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� Instructions & Requirements 
on Data Forms  
 
Effective: January 15, 2008 
 

 
Why am I receiving this? 
 
This guide explains requirements for filling out Oregon BCCP (Breast and Cervical Cancer Program) 
data forms.   
 
Do I have to follow these requirements? 
 
If the BCCP data forms are not filled out properly, the data forms AND the HCFA/bill will be sent 
back to your office.  A notice will be attached outlining what data is still missing. 
 
When does this guide go into effect? 
 
These requirements are effective January 15, 2008. 
 
Who do I contact with questions about data forms? 
 
Please contact: 

Rhonda Robb, BCC Data Manager 
Phone: 971-673-1088 
Email:  rhonda.r.robb@state.or.us 
FAX:  971-673-0997 
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1. Enrollment Form 
 

�� Client Information Section: All information is required by the Centers for Disease Control 
and Prevention (CDC). 

 
�� Clinic Use Only Section: This is to ensure that client eligibility has been confirmed.  

Please make sure the Eligibility Information section is completed and that you have listed 
your name and contact information in the Screening Site section. 

 
�� The client must sign and date the enrollment form. 

 
ENROLLMENT / RE-ENROLLMENT FORM 

Client Information  

Last/first name, Date of Birth, Client address, etc. 
 
Spanish/Hispanic/Latina: Check applicable box. Examples of Hispanic 
are Mexican-American, Mexican, Latino, Chicano, Latin American, 
Puerto Rican, or Cuban origin. Hispanic ethnicity is independent of race. 
 
Race: Both Race and Hispanic origin data are also required by CDC.  
Clients who identify themselves as Hispanic/Latina should also select the 
race category that best applies.  Any client may refuse to answer.  If a 
client does decline to answer, please print “refused” in the area next to the 
data item. 
 

Client Signature Client must sign and date the enrollment form. 

Eligibility  

Age and Gender: To be eligible for BCC funding, a client generally must 
be female and age 40 or over.   

 
There are two programs with age exceptions for women under 40: 
breast diagnostic services through the Komen Under-40 Diagnostic 
Program, and cervical diagnostic services through referral from an Oregon 
state-funded Title X Family Planning clinic.   
       
OHP/Medicare enrolled: Mark the appropriate box.  If a client is enrolled 
in the Oregon Health Plan (Medicaid), she/he is not eligible for enrollment 
in the BCC program because the Oregon Health Plan covers screening 
services.   
If a client is enrolled in Medicare Part B, she/he is not eligible for the BCC 
Program.   
 
Is health insurance available/High insurance deductible: 
Mark the appropriate box.  If the client is uninsured, she/he is eligible for 
enrollment. 
If a client does have medical insurance, she/he may still be eligible for 
enrollment if breast and cervical cancer screening services are not covered 
by the health plan, or if the client is not able to meet the health plan’s 
insurance deductible.    
 
Clients must be under 250% of poverty to be eligible for either OBCCP or 
Komen funding.   
 

Screening Site 
Information 

Enter the name and contact information of the facility where the initial or 
woman’s wellness exam was performed and the client was enrolled.  



Oregon Breast and Cervical Cancer Program  Page 3  
Revised: 04/21/08  

2. Breast Tracking Form 
 
Description: A well woman’s exam consists of a Clinical Breast Exam (CBE), Mammogram, 
Pelvic and Pap. If there is an abnormal result for any of these procedures, the woman may 
need to have additional screenings (e.g., Ultrasound, Biopsy, etc). 
 

�� The Client’s First and Last Name 
 
�� Breast History: Mammography date (at the very least the year of last mam). Breast 

symptoms. 
 

�� Procedure Information: Procedure date and results. Please see attachment for further detail. 
 
 

FIELD NAME DESCRIPTION 

Clinical Breast Exam 

· Date of CBE 
· Results of CBE 

 
The OBCCP asks the clinician to make a determination of whether 
the CBE was normal, benign, abnormal, or not done.  For abnormal 
results, please check the box that best applies; or write in the 
abnormal finding in the space provided.   
 
All palpable masses must be explained.  Negative imaging in the 
presence of an abnormal CBE result warrants further follow-up. 
 

Initial Mammogram/ 
Diagnostic 

Mammogram 

· Location where the mammogram was conducted  
· The date the procedure was performed 
· Results of Mammogram 

 
Follow-up is required for a result of suspicious or incomplete. 
 

Ultrasound 

· Location where the ultrasound was performed 
· The date it was performed 
· Results of Ultrasound 

 
If follow-up is recommended, please note the specific procedure that 
is recommended. 
 
Follow-up is required for a result of suspicious or incomplete. 
 

Surgical Consultation · Location where the surgical consultation was conducted 
· The date of the appointment 

 
Note outcome of the consultation. If additional follow-up (F/U) is 
recommended, please note procedure.  For Short-term F/U, please 
include the number of months until the next procedure and the 
recommended procedure. 
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FIELD NAME DESCRIPTION 
Biopsy · Location where the Biopsy was performed 

· The date it was performed 
· Results of Biopsy 

 
No follow-up is required for Other benign changes or LCIS.  If 
Hyperplasia is the result, please specify if Atypical Hyperplasia.  
Atypical Hyperplasia may require additional follow up (see OBCCP 
Protocols).  
  
A referral for treatment is required for a result of DCIS or invasive 
cancer.  Call OBCCP for all treatment referrals.   
 

Fine Needle/Cyst 
Aspiration 

· Location where the fine needle/cyst aspiration was 
conducted 

· The date of the appointment 
· Results of the fine needle/cyst aspiration 

 
Other Diagnostic 
Breast Procedures 

· Fill in the Procedure name  
· Location of the procedure 
· The date of the appointment 
· Results  

Final Diagnosis 
Complete only if cancer 

is diagnosed: Check 
appropriate box for 
Stage at Diagnosis. 
Enter tumor size in 

centimeters. If treatment 
is indicated, enter the 

date the first treatment 
procedure was 

performed, and check 
the type of treatment. If 

treatment is not 
indicated, check 
appropriate box. 

Treatment information 
can be obtained from 

biopsy/surgeon/patholog
y reports.  For 

assistance, please call 
OBCCP Client Services 
Coordinator or Quality 
Assurance Coordinator. 

 

This section should be completed only if diagnostic 
procedures beyond an initial mammogram were performed. 

· Check the appropriate box indicating if breast cancer was 
or was not diagnosed.  

 
· Enter date of final diagnosis.  

 
· Check appropriate box indicating when the next 

mammogram/ultrasound/surgical consultation is due after 
a final diagnosis has been reached. If date of next 
recommended mammogram is less than one year, enter 
number of months. Check appropriate box and enter date. 

 
· Date of Closure: This is the date of the last diagnostic 

procedure if follow-up is complete.  If client is lost to 
follow-up, please indicate date of third documented 
attempt to contact client.  If client refuses, please enter 
date that client refused further services. 

 
· Check appropriate box indicating outcome of diagnostic 

workup. If patient is lost to follow-up or refuses 
recommended follow-up, check appropriate box indicating 
reason. If Other is checked, provide brief reason. 
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3. Cervical Tracking Form 
 
Description: A well woman’s exam consists of a CBE, Mammogram, Pelvic and Pap. If there 
is an abnormal result for any of the following procedures, the woman may go on to further 
screenings (e.g., Ultrasound, Biopsy, etc). 
 

�� The Client’s First and Last Name 
 
�� Cervical History: Date of last Pap (or the year of last Pap)  

 
�� Procedure Information: Procedure date and results. Please see attachment for further detail. 

 
FIELD NAME DESCRIPTION 

Pelvic Exam 

· Location where the pelvic exam was conducted 
· The date it was performed.  If it was not done, please indicate 

reason. 
· Results: Normal/Benign or Abnormal.  If pelvic exam was 

abnormal, please indicate whether it was suspicious for 
cervical cancer or not by checking the appropriate box.  If 
pelvic exam was abnormal but NOT suspicious for cervical 
cancer, follow-up procedures will not be covered by OBCCP. 

 
For cycle disposition: If client need for follow-up is outside program, 
please check not planned. 
 
If other follow-up (F/U) or Short-term F/U, please include the number 
of months until the next procedure. 
 

Pap 
 

· Location where the Pap exam was conducted 
· The date it was performed 
· Result of Pap: normal or abnormal 
· Specimen adequacy: satisfactory or unsatisfactory 
· Conventional Smear or Liquid Based (thin prep) 

 

HPV test 

· Result of HPV test: positive or negative 
 
NOTE: Currently HPV tests are only covered by OBCCP for ASC-US 
results and 1 year following LSIL results. 

Colpo w/o Biopsy 

If a colposcopy was performed and no cervical biopsy specimens were 
taken, please indicate: 

· Location, date, and result, and whether colposcopy was 
satisfactory or unsatisfactory.   

 
A satisfactory colposcopy indicates that the entire squamo-columnar 
junction and the margins of any visible lesion were seen by the 
colposcopist. 
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Colpo w/ Biopsy 

If a colposcopy was performed and cervical biopsy specimen(s) were 
taken, please indicate: 

· Location, date, and result, and whether colposcopy was 
satisfactory or unsatisfactory.   

 
A satisfactory colposcopy indicates that the colposcopist saw the entire 
squamo-columnar junction and the margins of any visible lesion. 
 

Endocervical 
Curettage (ECC) 

· Location where the ECC was conducted 
· The date it was performed 
· Result of the ECC 
 

Other Diagnostic 
Cervical Procedures 

· Fill in the Procedure name  
· Location of the procedure 
· The date of the appointment 
· Results 
 

Treatment 

Check appropriate box. If treatment is indicated, enter appointment 
date and location. If patient misses first appointment, circle date, 
reschedule appointment, and enter date in second space. Check only 
treatment modalities listed and enter date treatment is started. 
 

Final Diagnosis 

Check appropriate box and enter date of final diagnosis. 
This only needs to be completed if the Pap or pelvic exam was 
abnormal and additional work-up was recommended. 
 
After the final tissue specimen has been submitted (i.e., cervical 
biopsy, LEEP, hysterectomy), the final diagnosis is determined by the 
tissue pathology with the highest grade. 
 

Follow-up 
Recommendations 

Check appropriate box. If date of next recommended Pap smear or 
clinic visit is less than one year, enter number of months, and 
appointment date.  

 

Date of Closure 

Check appropriate box and enter date. If patient is lost to follow-up or 
refuses, check appropriate box indicating reason. If Other is checked, 
specify reason.  
 
Date of Closure: This is the date of the last diagnostic procedure if 
follow-up is complete.  If client is lost to follow-up, please indicate 
date of third documented attempt to contact client.  If client refuses, 
please enter date that client refused further services. 

 
 
 
 
 
 
 
 
 
 
 
 


