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Welcome to the Take Charge! Screening and Diagnostic Services Coupon Training
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Before you begin the training there are a few things to do before advancing to the next slide.

I am hopeful that you have noticed the sign that says please use your speakers on your computer to hear the audio.  Be sure to have the Take Charge! Screening and Diagnostic Coupon in front of you for easy reference.  Plan on completing and returning the self study and allow approximately twenty minutes for training.
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This is the training agenda so that you can see all of the items that will be covered in this training.  We will go over Goal and Objectives; Background Information; Implementation Information; How the Coupon is to be used; Step by Step Instructions; and Self Study.
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The goal of this training to is to provide an opportunity for you to gain knowledge and practice completing the Take Charge! coupon.

Overall, by the time you have finished this training, you should be able to correctly complete the coupon and understand the process of using the coupon.
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So now, if you are ready, let’s go over the background information of the form.
The new coupon is the result of combining all of the Take Charge! program coupons, the Mammography Coupon, Dysplasia Coupon and the Surgical Consult Coupon.  The coupon was designed to reduce the number of different forms that you had to keep track of and to also stream line scheduling for surgical consultation visits.

Once you get your ODH Forms 833, please shred all of the Take Charge! mammography and dysplasia coupons.  You won’t need them anymore.
Another important thing to know about this coupon is that a coupon is issued for each referral to diagnostic services.  For instance, if a client needs a screening mammogram, you would complete the coupon for her.  Then if you get her Pap results back, and she needs a colposcopy for abnormal Pap you are going to complete another coupon for her.
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The ODH Form 833 is always completed by the Take Charge! referring provider that is referring for breast or cervical services.  The Take Charge! referring provider must schedule the appointment prior to giving the coupon to the client.  The coupon is not complete if the appointment information is missing from the coupon.
Also, please remember that is critical to your client’s care that you provide all of the current and previous history about your client to the facility that you are referring to.  The facility that you are referring your client to needs information so that they can serve your client efficiently and effectively.
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The coupon is three page NCR form which means write neatly using black ink.  If you write on the coupon while it is laying on other coupons, whatever you write will copy through to other coupon.  So be sure to not lay the coupons on top of each other when filling them out.

Also, the instructions for the coupon are printed on the back of each and every coupon in order to make it easier for completion and reference.  

If after you have completed this training and have additional questions please contact the Take Charge! office.  Contact information is on the last slide of this training. 
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Now it is time to go over some implementation information.  The ODH Form No. 833 goes into effect July 1, 2012.

Any services requested after August 31 on the old coupons will be denied until the new form has been issued.  When it’s time to order additional forms, please complete the Take Charge! order form and fax it to (405) 271-6315 or email it to CancerPCP@health.ok.gov
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The ODH Form No. 833 is used in many different ways.  For instance, it is used to provide appointment information to the woman that you are referring for services, it is a communication tool between you and the healthcare facility that you are referring your client to, it is a data collection devise and lastly it is used for documentation purposes for invoicing.
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Now that we have gone over a lot of background information, let’s dive right into the form and how it is completed.  We are going to focus on each part of the form a section at a time.  So let’s look at part 1 of the ODH Form No. 833.  

The first thing you are going to do is write in the clinic name in the first box.  This is the clinic name of your facility not the name of the facility that you are referring the client to.

Then you are going to enter your site code number.  This is a site code number that your facility was given when your contract began. 
Write the client’s social security number.  If the client does not have a social security number, write the word “NONE”.  If you leave it blank, it leaves the appearance that it was forgotten.  So please write none if the client doesn’t have a social security number.
Write the client’s age on the day of that visit.
Ask the client to spell their last name and then write the information in this box.
Ask the client their first name and then write the information in this box.
Ask the client their middle initial and then write the information in this box.

Ask the client to spell their maiden name and then write the information in this box.

Then you are going to enter your client’s date of birth in the following format – 
month-month/day-day/and a four digit year.
Then you are going to enter the client’s daytime phone number, including area code and then their evening phone number, including the area code.
Write in the client’s mailing address, city, state, and their zip code.  If the client doesn’t have a mailing address, please enter a finding address such as a (friend’s address; or significant other’s address) and notate that it is a finding address.
Mark either “yes” or “no” if client is pregnant.  If she is pregnant, enter a due date.
Mark either “yes” or “no” if client meets income guidelines.  Please note that the income guidelines are posted on the Take Charge! website for easy reference.
If the client needs an interpreter, please mark “yes” or “no”.
If the client needs an interpreter, please indicate the type.  This will help the facility be prepared for the appointment.
Mark “one” or “more” of the client’s self reported race.  Ask the client with which race or races that they identify with, please do not assume or guess.
Mark the client’s self reported ethnicity.  Please ask the client if she is Hispanic or non-Hispanic.  If she doesn’t know, mark unknown remember, don’t guess or assume.
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This slide covers part 2 and 3 of the coupon.  

Part 2 is where you will let the mammography facility, dysplasia service provider or surgical consult provide know what is currently occurring with your client.  If your client’s breast exam was normal, write normal.  Other findings that could be entered include benign finding, discrete palpable mass, HSIL, AGC, etc.  Please refer to the instructions for a complete list of possible findings.
In this example, since her exam was normal, there will not be a location of a clinical problem.  Also, make sure that the date of the exam or duration of the problem is entered in this field.  Since this client had a normal exam, we are simply going to enter the date of her exam.
Part 3 is the section of the coupon where you are going to provide information about the client’s history.  In our example today, the client we are completing the coupon for has never had a mammogram or any other breast related finding.  So we are going to enter no previous procedures. 
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Part 4 of the coupon is where you mark the service or services that you are referring the woman for.  In this example, we are referring the woman for a screening mammogram so we mark the screening mammogram box.  If a woman was being referred for a diagnostic mammogram for a lump that could possible need an ultrasound, go ahead and mark both the diagnostic mammogram and ultrasound.  Then make a notation beside the ultrasound “if indicated”.  That way the client can go ahead and get the services she needs all in one day.  This is a change from the past several years.  Please refer to the diagnostic guidelines for further information on when to use a coupon or enroll in Oklahoma Cares.  Please remember that if a service is not listed on the coupon, then the service is not covered by the Take Charge! program.  
Use the box “Additional breast or cervical clinical comments”; for instance, in this case, you might want to indicate that this is the first mammogram for this client.
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Part 5 and Part 6 are the final parts of completing the coupon.

After you have called the facility and obtained the appointment date and time, you are able to complete section 5.  Write the appointment date and time, and the name of facility, the phone number and the address.  It is very important to include the appointment location information so that the woman has her appointment information so that she can get to her appointment or call the facility if she has questions.  Use the additional appointment instructions for notes for the client.  In this example, the client is being referred for a mammogram, so she should be reminded to not wear deodorant or jewelry, to wear a two piece outfit, and to give the coupon to the mammography facility.
Part 6 is the section of the coupon where the referring healthcare provider provides critical information.  The referring healthcare provider is the provider that performed the clinical breast exam, Pap test or pelvic exam. The name of the referring healthcare provider, phone number, and fax, and address are very important to complete so that results can be sent back to your facility if there is a problem and additional assistance is needed.
Enter the issue date and expiration date.  Please know that the coupon does expire.  If for some reason, after the women’s appointment has been made and she has to cancel it, she can reschedule the appointment for another day.  However, she only has 60 days to get the service before the coupon expires.

The last piece of completing the coupon is to mark how you want the result sent back to your facility.  Mark fax if you want the results sent by fax or mark mail if you want the results mailed.
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After the coupon is completely filled out, give the woman the first two copies of the coupon to hand carry to her appointment.  The last page of the coupon should be filed in the client’s chart.
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Now it is time to practice what you’ve learned.  

You are going to complete and return the following three case studies and fax them to me at 405-271-6315 (please allow 1 week for processing).
A certificate of achievement will be sent to you upon successfully completion.  In order to complete the case studies, you will need three of the ODH Form No. 833.  Please know that the case studies do not represent actual clients and there only for instructional purposes.
The audio portion of this training has ended.
