PPC 6: TEST TRACKING
Element A: Test Tracking and Follow-Up

Item 1: Tracks all laboratory tests ordered or done within the practice, until

results are available to the clinician, flagging overdue results.

Providers are able to track laboratory tests in the Lab Module. Lab module screen shot below

shows alert that the lab on 1/13/10 has been ordered and sent, but the results are not in yet. Once
the results are in, the color changes and they marked ready for sign off. When signed off the text

changes to Signed-Off/Final
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We also have a report that is run daily that shows all labs that are not back yet by provider.

# Provider Name Unifo #

All Labs - Not Back

Patient D08 Created By

427442 | MGPE4633T
226002 | NGPE34349
469254 | MGPESS0E0
422164 | NGPEEI126
465468 | NGPEEI108
126041 1 1 NGPBEIE15
223851 1 HGPBEEIZY
256481 | . NGPEEGE1Z]
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Item 2: Tracks all imaging tests ordered or done within the practice, until results
are available to the clinician, flagging overdue results

CANCER SCREENING PROGRAM ENROLLMENT AND TRACKING

324.1
Author(s):
Quick Reference: N
Scope: Office Technicians, Site Assistants, Medical Assistants, Clinic Nurse
Managers, Nurse, Providers, Accounts Payable, Billing Specialists, Billing
Manager

Responsible Director(s): CFO, Nursing Services Manager, Director of Operations, V.P. of Clinical Affairs
Approval/Date: February 25, 2008

DESCRIPTION:
This procedure outlines the process for enrolling, tracking, and billing for patients enrolled in
the Xxxx Women’s Cancer Control Initiative and Komen Fund programs.

PURPOSE:
The purpose is to ensure quality medical management for our patients who are at risk of
cervical and/or breast cancer. And to also ensure the timely billing and proper reporting
procedures.

PROCEDURE:

SITE ASSISTANT:

e Clinic Operations Technician (COT) prepares the CSP (Cancer Screening Program) packets
(in English and Spanish) which include a checklist with eligibility requirements on the back,
Personal History and Release Authorization Form, Clinical Services Report, CHC-A
Medical Release of Information.

e COT gives packets to the Front Desk Staff.

o COT files CHC-A Medical Release of Information in their CSP files.

e COT will provide Nurse Team Manager with the CHC-A release of info. Form and a copy
of the abnormal results (to be faxed to Xxxx Medical Imaging).

e COT will fax CHC-A Medical Release of Information form to Xxxx Imaging to release
patient’s films to Xxxx Medical Imaging.

FRONT DESK:
e The Front Desk staff checks for current patient eligibility (if patient has current XICP or
CHC-A sliding scale).

I. For all women coming in for a check up 40 years old and older. And women
between 18 and 39 years old with strong family history of breast or cervical
cancer or an abnormal CBE (breast exam).

e |[f eligible, the Front Desk Staff chooses the CSP pay code and puts CSP packet in patient’s
chart.

I. If patient is not CURRENTLY eligible (doesn’t have CURRENT sliding fee
pay code), the patient will NOT receive packet.
e Front Desk will confirm all mobile mammogram appointments I day prior to scheduled
appointment date.

MEDICAL ASSISTANT:
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The_Medical Assistant (MA) will make sure patients have not filled out a CSP packet or had
a CBE, PE (Pelvic Exam) or a PAP through the CSP within the last 12 months.
The MA will make sure patients have a current CICP or CHC-A sliding scale.
The MA assists all eligible patients with completion of the Personal History Form, The Use
of WWC Information, and the CHC-A Release of Medical Information Form.

NOTE: coT keeps CHC-A Medical Release of Information form in his/her CSP files.

ABORMAL CBE / STRONG FAMILY HISTORY

18-39 year old patients will fill out CSP packet if their Provider determines patient

Needs to enroll in the CSP due to a strong family history of breast or cervical cancer

and/or an abnormal CBE or Pelvic Exam (PE).

NOTE: COT will fax CHC-A Medical Release of Information form to Midtown Imaging to

release patient’s films (for routine mammo) to Xxxx Medical Imaging.
MA should then assist patient with completion of the CSP packet, including the Medical
Imaging Registration Form.

Note: If Provider determines |8-39 year old patient needs to have a diagnostic screening due

to
abnormal CBE, Provider should right an Rx stating exactly what needs to be done.
The MA will schedule all diagnostic mammograms, patients who are 18-39 year of age and
patients with abnormal CBE results (i.e.: _palpable breast lump), with Xxxx Medical Imaging.
MA gives patient appointment date and time with instructions and map to Xxxx Medical
Imaging
MA records scheduled time on the Clinical Service Report (CSR) in the Mammogram
section by checking the box [X] Planned and then entering the date the mammogram is
scheduled for.
Note: do not indicate the date the mammo is scheduled in the date performed
box. Date performed is to be filled in at the time the mammo results are
recorded.
MA will fax the Xxxx Medical Imaging Patient Information, Release Authorization Form,
Medical Imaging Registration Form and Rx (stating exactly what needs to be done) to Xxxx
Medical Imaging.
MA tasks him\herself to recall patient | day prior to scheduled mammogram date and 5
days after the scheduled mammogram date to verify the patient remembers to go to
scheduled appointment at Xxxx Medical Imaging and to check for results 5 days after the
scheduled mammogram.

ROUTINE SCREENING

The MA will schedule all patients needing routine mammo screenings with the Mobile
Mammo Van.

MA gives patient appointment date and time.

MA records scheduled appointment date on the Clinical Service Report (CSR) in the
Mammogram section by checking the box [X] Planned and then entering the date the
mammogram is scheduled for.

The MA gives Patient Information, Release Authorization Form, Clinical Service Report and
CHC-A Release of Medical Information Form to the COT within 2 business days from the
date the patient’s signed all forms.

The MA gives mammogram appointment date/time information to the site Referral Case

Manager.
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Note; Front Desk Staff will confirm all mobile mammo appointments.
The MA tasks self to call patient 5 days after patients scheduled mammo appointment to
verify if patient kept their appointment.
If patient no shows MA tasks the patients PCP, Site Assistant and Billing Specialist that
patient no showed for their mammo.
MA tasks self to call patient and try to reschedule patient’s mammo appointment.
MA enters task for appropriate return date for patient (i.e. one year if all is normal).

BILLERS:

Billers post all charges according to the “Posting Encounters for the Cancer Screening
Program Patients” procedure.

PROVIDER:

The Provider will encourage all eligible patients to complete screening, so they can be
enrolled into the cancer screening program.

The provider must answer the questions under the Medical History section of the CSR
form. Each sections requirement is listed as follows.

The Previous Mammogram data collection fields on the CSR form are required field.

If the date of the last mammogram is known, the box “Date Known” must be checked and
the date entered. If only the year is known then only enter the year on the form.

The “Date unknown But” selections have been added to improve data collection

The “NO” selection is used when the patient has not had a previous mammogram.

The “Patient Does Not Know” option is used when the patient does not know the date or
the year of her last mammogram.

The Hysterectomy Status data collection fields on the CSR are a required field. The
provider must answer on of the three questions asked.

The CBE data collection fields are required. If a CBE is not performed the check box &
Planned must be checked and then the date CBE is planned for must be entered.

The Mammogram data collection fields are required. The provider must indicate if the
mammogram is a screening or Diagnostic. All additional mammograms for follow up will be
documented on the Breast Diagnostic Follow Up Report.

The PAP Test data collection fields are required. The provider must enter the date the pap
was performed. All other information will be added in once the pap results have been
received in the clinic by the COT

The Pelvic data collections fields are required. The provider must enter in the date
performed and the result of the exam. If the exam was not performed the provider must
check the box [X] Planned and enter a date pelvic exam is planned for.

If Provider determines 18-39 year old patient needs to have a diagnostic screening due to
abnormal CBE, Provider should write an Rx stating exactly what needs to be done.

The Nurse/MA enters task for appropriate return date (i.e. one year if all is normal).
Provider calls any patient with abnormal PAP results.

I. Any patient that is not able to be reached by telephone (must have 2documented
attempts recorded on the Care Plan); the_Provider will send one registered/certified letter
to patient and have the designated CSP Case Manager (NTM) document date sent on the
patients Breast Diagnostic Followup Report.

Repeat PAP/CBE:

When patients currently enrolled in the CSP need to have a repeat PAP or CBE, Front
Desk Staff will write “RE: PAP” or “RE: CBE” in appointment comments.
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Front Desk Staff should choose the CSP pay code when they see these comments for an
appointment.

The CSP pay code should trigger Provider to complete a Clinical Services Report only and
record results.MA gives Clinical Services Report to designated Nurse Team Manger.

OUTSIDE REFERRALS:

Referrals for outside services are processed by Nurse Team Manager at each site.
I. The Schedule of Services is attached.

Referral Case Manager (RCM) should send a cancer screening referral letter to the

Specialist, and a_copy of the letter to Finance.

The RCM will assist nurse with scheduling specialist appointments.

Cervical Abnormalities

The NTM coordinates all diagnostic follow-up procedures for all cases involving cervical
abnormalities

The NTM completes the cervical follow up form for all women with cervical abnormalities
as per CSP protocol (all * results of PAP or Pelvic on Clinical services form).

NTM gives information to RCM if referral to an outside agency is needed.

NTM, or the person she/he assigns, distributes the completed or initiated cervical follow up
form as follows:

White (original)- to medical records for scanning. Medical Records will return to COT
Yellow- to FINANCE who mails to the state (within 60 days of diagnosis)

Pink- extra

Goldenrod- extra

The COT tracks all abnormals in the follow-up log on the public drive.

The provider calls any patient with abnormal PAP results.

Any patient that is not able to be reached by telephone after three attempts for follow up
on abnormal results will be sent one registered/certified letter by the provider

NTM, or the person she/he assigns, will review the Cancer Screening Database (CSD)
tracking log for follow up needed (i.e. Never received follow-up results).

Mammography Results

Medical Imaging will mail all normal radiological (rad) reports to each site for review.
Medical Imaging will fax all abnormal results to each site for review.

Mobile Mammogram will fax all normal and abnormal results to the site for review

COT makes copy of rad report and puts original in PCPs lab folder immediately.

COT enters results into eCaST (if WWC) or CSD (if Komen). If results are birads 0, 3, 4,
or 5 they will give copy to the nurse.

COT checks age of woman. If 40-49 years old write Komen on copy of rad report or if
>50 and undocumented. If 50 and older and documented, do not need to write anything;
these will go to WWC.

For women 50 & > finance mails to WWC (within 60 days of service) for women 40-49, finance
adds to KOMEN report and sends monthly (see below)

2" Copy to finance.

Finance enters all data in tracking log on Public Drive.

Finance maintains and reviews tracking log.

Finance will review the tracking log for follow up needed (i.e. Never received mammo
results). Finance needs to communicate anything not completed to COT.
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Medical Imaging and the Mobile Mammogram mails post card to patient with results.

Breast Abnormalities

Medical Imaging will follow the procedure for abnormal results, which is to fax the abnormal
results to the appropriate site within 48 hours. They also send a card to the patient with
the results, requesting that the patient follow up with her/his provider.

If mammo result is birads code | or 2 the COT will fill in results on the CSR and send to
billing. All other results are given to the NTM for the program.

The provider calls all patients with abnormal mammo results.

Any patient that is not able to be reached by telephone after three attempts that have
abnormal results will be sent one registered/certified letter by the provider.

All follow up attempts must be documented in the EMR.

The NTM coordinates all diagnostic follow-up procedures for all cases involving breast
abnormalities.

The NTM completes the breast follow up form (for both WWC & Komen) for all women
with breast abnormalities as per CSP protocol (all * results of CBE on personal history form
and abnormal mammos).

NTM or the person she/he assigns distributes forms to finance who will forward to state.
NTM gives information to RCM if referral to an outside agency (other than Medical Imaging)
is needed.

NTM, or person she assigns, distributes the completed or initiated breast follow up form
and care plan (NCR) as follows:

NTM enters abnormal results in CSD follow-up log on the public drive and in eCaST if
WWC.

NTM, or the person she assigns, will review the tracking log for follow up needed (i.e.
Never received results).

Komen Foundation

Finance mails monthly report to Komen Foundation, xxxxx.

Finance indicates that these patient services will be paid by Komen, by marking “Komen”
“yes” on the Cancer Screening Log on the public drive. Finance tracks amounts due from
Komen, amounts paid to other providers, and amount received from Komen.

Repeat PAP/CBE

When a patient on CWCCI needs to have a repeat PAP or CBE, write “RE: PAP” or “RE:
CBE” in comments of appointment.

Front Desk should chose CSP pay code when they see these comments for appointment.
CSP pay code should trigger MA/provider to complete a Clinical services form only and
record results.

MA gives Clinical services form to COT.

COT reviews form for completeness and then gives to NTM.

NTM reviews form and initiates follow up if indicated, then NTM, or person she assigns,
distributes Clinical services form (NCR) and as follows:

Repeat Mammo (short term follow up; i.e. ffJu mammo in 6 months)

NTM reviews rad reports for mammos. When NTM reviews the mammogram's and
determines it is a follow up mammogram (usually 6 month f/u), indicate on rad report if it’s
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Komen, leave blank if not. Also, indicate that it is a follow up mammo. Initiate follow up
form if indicated.

NTM gives rad report to FINANCE.

FINANCE submits to WWC or Komen appropriately. FINANCE also includes copy of
personal history and consent if patient is WWC.

Outside Referrals

Referrals for outside services are processed by the referral case manager at each site. The
“Schedule of Services” is attached.

Billing

Finance maintains the Cancer Screening Program Tracking Log on the Public Drive.

COT maintains the Follow-up tracking log.

All departments can access tracking logs as needed.

Finance will track cancer screening receivables and payables on the tracking log.

The VP of Ops and Finance distributes a financial analysis of the program to the Executive
Director, VP or Clinical Affairs and the Nursing Services Manager on a quarterly basis.
Billers post all charges according to the “Posting Encounters for the Cancer Screening
Program Patients” procedure.

Mammomobile Basics

Mammomobile schedule should be filled first. When the schedule is full it is ok to use Xxxx
Medical Imaging for mammo screenings.

The mammomobile can only do screening exams. It is not appropriate to schedule follow up
exams, diagnostic studies, additional views, or ultrasounds. Patients who are breast feeding
and who have implants may not be scheduled with the mammomobile.

The mammomobile takes a few double books during the day. MAs should confirm double
books with the NTM before scheduling.

NTM manages the mammomobile schedule to make sure it is getting full. The NTM prints
the schedule the day before and faxes this to the coordinator at XXxx at XXX-XXX-XXXX.
The Mammomobile will let NTM know who no-shows for their appointment. The NTM will
task the MA to call patient and reschedule.

The NTM will communicate all follow up and diagnostics to Xxxx for patients who started
their screening with the Mammomobile.

ATTACHMENTS:
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— Screening Guidelines

— HHS Poverty Guidelines

— Patient Instruction Form

— Personal History Form

— Consent and Release of Medical Information Form
— Clinical Services Form

— Radio logic Report Form

— Breast Diagnostic Follow-up Report Form
— Cervical Follow-up Information Form

— Schedule of Services

— Checklist for Cancer Screening Program

SCREEN SHOT OF MAMMONGRAPHY TRACKING REPORT:

i
Tracking for Mammograms
Referral Date: 1102008 - 1112010

Print DatelTime: 1122000 8:26:23PM

Med Rec Last Hamae First Hama pog Refermal 4 Qrder Deseription Status Lacation

Ordered by Schedubed Ot
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PA2009 BX MEEDLE CORE BREAST PERC  ondersd
PAZ000 BX NEEDLE CORE BREAST PERC ordard
REMI0NE  Mammogrem, stheening, both bheasts  schiduled
X000

MITR009  Utrasound, bheast, B-scan of real bme  ohdefed

1NER000 DIAGROSTIC MAMMDGRAM BI schadulad
11ME2000
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Item 3: Flags abnormal test results, bringing them to a clinician’s attention

Abnormal test results are flagged in the provider’s inbox so that they can be easily identified.
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L Lab A0 100 P
‘I—'h- 5 P —— -.
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Abnormal test results are also highlighted on the Nurse Standing Lab Orders report. Every day, the nurse on
each pod prints this report. Patients that have had any labs that can be handled by protocol will show up on this
report. The nurses are responsible for tracking these labs and working with the providers to handle results that
are within their scope of practice.
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Mid Roc @ Provider Name  Unifo #

Patbent

Nurse Standing Lab Orders

DOB  Collection.

111110

111110

U0

Result Description Test
STREP GROUP A ANTIGEN Fimad
H. PYLORI IGM Pralimirary
HCG, TOTAL, 0N Pralimiruary

C. TRACHOMATIS DMNA S0F  Final
N. GOMNORRHOEAE DMNA ST Final

ABSOLUTE BASOPHILS Prglimirary
ABSOLUTE EQSINCGPHILS  Pradimindady
ABSOLUTE LYMPHOCYTES Preliminary
AOSOLUTE MOMNOCYTES  Preliminary
ABSOLUTE NEUTROPHILS Prelirenasy

BASCPHILS Praliminary
CULTURE HEV RAPID Prefuminary
EQSINOPHILS Pralmiracy
HEMATOCRIT Praliminary
HEMOGLOBIN Pralarurany

HSV 1 1GG TYPE SPECIFIC s Preliminary
HSV 2 1GG TYPE SPECIFIC +Preliminary
HEV IGM AB SCREEMN Pralimirary

LYMPHOCYTES Prediminary
MCH Prelimirary
KACHC Pralimirary
MCH Praliminrary
CTTS NTN Y o] [ - -,

Item 4: Follows up with patients/families for all abnormal test results

Ab Flags

Patients are followed up with either by their provider or a nurse for abnormal test results. For patients that can
be treated by a nursing protocol or when the nurse has consulted with a patient’s provider on follow up for
abnormal results, the nurse calls the patient to discuss their treatment plan by phone. If the patient cannot be
reached by phone, the nurse will send a certified letter and continue to attempt to reach the patient by phone.
For abnormal lipid follow up, abnormal results will be discussed by phone and the nurse can also send our

Healthy Hearts handout by mail.

CHC-A
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Screen shots below show the Nursing Protocols Manual and an example of a treatment guideline.

NURSING PROTOCOLS
MANUAL

At 1005
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Item 5: Follow up with inpatient facility on hearing screening and metabolic screening

Example of metabolic screening done in hospital and outpatient:
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Labs that are not back and signed off on are reviewed on a lab tracking report.
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Item 6: Notifies patients/families of all normal test results

=

Patients are notified of normal test results by letter. This task is delegated to Medical Assistants or Front
Desk staff. There are 2 normal labs letter templates that can easily be customized for each patient and

mailed when lab tests are normal.
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