
DICKINSON-IRON DISTRICT HEALTH DEPARTMENT

Breast and Cervical Cancer Control Screening Program (BCCCP)


Policy for:

The Dickinson-Iron District Health Department assures that we have an accurate and integrated system of fiscal management also maintained on-site for health departments providing clinical services; assuring that a system of communication is maintained across all other sites of clinical service delivery. 

Indicator X5.1

A.
The Dickinson-Iron District Health Department does maintain in a  file the BCCCP clinical 
data forms. Progress notes and letter from the contracted provider indicating diagnostic 
testing results are in the client chart along with the billing insurance documentation.


The Clinic follow-up manual is kept for BCCCP clients to maintain an accurate caseload 
count. 

B.
The Dickinson-Iron District Health Department coordinator has communication with the

 BCCCP staff and subcontracted providers on a required and routine basis either by:


1.
Phone


2.
E-mail


3.
In person


4.
Written letter


Good communications is required to maintain accurate and integrated system of financial

 management (i.e.):


1.
Changes in Reimbursement rate


2.
Changes with Medical or Clinical Protocol


3.
Fiscal Year-End deadlines


4.
Changes in TPA


5.
Discuss outstanding Billing Issues


6.
Coding changes


7. 
Invitation to the Annual Advisory Steering Committee Meetings

 
8.
Send BCCCP Newsletters


9.
Forward memo’s from MDCH

C.
In the event a client needs to be referred for Diagnostic services – the BCCCP Coordinator 
contacts:


1.
Patient informing of abnormal results and indicating follow-up plan “for referral” and 

also discuss what the BCCCP covers (reimbursement rates).


2.
The provider to make an appointment for the client to be seen for 




Diagnosis and/or Treatment services (voucher and patient information records faxed  

to the provider.


3.
Re-contact with client to verify the patient’s appointment date and time, along with 

the location and address of the provider.


4.
Patient name and referral appointment information is written in the clinical follow-up 

manual to maintain that accurate follow-up is completed. 


*After the BCCCP coordinator receives the progress notes and the follow-up plan for the  client from the referral Physician.


1.
Nurse Practitioner reviews the results and physician recommendations per medical 
protocol.


2.
Patient is contacted then to discuss the follow-up plan.


*In the event the physician fails to send the client’s results back to the DIDHD the BCCCP coordinator:

1.
Makes telephone contact with the physician’s office requesting the Pathology report 
and the follow-up plan.


2.
A letter (see attached) is sent to the physician’s office requesting a completed follow-up plan to be sent to the DIDHD.
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