIVERY

Thea following questions apply specifically to delivering breast and cervical cancer screening and
diagnostic clinical sarvices to BCCEDP clients. Clinical services include patient navigation and
case management.

SECTION 2ZA: CLIENT ELIGIBILITY CRITERIA FOR SCREENING

During PY1, please describe who was eligible to receive breast and carvical cancer clinical services
in your BCCEDP program, based on your program’s general sligibility requirements, including
Federal Poverty Level, insurance status, residency/citizenship/affiliation, and age.

1. During PY%1, what Federal Poverly Level (FPL} was used to determine ECCEDP program eligibility for
clientz supporied by COC BCCEDP funds?
CAOoSE O of the Toiowing Snswars

1 250% FPL
) 200% FPL
() Other % (please specify)

1a. Other % (pleaze specify)
Esciy answer must be 5 keast 0

Oy numbers may ke entersd in this feld

2. During PY1, did you require clients to provide any type of documentation (e.g., pay stubs) o
determine eligibility based on FPL?
Choose ofie of the ToI0WIng SMSWers

2 Yes
(2 Mo

3. During PY'1, what ingurance status waz used to determine ECCEDP program efigibility?
CHOGEE GRE of the RHONING Snswers

() Only uninsured women were eligible for BCCEDP services — skip to section 3.A5

() Both uninsured and under-insured women were eligible for BCCEDP services (ie.,
under-insured are clients that are insured but cannot afford their insurance co-pay or
deductible)

Section 3A, continued

Attachment D - Data Collection Instrument: Web Version Page 20 of 38



4. During PY1, did you track the number of women served by your BCCEDP program that were under-
insured?
CHODSE O O the NG answers

) Yes - if yes, what percentage of the number of women served in PY1 were under-
insured?

) Mo

4a. What perceniage of the number of women served in PY1 were underinsured?
Esch answer must be batwesn 0 and 100

—

Oy nummbers may be enfersd in fus feld

5. During PY1, what minimum age for routine screening was used to determine BCCEDP program
eligibility? (Do not report exceptions for special circumstances, e.g. younger women if sympiomatic, higher
risk, or rarely/never screened)

Ezch answer musf be befween 0 and B

Oy nurnbers may be enfered in these fialds

Minimum age for clinical breast exam: I:I years of age

Minimum age for mammography screening: |:| years of age
Minimum age for Pap fest: [ |yesrscfage
Minimum age for HPY co-testing: |:| years of age

6. During PY1, was eligibility for the BCCEDP program restricled by any of the following requirements?
Check any that apoly

[] Only U.S. citizens are eligible

[C] Oniy residents of our state or temitory are eligible

[ Only members or those with a defined affiliation with a fribefribal organization are eligible
[[] Other restrictions (please specify)

[C] Mo, we do not use any of these requirements fo restrict eligibility

Ga. Other resiriclions (please specify)

Section 3A, continued
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7. During P, did you change your BCCEDP program eligibility criteria from a previous period? (Do not

report on temporary changes nesded o adjust screening budgets)
ChoOSE ane OF the FONWING SNSWers

O Yes
() Mo — skip to section 3.8

&. Which BCCEDP program eligibility criteria were changed during PY17
Check any el appy

[] Federal poverty level

[ Inzurance status

[] Minimum age. clinical breast exam

[] Minimum age, mammogram

[] Minimum age, Pap test (excluding a change from age 15 fo 21 per clinical guidelines)
[] Minimum age for HPY co-festing

[] Citizenshipiresidency/Tribal affiliation

[] Other criteria (please specify)

Ba. Other criteria (please specify)

9. Why did your BCCEDP program change your program eligibility criteria in PY17
Check Sy thar Sppy

[] Mew clinical guideiines

[ To reduce or narrow the number of women eligible for the program
[] To expand the number of women eligible for the program

[] Change in statetribeteritoryjurisdiction regulation

[ Implementation of health reform

[0 Other reasons (please specify)

9a. Other reasons (please specify)
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SECTION 2B: BREAST AND CERVICAL CANCER PREVENTION AND TREATMENT ACT OF 2000
Tribes and Territories will not be shown this section.

1. During P 1, did your State Medicaid program allow for clients diagnosed with cancer through your
BCCEDP to enroll in Medicaid for their cancer treatment (commmonly referred to as the “Treatment Act™)?
ChODSEE 0 af i fNCINg SNSVErS

) Yes
) Mo

SECTION 3C: BCCEDP CLINIC SERVICE REIMBURSEMENT MODEL

1. During P%1, which payment reimbursement moedel best describes how your ECCEDP program paid for screening and diagnostic
clinical services?
Chonse one of the Miowing ansivers

(3 Owr organization provides clinical services directly (e.g.. some tribal programs)

(") Fee for service (Provider bills and is reimbursed for services/procedures performed: may be managed infernally
by the grantee or externally by confractor. third party payer. efc.)

() Capitated payment (4 uniform reimbursement rate per woman served is established for a specified group of
screening andfor diagnostic services )

() Bundled payment {Reimbursement rates are established according to tiered case outcomes and are reimbursed
refrospectively}

() Employed/Confracted Service Provider (Grantee uses BCCEDP funds to employ or contract with service
providers for screening and/or diagnostic services; uses other vendor for cyfology, radiology, etc.)

() Mixed (a combination of 2 or more of the above) or other payment model (please specify)

1a. Mixed (a combination of 2 or more of the above) or other payment model (please specify)
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SECTION 3D: BCCEDP PROVIDER SITES

1. In the table below. please enter the number of individual primary care sites that delivered BCCEDP

screening services in PY1 according to the type of provider sefting. Please provide the number of sites or

clinics, not the number of contracts. Do not include specialty clinics (e.g.. imaging cenfers, labs).

If no sites of this type participated, emter "0, If this type of site participated, but you do not know

the number of sites, enter "9995".
Each answer musf be behween 0 and 3353

Cnily numbers may be entered in these fields

Federally Cualified Health Centers or Community Health Centers:
Indian Health Service or other tribal health organization sites or clinics:

Individual offices or clinics, including local health departments, not including
FOHCs:

Health care systems or clinics asscciated with an insurer (e.g. hospital, VA,
Kaiser)
Cther clinics
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SECTION 4: EVALUATION

1. During PY1, did your BCCEDP program conduct any evaluation of BCCEDP program activiies? Flease
complete the table below by checking + the appropriate response for each activity.

Process Evaluation: Collecting and analyzing information about how program activities were implemented
{e.q.. number of clients assessed by patient navigators)

Qutcome Evaluation: Collecting and analyzing information about whether expected outcomes were
achieved (e.g.. changes in provider knowledge, client intentions, or screening rates)

Check any that apoly
Conducted
Used but did not Conducted Outcome
Did not use evaluate Process Evaluation Evaluation
Provider reminders O O O O
Provider aszessment &
feedback o L L L]
Professicnal
development/Provider | | [ [
education
Patient or client reminders [:] d [ I:I
Small media O O O O
Mass media & | (| [3
Reducing structural
barriers 0 L 0 u
Community health worker
activilies L L L 0]
Patient navigation/case
management 0 L 0 u
Training for patient
navigation/case | O O [
management
Other program activities
(please specify) > a O 2

1a. Cther program activities (please specify)
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SECTION 5: NON-SCREENING PARTHNERSHIPS
For the remainder of the data collection, the guestions will focus on the staff members
within your organization who work with the BCCEDP program.

1. During PY'1, did you and your BCCEDP staff collaborate with any of the following agencies or types
of organizations on BCCEDP-related program efforls, other than for direct screening services?
Chack sny that spply

[[] Federally Gualified Health Centers (FQHC)

[] Community Health Centers (not FQHC)

[ Hospitals, health systems or insurers in your statefarea
[ State Medicaid

[ Medicare

[1 Indian Health Service (IHS) or other tribal organizations
[] Local health depariments

[ Community-based nonprofit erganizations {(including faith-based)
[[1 Employersfworksites in your state/area

[] Accountable Care Organizations

[ Cancer Coalition

[1 Other agencies or organizations (please specify)

1a. Other agencies or organizations {please specify)
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Section 5, continued

Was the partnership with Federally Qualified Health Centers (FQHC) formalized through a written
agreement during PY1 (e.g., memoranda of understanding, memoranda of agreement, contract, grant)?
Respond “yes® if you collaborated with one or more pariners of thiz type and at least one parinership
was formalized.

Choose ane of the folowing answers

) Yes

) Mo

In general, what activities did you conduct with Federally Qualified Health Centers (FQHC) during
Py17
Chack any that apply

[ Implementing evidence-based screening promotion activities (i.e.. small media, client
reminders, provider reminders, removing structural barriers, provider
assessmentfeedback)

[] Conducfing CHW activities/patient navigationfcase management
[ Conducting mass media

[[] Conducting quality improvement/quality assurance activiies (that are not an evidence
based intervention)

[[] Conducting acfivities to improve the use of data (e.g., assess screening rates, measure
screening quality)

[] Facilitating insurance enrollment or 3rd party funding

[] Prometing organizational change (e.g., establishing absentee policy so that workers
can take leave for screening appointments)

[] Conducting worksite wellness programming

[] Conducting special events (e.g. breast cancer awareness month activitias)
[ Conducting activities related to health reform

[] Other activities (piease specify)

Ciher activities conducted with Federally Qualified Health Centers (FQHC) (please specify)
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Section 5, continued

¥Was the partnership with State Medicaid formalized through a written agreement during PY1 {e.g.,
memoranda of understanding, memorands of agreement, confract, grant)? Respond “yes” if you
collaborated with one or more pariners of thiz type and at least one partnership was formalized.
Choose ane of the fo00Wing answess

O Yes

|:__:| Mo

In general, what activities did you conduct with State Medicaid during P17
Chack any that spaly

[] Implementing evidence-bazed screening promotion activities (ie.. small media, client
reminders, provider reminders, removing structural barmers, provider
assessmentfeedback)

[] Conducting CHW activities/patient navigation/case management
[] Conducting mass media

[ Conducting quality improvement’quality assurance activities (that are not an evidence
based intervention)

[] Conducting activities to improve the use of data (e.g., assess screening rates, measure
screening quality)

[] Facilitafing insurance enroliment or 3rd party funding

[] Promoting organizafional change (e.g., establishing absentee policy so that workers
can take leave for screening appointmenis)

[] Conducting worksite wellness programming

[] Conducting special events (e.g. breast cancer awareness month activifies)
[] Conducting activities related ta health reform

[] Other aclivities (please specify)

Other activities conducied with State Medicaid (please specify)
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Section 5, continued

Was the partnership with Medicare formalized through a written agreement during PY1 fe.g.,
memoranda of understanding, memoranda of agreement, contract, grant]l? Respond “yes" if you

collaborated with cne or more pariners of thiz type and at least one partnership was formalized.
Choose ane of the: folowing answers

) Yes

) No

In general, what activities did you conduct with Medicare duning PY17
Chack sy thal soply

[] Implementing evidence-based screening promaotion activities (i.e.. small media, client
reminders, provider reminders, removing structural barriers, provider
assessmentfeedback)

[] Conducting CHW activities/patient navigation/case management
[l Conducting mass media

[] Conducting quality improvement/quality assurance activities (that are not an evidence
based intervention)

[] Conducting activities to improve the use of data (e.g., assess screening rates, measure
sSCreening quality)

[] Facilitafing insurance enroliment or 3rd party funding

[] Promoting organizational change (e.g., establishing absentee policy so that workers
can take leave for screening appointments)

[] Conduciing worksite wellness programming

[] Conducfing special events (e.0. breast cancer awareness month activities)
[] Conducting activities related to health reform

[] Cther activities (please specify)

Other activities conducied with Medicare (please specify)
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Section 5, continued

Was the partnership with Indian Health Service {IHS) or other tribal organizations formalized through
a written agreement during PY1 {e.g., memoranda of understanding, memaranda of agreeme,
contract, grant)? Respond “yes" if you collaborated with one or more partners of this type and at least
one partnership was formalized.

Choose one of the RH":IIJ.'MEI STISWErs

0 Yes

3 Mo

In general, what activities did you conduct with Indian Health Service (IHS) or other tribal
organizations durng PY17
Chack any et soply

[] Implementing evidence-based screening promaotion activities (i.e.. small media, client
reminders, provider reminders. removing structural barriers, provider
assessmentfeedback)

[ Conducting CHW activities/patient navigation/case management
[] Conducting mass media

[ Conducting quality improvementiquality assurance activities (that are not an evidence
bazed intervention)

[ Conducting activities to improve the use of data (e.g., assess screening rates, measure
screening quality)

[[] Facilitating insurance enrcliment or 3rd party funding

[] Promoting organizational change (e.qg., establishing absentee policy so that workers
can fake leave for screening appointments)

[ Conducting worksite wellness programming

[] Conducting special events (e.g. breast cancer awareness month activiies)
[] Conducfing activities related to health reform

[[] Cther activities (please specify)

Other activities conducied with Indian Health Service (IHS) or other tribal organizations (please
specify)
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Section 5, continued

Was the partnership with Accountable Care Organizations formalized through a written agreement
during PY1 (e g., memoranda of undersianding, memoranda of agreement, confract, grant)? Respond
“yes” if you collaborated with one or more partners of this type and ai least one parinership was
formalized.

Choose one of the Ztllh““'}l,;l STISWerns

) Yes

O Mo

In general, what activities did you conduct with Accountable Care Organizations during PY17
Chack any Hat spply

[] Implementing evidence-based screening promaotion activities (i.e.. small media, client
reminders, provider reminders, removing structural barners, provider
assessmentfeedback)

[] Conducting CHW activities/patient navigation/case management
[] Conducting mass media

[ Conducting quality improvement’quality assurance activities (that are not an evidence
based intervention)

[l Conducting activities to improve the use of data (e.g., assess screening rates, measure
sScreening quality)

[] Facilitating insurance enroliment or 3rd party funding

[] Prometing organizafional change (e.g., establishing absentee policy so that workers
can take leave for screening appointments)

[] Conducting worksite wellness programming

[ Conducting special evenis (e.g. breast cancer awareness month activities)
[] Conducfing activities related to health reform

[] Other aclivities (please specify)

Other activities conducied with Accountable Care Organizations (please specify)
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SECTIDOMN 6: DATA USE

Chack any that spply

1. During PY'1, did you and your BCCEDP staff uze data (other than MDE data)? In the table below,
for each data source that you and your BCCEDP staff used {e.g., BRFSS3), please check the box or
boxes that reflect how those data were used (e g., measure screening rates).

Measure
Did not use SCreening Measure

imPY1 rates clinical quality

State Cancer Plan

BRFSS

State cancer regisiry or

U.5. Cancer Statistics

{USCS)

State or local screening

registry

Census data (including

Small Arza Health

Insurance Estimates)

IHS GPRA data

{Government

Performance and Results

Act)

Medicaid data

Medicare data

Private insurer daia (e.q..

Kaiser, Blue Cross/Blue

Shield)

All payor claims

database

Patient records {e.g.,

within clinics or health

systems. RPMS for tribal

programs)

Primary data collection
(e.g.. pre-& posi-iests.

patient satisfaction O O O

survey)

QOther 1 (please specify)

QOther 2 (please specify)

o O 0O oOod
1 gl OO LEO
o O O oOod

L [T ]
(18 [ RO |
= (R (Rl

|
O
O

od
0o
od

Monitor and
evaluale an  Asseszment
activity and planning
O

B gLE O 30
L [

O

L [ LRI ]
LI O LT )

O
O

og
o

1a. Other 1 (please specify)

1b. Other 2 (please specify)
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Section 6, continued

2. During PY'1, did you and your ECCEDP staff provide technical assistance to providers or staff of
health systems to improve the use of their own data (e.g., a3sess screening rafes, measure screening
quality)? We are not referring to BECCEDP specific data (MDEs).

ChOGSE one Of the: oo SNSWers

2 Yes
(") Mo -- skip to section 7

3. During PY1, to what types of organizations did you and your BCCEDP staff provide this sord of
technical assistance?
Check any that sooly

[[] Federaly Qualified Health Cenfers or Community Health Centers
[] Indian Health Service or other tribal health organizations

[] Health care syztems or insurers (2.g., Kaiser, VA, hospital)

[ Individual offices or clinics, including local health depariment clinics

[1 Other organizations (pleass specify)

Ja. Other organizations (please specify)
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SECTION 7: TRAINING AND TECHNICAL ASSISTANCE

1. Using a scale of high to low, please rate the current need for training (not limited to PY1) among
you and your BCCEDP staff in the areas listed below.

High Medium Low

Management

Activities

Frogram planning
Logic model
development & use
Systems change
Program monitoring &
evaluation

Data collection,
management, &
analysis

Program Activities
(Evidence-based)

o O 0 Q O
2 ¢ {ef & (6
O PO SEE O

Provider reminders O E @
Provider assessment &
feedback o O ©
Client reminders O @ O
Small media 0 @ O
Reducing structural
barriers o o O
Program Activities
(Other)
Professional
development/Provider O O @)
education
Use of social media O O @
Community health
workers o O ©
Patient navigation/case
management o O ©
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Section 7, continued

GQuality
Assurance/Quality
Improvement

Clinical guidelines for
screening

Clinical guidelines for
diagnostic evaluation
Quality
assurance/quality
improvement strategies

Partnership
development &
maintenance

Health insurance
exchanges/Marketplace
Medicaid expansion in
your State

Health reform and
covered preventive
Services

Other (please specify)

High

O

Ll O KA O B

Medium

@]

LE O I O

Low

O

+ el « [Eell ¢

1a. Other (please specify)
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SECTION 8: PROGRAM MAMAGEMENT

1. Do you and your BCCEDP staff know the current size of the eligible BCCEDP population in your statefiribefteritory/jurisdiction?
Choose onRe OF e e anawers

1 Yes
2 No

2. Have you estimated the size of the eligible BCCEDP population in your statefribefterritoryfjurisdiction after health reform is
implemented?
Chooss one of e icng ansivers

) Yes
2 No
) NIA

3. ‘What are the top 3 challenges that impacted the management of your BCCEDP program during PY17 Choose up to 3 from the list

below.
Fiease Sefecl 31 mos! 5 Snowers

[] staff furloughsthiring freezes

[] significant changes in administrative systems

[ staff turnover

[ Loss of Federal funds (other than COC NECCEDP funds)
[ Loss of non-Federal funds

[ Lo=g of in-kind resources

[[] Agency reorganization

[] *our state’s implementation of provisions of health reform

[[] Changes in clinical guidelines for breast and cervical cancer (e.g.. provider adherence fo guidelines, data system
changes)

[] Identifying women eligible for screening through the BCCEDP
[] Collaborating with stateftribal partners

[] Meeting COC's 60740 requirement

[[] Diher challenges (please specify)

3a. Other challenges (please specify)
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Section 8, continued

4. Please list the amount {in dollars) of Federal, State, non-profit, and other funding that supported your BCCEDP program im PY'1.
Pro-rate funding if needed io associate with PY'1.
Each answer must be at least 0

Only numbers may be entered in thess fields

Federal (Do not include funds received from CDC through the NBCCEDP DP12-1205-01 or through the sf  Jm
PPHF DP12-1218)

Non-profit (e.g. ACS, Komen for the Cure, Livestrong) $|:| oo

Other funding sources (please specify) $|:| oo

43 Other funding sources {please specify)

The last 4 questions in thig section are open-ended. We are asking about your experience to date (not limited to the time
period of PY1).

5. Please list how you and your staff have paricipated in activities related to the Insurance Marketplacefexchange (e.g., attended
training or meetings, paricipated on workgroups, where and if appropriate, discussed how you will coordinate benefits). If applicable,
include information about how your BCCEDP i2 collaborating with the insurance navigators who are enrclling people into the insurance
exchanges.
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Section 8, continued

6. If your State iz expanding Medicaid as part of health reform, please list how you and yvour staff have paricipated in activities related
fo Medicaid expansion in your State (e.g., attended training or meelings, pardicipated on workgroups or in policy discussions).

7. Please lizt any activities, procedures, or processes that your BCCEDP has established related specifically to BCCEDP clients and
health reform (e.g., mailing materials io BCCEDP clients about the Insurance Marketplace. fracking BCCEDP clients fransferred into
Medicaid expanzion, referring existing or potential BCCEDP clients to insurance navigators with the Insurance Marketplace, ete).

8. Please list up fo 3 main challenges you and your staff have faced related to health care reform and your BCCEDP program.
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