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Proposito y Metas



Proposito de las hojas de cernimiento y diagnostico

Recopilar la informacion clinica de cernimiento y diagnostico de las
participantes del Programa con el propodsito de evaluar si cumplen
con los protocolos clinicos y las prioridades del Programa, segun los
requerimientos del CDC.




Nuevas Hojas de Cernimiento y Diagnostico

Agilizar y optimizar los requerimientos de
reporte de datos al CDC removiendo los
elementos subutilizados y colapsando algunos
campos

M Eta S Modificar los codigos/categorias para
mejorar la certeza y validez de los datos

Anadir campos para fortalecer la
evaluacion del Programa que realiza CDC



Nuevas Hojas de Cernimiento y Diagnostico



Univessity of Puerto Rico Comprehenslve Cancer Cenbar
Puesto Rico Breast and Canical Cancar Prevention and Eany Detection Program
PME 371 PO Box 70344, San Juan PR D0935-5344

Phione: TET-TT2-8300 eat. 1116

Breast Cancer Screening Data Collection Form
[Follow Cancer Screaning Guidelines providad)

Program Use Cnly

Patient |D-

Cycle #

A Patient Informatiomn

Uriverelty of Puerto Rico Comprehensive Cancar Canbar
Puerto Rlco Breast and Cenvdcal Cancar Prevention and Eany Deteclion Program
PRI 371 PO Box 70344, San Juan PR 00935-5344

Phionie: TET-772-8300 eat. 1115

Cervical Cancer Screening Data Collection Form
[Fellow Cancer Screening Guidelines provided)

Patient ID:

Cyde#

A. Patient Information
13 L3t Names 1t First Name lc. Imtial | 2 SSM 3. DOB [ = Age 1a Last Names 1. First Name: (L] 2 58N 3. DOB [ 2. Age
|
T3 Petal Adoress St Municiality Sc. Stale | 54 Zip Code 5. Phone Number 3 Fosial Address 0. MniCpalny 5 SiEe S 7p CogE . Fhone Humber
7. Provider & 3. Recond = . Municipality of Soresning 7. Provider 2 5 Record £, Municipallty of Sereaning
B. Breast Screening History B. Cervical Scr History
102 Has the patlent had 3 mammogram before? Il Yes, | Oyves ONo 11. Doss the palient hawe breast Implanta? | Ovas Omo = ?;E:mm AT Cives Do Cunknown = \"_';:ﬂ“ pa;‘a;;:se;mm Al Cives Ot (Ounknown
100, Date of pravicus Mammogram: 12 The patiant reportad breast symptoms? [(Orves QMo 100, Date of prior (last) Fap t=st 150, Date of Mirst HPY vacchazon:
C. Breast Screening Tests 11 Ie there of e ToilDWing CoNGRonE? [1ark 3i tha
:i E: Eﬂﬁﬂ-_ ! = ! Serous Nipaiz Discharge 112 Dyspiasiacenvical cancer | (T)ves ()Mo (Z)Unknown 15c.H = o Q2 Os
OIMippie | Arsolar Scanness -
ONomal O)swin Dimping / Resaction 8. HPV Orres Ome Qunknown 12. Is the patient post-menooausal? (Orves OiMo OUnknown
O Enign Finding OPrevious nommal CSE In past 12 mons —CSE not done today 11e HIW (Cives (DINo (DUnknown 14 Is the patient pregnant? (Orves OHa (OUnknawn
OiDisorete Paipatie Mass — Suspichous for Cancer CICBE not done today — other | Unknown Reason 15a Has the paleni had & hysiereciomy?
()Discrete Papabie Mass — Praviously DIagnos=d Benian | (ICBE renean 12 M e Ores Ono O M Yea, Orves Oine (Dunknown
= OTpror e (DN (JJunknown
153 Purposa of te Inftlal Mammogram: | 15 Date Infal : D. Dlagnosiic P 15"-‘:;3_"*"’";‘*“““;’“““% Oyves Ono unknoum
(ORmRINE SCreening mammogram 20. Diagnostic Work-up Plan: OPiannea C. Cervical Scr Tests _
OEvanate symptoms, positve CEE, of ONet Flanned T ‘.’,‘:Bm] 13. Type of Pap Test {Specimen Typs): 23. Dlagnostic Work-up Plan:
previous aonormal mammagram 12. Initlal Mammaogram Resulta: 21, sddithenal Mammagraphy Views: Orves OMa
(D)aIready done by 3 NON-Orogram Oitvegative (BI-RADS 1) 22, Uitrasound: Oives Qo [raivic exam: Ocomventional smear () Liguid Based (OPlanned (JiMat Planned
provider, patient refesed In for ’ =3 5 . 243, Followup:
e oopmncsy (R oo E . o C—
(Shon . 20. BN A 3 o g
T5o.Date of | folow-Ul suqeesied; EI-RADS 31 | 24 BIll to PRECCED®: Oives ONo [Jeipv test: Spacimen Adaquacy- (Dsnertter | snor-Tsrm montns
. (O Suspiclous Aonormaitty 17. Palvic exam results: 5
ONot Gane [Patlent procesded drecty (Consider Blopey; BLRADS 4) | 25. Final Imaging Date: Osatitactary D'j""“" sctory Qunknown | Qg in 1 year
for oiher Imaging or diagnostic (OHighly Suggestive of Mallgnancy | 26 Final Imaging Cuteomes: Ornormal (Japnomal petvie 21. Pap Teet resurts: Opan in 3 years
warkou RADS 5} ] -
a - = = Onagatie (Dannomal-not suspicious for cancar Oriegave Oasc-us (OPap In 5 years
15¢ Dafs of Referral: | Dassessment ks Incomplets (Need | Cymenign fnding Ous Ons
ONot done (Cenvdcal recand o) Dam“ma' fmaand BERADS 01 |y orobabiy Benign (Shart interval follow-up supgested) O Aonormat-suspictous o cances o ) O-:gﬂ:: e
. Unsatisfastory [Cyeie somplete) : - . omiplats By ancer
1gliﬁ=lﬂ = Typs: Gmtnom [:?EE[L 'thl).nr:'r'l:lf OSuspicious Abnormallty | Cansider Blapsy) (Ohother resut (Spacity) Orscr O sguamous cel caronoma Diagnosis Data Coflection Formi:
”—?_U"% MATEMOQram from non-program Qrignly Suggsstive of Malignancy 132‘;“ ihis for Pap feet o s perfomed Oerec (Oindenocarcinoma [Oemecoiogi: Consuitation
. - provider) O unsatistaciony [Cycle complete) = Diais (DRt unknown, presumed o v wio Blons
Oves ONo (OFIim Companson Reguined {O¥nown Biopsy-Proven Malgnancy (O'Routine Pap Test Dnomal Pap done by 3 poscapy wi ¥
27. Additlonal Dlagnostic Procedures (Complste the Breast Cancer Dlagnosls Data Collection Form)- (CIpaient inder survellance for 3 previous DRn-Erogram prowider [caiposcopy witn Blopsy
(D) Diagnostic Mammography O Large Core Neede Blopsy abnormial test O':C:‘Mresm DCNF‘UEWFTW ECC
O Open Surgical Buopey Oraiready done Wi Specty):
{3 Consuitant repeat CEE ready done by @ non-program provider, - I ==
O Other procadure {Specy): patient referred In for diagnostic evaluation Z2. HPV Test Result: (I posizve, spactly type) O=ceiony [Oueze Ooxe
O Fine Nesdie Aspiration Blopsy Orwitve OLR OHR  Ounknown [JLaser conlzation
180, Dats of refemak i
O Surgical Consultation Oinegatve [(Jother tiopsy-not colpescopy
(Mot done, Patient procested dinecty for = .
253 Followip: | (2 years O yemr Osnon-Term 250 Spacify Short-Term months et ekt or HPY fes {Uninoun [Cother procacure (spectyx
29, Commeants: (O'Not done, Breast record on (DiMot done
30. Provider's Hame and ature: 31. Dale: 25 Blll to PRBCCEDP: (Orves (Do 25. Commeants:
7. Prowiders Hams and 5ig [ 25 Datac
Form-85 101-E (Rev 122013} Original (Program) — Copy (Medical record) Page 181 Form C5101-E {Rev 122013) Original (Program) — Copy [Medical Racord) Fage 1 of 1




FORM A: Screening Breast and Cervical oy

PtID
Patient Last Mames: First Name: Birth Date
(i dediyry)
Facility/Provider Name:
Breast Screening Tests Cervical Screening Tests
Clinical Breast Exam Results: Has the patient had prior Pap Test?# vEs = Oate Previous Pap
= MormalBenign Finding =R Test:
cAbnormality Suspicious for Canoer =31 (mmiddyy)
C Mot Perfiormed < Unbonown
| Rk for Breast Cancer: Rl for Conacal Cancer:
= Anerage = Anerage
= Highlnoressed® = Highlnoressed®
= Mot Assessad = Mot Assessad
2 Unknown < Lnknown

“High Increa sed Fisk- wWoman with BRCZA mutation, 2 first-degree relative
who b 2 BRCA carer, a lifetime risk of 200253 o greaker 2z defined by “Highd ncrea sed) should be reported ifrizk was azseszedand debermined to be high
fisk aszezsmentmodels, radation tre atmentbo e chest between ages 100 |nzk [prior DES exposure andimmunocompromise d patien k).

30, orpersonal or family hiztory of genctic syndromes ike Li-Fraumeni

syndrome.
PLIDOES Of e Initsl Mammooran: PUrposs of Pap Test PUrDoEs HPY Test |
CRioutine socresning  Routine Soresning Lo TestSoresning
< Diiagnostic cPatient under suneillance or 3 previous sbnormality [STriage
= Mon-program mammogram, patient rei&med in br disgnostic = Mon-program Pap, patient reierred in for disgnostic |27 est not done
evaluation evaluation = Unknown
Mo mammogram, Direct to disgnosis for short £rm follow up Mo Pap, Direct to diagnestics for short term follow up
Oate Initial Mammog=m: Oate Pap Test: Oate HPV Test:
(mm/ddAry) (mm/ddAry) (mumyddfyry )
[Inia Qram FeEUits: |Fap et Resuits:
= Megative (BI-RADS 1) = Megative SAtypical Glandular Cells
=Bsanign (BI-RADS 2} Cinfzctionniammation/ CAdenooarcinoms in situ (AIS)
= Probably Benign {Short interal Billow-up suggesed; BFRADS 3) Reactive Changes CAdenocarcinomsa
= Suspicious Abnormality {Consider Biopsy, BI-RADS 4) cASCUS S Unsatisfacony
= Highly Suggestive of Malignancy (BI-FADS &) Slow Grade SIL =Result Pending
cAssessment is Incomplete, Mesds addifonal Imaging (BHFRADS 0 2Atypical squsmous c2lE o |rknown, presumed abnormal, Fap test fom
CFilm Comparison Reguired cannat sciude HElL MO-PIogram provider
cHEIL cOthar:
cSquamous Cell Carcinoma
HPW Resuts:
A cmtional Procedurss Orosnsd? P ko
ITYES. please go D Form B ositie = Unknaoiam
= Megative
Comments: [ dodmonal Procedines Ordered? IT YES, pleass goDFome |
Comments:
Follow-up: Follow-up:
o1 year < Short £rm {months) o Pap 1 year = Pap & years
= Z years = Pap 3 years < Short £rm {mmeoniths)

Provider's Signature: Date:




Uriversity of Puerto Rico Comprehensive Cancer Ganter Program Use Only
University of Puerto Rico Comprehensive Cancer Center Program Use Only Puerto Rico Breast and Cenvical Cancer Prevention and Early Defection Program
Puerto Rico Ereast and Cervical Cancer Pravention and Eany Detecton Program
00936-8344

; ,_ P PMB 371 PO Box 70344, San Juan PR 00936-3344
/ PUErTO Rico PAB 371 PO Box 70344, San Juan PR {\l-l Phone TET-T72-8300 ext. 1116 Patient I0-
{ DR Phone: 787-772-8300 ext. 1116 Patient ID: BREAST 3
\ «V‘b ] - :‘- \ i Cervical Cancer Diagnosis Data Collection Form Cycle#
Breast Cancer Diagnosis Data Collection Form Cycle #
A Patient Information
A. Patient Information 13 Last Nameas 1b. First Name ic.Infial_| 2. 55N 3. DODB [ 4 Age
13 Last Names 0. First Name ic il | 2 SSN 3.008 [ Age
5a Poatal ADOrEss ENIEEL] Sc.otale | 5d. Zip Code 5. Phone Numoer
ADoress. 0. Municpaity Sc.owte | 50 2p Cooe &. Phane Number
7. Provder # E. Fecord # B of Dlagnaeis
7. Provider ¥ 8. Recora # | 5. Municipaiity of Diagnosis
- - 1! 05 Date of Procsgurs | -~
B. Procedures all that 1la Gynscolegle Consultation O Yes (CINo
100. Date of Procedurs | 10c. Bl to PRBCCEDP:
102 Diagnostic Mammography O [ | erecceor: |Ov=Ono O [ L1b. Dt of Procssurs |\, e
110 Dato of Procedure [, - ooy 113 Colpoacopy wio Blopay prAcceDP: | ves Oe
ves ON ;
112 Consultant-Repeat CBE o PRBCCEDP: OO - O == Dafs OF Procedure | .. gy o Oves O
120. Date of Procedurs 123 Colposeopy with Blopay es (UNo
L L Y ves ONo PRECCEDP:
12a Fine Nesdie Aspiration Biopsy O PRBCCEDP: P O 130. Dafs of Procedurs [ o
130. Date Of
e O T35, Date of Procedure | o OvesOne 133 Colposcopy with ECC praccenp | Orves Ono
SRl 140, Dats of Procsdurs
=2 4 Bl
e O 125 Oafe of Procedurs | .ot ©ve®Ono 14a. Endocsrvical Curstiage Only [ECC) O PRocceDp: | Cves Ong
Seniiali 0 15D, Date of Procsgure | oo Ove O
150. Dale of Procedurs 152 L Electrosurglcal Excislon Proced
[——————1 15c. Bl l0 KB urg - ure [LEEP) PREBCCEDP: Yes L_IND
15a Open Surgical Blopay (] PRBCCEDP: Oves Ono S
160, Dale Of Procedurs 163, Cold-Knite Cong (CKC) O DCEOUNS | 5o Bl to Ovs=Q
: -3 = = 16¢. BNl to ves ONo PRECCEDP: s [_INg
162 Other Breast Procedures: O PRBCCEDP: O O 170, Date of Procedurs
< Inf ) 172 Laser Conlzation O —— — —  picBufe
= 22 = pracceDe: | Oives One
173 Final g
- 180, Dafs of Procedurs
Owork-up Complete I 17b. Date of Final Diagnosis: l l OvusttoFoiowUp  Owonk-up Refused 182 Other Diopey-not colpoacogy O 1EC. B:‘.IEIII;P' Oves Oo
15_Final Diagnosis: PRBC :
155 Date of Procsturs |,
(Osreast Cancer not Diagnosed/Normal breast Tissue Qotner Final Diagnosis (Specry): 183 Ofher Cervical Proceduraa: | CEII;P Oives Oine
O invasive Breast Cancer C. %’ Information
O Lovutar Carcinoma In St (LCISHStage 0) 20a 5 of Final Diagnoals:
20b. Date of Final Dia :
Ooucta Carcinoma In Situ (DCIS){Stage 0) 2?:::9 Comgiete gnoale: | | Oostto Fatow up Owerk-up Refuea
Oryperiasia (C)Mommal / Benign Reaction / Innammaton (Dinvasive Carvcal Caninoma {Biopsy Diagnasis)
H {ADH
DQ'Ax)pcu Ducts fmwl {ADH) OHEV i Condyiomata ! Atypla Oxsn Osi
153 of 1 203 Follow-up: OC:!N 1§ MBd Dyspiasia [Blopsy Diagnosis) (O adenocarcinoma
O raatment started I R — Ozyears O1 yewr O short-Tem (D)o 1 ¢ Mioderate Dyspiasia (Siopsy Diagnosis) (Cotner Final Diagnosts [Speciy):
O Treatment Penang O Treatment Refusea 200, Specity Short-Term months (OciN i/ Sevars Dyspiasia f Carcinama In situ {Stage 0) (Blopsy Dlagnosis)
O Treatment not Neaded Oosto Folow-up (Includes death) D. Treatment Information
223 Ststua of Treatment: 233 Follow up:
e ; (O Traatment Started | 20 Date of Treatment: Osyar  Oayer Oty Oshonterm
22_Provigers Name and S ; 23 Date:
Treatment Pend Treatment Refused
o b O 230. Specfy Short-Tarm months
(D) reatment not Nesoea OLost to Folow-up (nciudes destn)
24. Comments:
25 Provider's Mame and aiture: | 26 Date:

Form BO101-E (Rev 12:2013) Original (Program) - Copy (Medical Record) Page 101 Form CO101-E (Rev 1202013) Original {Frogrami — Copy (Medical Record) Page 10f1




FORM B: Breast Diagnosis o

Patient Last Mame: First Name: Birth D=te

[mmdidiyy}

Facility/Provider Name:
Diagnostic Procedures (Mark all that apply})

Date of Procedurs
o Ultrasound
Date of Procedurs
2 Diagnostic Mammography T
2 Fine Needle A spiration Biopsy T
©» Sumgical Consultation T
' Larmge Core Meedle Biopsy T
2 Open Surgical Biopsy
|Date of Procedure
2 Other Breast Procedures | Specify):

Diagnosis Information

Status of Final Diagnosis:

Owiork-up Complete = Liet o Follow Up 2 rreconcilable
2work-up Pending 2work-up Refused

FiralDi =

o Beast Cancer Mot Diagriosed
o Cardnoma In Siu .
Slnvasive Breast Cancer Dlate of Find Diagnosis:

= Lobular Carcinamea In Sing [LC1S)-[Stage 0]

. [rrmdddiyy]
= Ductal Cacinoma [n Sk [OC15)-[Stage 0]
F ol owv-um:
o2 years =1 year D Short-Term [monithis]
Treatment Information {Program Use Only 2}
Status of Treatment:
= Treatment Started S Tregment hot Rizeded
2 Treatment Pending 2 Lcetto Follow-up indudes death] Dste Treatment Stared:
o Treament Refused

{nmuiddiyad

Comments:

Providers Signature: Date:




. . - . Frogram Uss
FORM C: Cervical Diagnosis ooy
FLID _

Patient Last Name First Mame Birth Dats

immigdy]
Facility/Provider Name
Diagnostic Procedures (Mark all that apply)

Date of Procs durs
O GY necologic Cons ultation

Dats of Procsdurs
O Colposcop wio Blopsy

|Date of Procedure |
O Colposcopy with Blopsy

Dats of Procs durs
o Colposcopy with ECC

Dats of Procs durs
O Endo¢arvical Curstiage only [ECC)

[Date of Procadurs |

' Loop Electros unglcal Exclslon Proce dure [LEEP)

i Cold Knits Cona

Dats of Proce durs

% Laser Conlzation

Dats of Proce durs

© Dther Typs of Blopsy [3pscify

Dats of Proce durs

 Oiher Corvical Procedurss [Sp=cify|

Dats of Proce durs

Diagnosis Information

318 tus of Final Dia gnosis

CWok-up Complefe Clostto Folow Up Cirreconclianle

S Wok-up Pending CWWornkup Refusad

Final Diafynosts -
 Mormal / Benign Feaciion / Inflemmation CLEL
o HPV ) Condylomata /| Atypla oHIIL

= CINY /WD Dysplsls (Blopsy Diagnosis)

CCINZ / ModeEte Dysplasta (S0sy DISgnosE)

O CING / Severs DyspESa /) C2MCINOME N SRU [S1a0e 0) or AJSNOCIrCN0ma i SRu of me Cenk [Bops)
Dia gnosis)

= nvasie Cemial Carcihoma (Blopsy Dlagnosks)

o Oiher Soeci)

Cate of Final DEgno sk

F-nlmuun:

=% yeaE =3 year =1 year =SnoR-Tem montns)
[T reatment Information [Program Use Cnly)

318 tus of Traztms nt:

= Treatment Safed CTreatment Mol Keeded

= Treatment Pending CLostho Folow-up ncldes deam)

= Treatment Refused i

S Treatment Mot e eded

Cate Treaiment Stated

COmmenis :

P rond der's Signafurs :




Nuevas variables



Variables nuevas

Documenta el riesgo de cancer de mama
evaluado por el proveedor. Puede ser
historial familiar o pruebas genéticas.
CDC no reembolsa las pruebas genéticas

e ‘1’ Average
* ‘2’ High/Increased
* ‘3’ Not assessed

Risk for Breast Cancer {

e ‘9" Unknown




Variables nuevas

Se incluye para distinguir la prueba de
VPH como prueba de cernimiento

e ‘1’ Co-Test/Screening

HPV Indication { » ‘2’ Triage

‘3’ TJest not done




¢Preguntas?



Preguntas/situaciones frecuentes

éBajo qué circunstancias el programa puede aprobar un MRI de seno?

* MRI en conjuto con mamografia- luego de evaluacion por el médico que determina que
mujer es de alto riesgo para cancer de mama. Debe existir alguno de los siguientes criterios:

* Participante tiene mutacion BRCA
* Participante tiene familiar de primer grado con mutacién BRCA
* Participante tiene familiar de primer grado con cancer de mama pre-menopausico

* Participante tiene “lifetime risk” de un 20-25% o mayor, definido por los modelos de
evaluacion de riesgo.

* Historial de tratamiento con radiacion al area del pecho antes de los 30 anos

* MRI DIAGNOSTICO

* Para evaluar mejor un area sospechosa en un mamograma o para evaluacion de una
participante con un historial de cancer de mama luego de haber completado el
tratamiento .



Preguntas/situaciones frecuentes

¢ Qué procedimientos cubre el Programa y cuales son las tarifas de éstos
procedimientos?

» Solo procedimientos de cernimiento y diagndstico de cancer de mama vy cuello
uterino

* No cubre procedimientos de tratamiento

e Las tarifas: Medicare
 “Allowable Procedures and Relevant CPT Codes 2017”



Preguntas/situaciones frecuentes

 Tiempo promedio entre la visita de cernimiento y el diagndstico = 60 dias.

* Discrepancias en el seguimiento de procedimientos radiolégicos/biopsias —

debe haber un consenso entre radidlogo y médico (historial clinico), dentro
de un tiempo razonable.

* Nunca utilizar ultrasonido como método de cernimiento. Primero se
recomienda mamografia, posteriormente y de ser necesario, el ultrasonido.




Preguntas/situaciones frecuentes

* Las Formas del Programa deben estar completadas apropiadamente
para poder llevar a cabo la facturacion de los servicios.

* Facturas deben ir acompanadas de:

Hojas del Programa (Formas A, By C)

Resultados de mama (radiolégicos, biopsias, etc)

Resultados de cuello uterino (Pap, HPV, biopsia, colposcopia, etc.)
Compromiso(s) de pago

Enviar documentacion por correo electronico: tdelatorre@cccupr.org

(encriptado), correo regular o mensajero con atencion a Taina De La
Torre (no Centro Comprensivo de Cancer solamente)

s e



PUERTO RICO

BREAST & CERVICAL CO ntactos

\ FREVERTION AND EARLY
FETECL TILEN PR K R

Dra. Omayra Salgado (Public Education and Outreach Coordinator)
Tel: (787) 522-3265 / 772-8300 Ext. 1122
E-mail: osalgado@cccupr.org

Diana Guzman (Case Manager and Patient Navigator)
Tel: (787) 522-3266 / 772-8300 Ext. 1120
E-mail: dguzman@cccupr.org

Taina De La Torre (Data Manager and Quality Coordinator)

Tel: (787) 772-8300 Ext. 1m6
E-mail: tdelatorre@cccupr.org


http://50.63.188.215:84/
http://50.63.188.215:84/

¢Preguntas?



