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Timeline

West Virginia was
one of four states
chosen to screen
underserved women
as part of the
National Breast and
Cervical Cancer
Early Detection
Program.

The Breast and
Cervical Cancer
Diagnostic and
Treatment Fund was
established.

West Virginia was
one of the first
states to provide
coverage of
treatment for breast
and cervical cancer
through Medicaid.

The Program began
offering HPV testing
to clients meeting
certain clinical
guidelines.

The WVBCCSP
transitioned from
conventional Pap
smears to liquid-
based Pap tests.

The WVBCCSP
integrated
WISEWOMAN
cardiovascular
health screenings
at selected sites.

The WVBCCSP met
all eleven core
performance
indicators for the
first time since they
were established by
CDC in 2004.

Overview of the Program

The West Virginia Breast and Cervical Cancer Screening Program
(WVBCCSP) is a comprehensive public health program that helps
uninsured/underinsured women gain access to screening services for the
early detection of breast and cervical cancer. The Program is directed to
low-income, uninsured/underinsured women aged 25-64. The Program
provides clinical breast examinations (CBEs), mammograms, and Pap
tests for eligible women, as well as diagnostic testing for women whose
screening outcome is abnormal. The WVBCCSP is implemented through
a network of more than 350 physicians and healthcare providers
throughout West Virginia.

West Virginia was one of the first states to begin screening women in
April 1991 with funds from a cooperative agreement
from the Centers for Disease Control and Prevention
(CDC). Since that time, WVBCCSP has enrolled more
than 129,300 women. Because of these screening
services, 1,003 cases of invasive breast cancer, 393 in
~ ical situ breast cancers, 11,835 cervical intraepithelial
CANCER SCREENING PROGRAM neoplasias (precancers), and 142 cases of invasive
cervical cancer were diagnosed.

WEST \/\RG\N\A

In 1996, the West Virginia Legislature enacted House Bill 4181,
establishing the Breast and Cervical Cancer Diagnostic and Treatment
Fund for the purpose of assisting medically indigent patients with certain
diagnostic and treatment costs for breast and cervical cancer. The Fund
provides resources to offset the cost of diagnostic care not otherwise
available to the WVBCCSP by the CDC.

To assist programs in providing treatment to women diagnosed with
breast and/or cervical cancer, the 2000 Congress gave the states the
option to provide medical assistance for treatment through Medicaid
(PL106-354). West Virginia was one of the first states to take advantage
of this opportunity. When an uninsured woman under the age of 65 is
diagnosed with breast and/or cervical cancer, she may be eligible to have
her medical costs paid through Medicaid.

While screening services are key to early detection, their existence alone
is insufficient to achieve a reduction in the illness and death associated
with these diseases. The WVBCCSP engages in the following activities
to implement a comprehensive program:

e Program Management

e Screening and Diagnostic Services

e Education and Outreach (Public Education and Outreach and
Professional Education)

e Partnership and Collaboration

e Evaluation (Surveillance,
Assistance)

Quality Assurance, and Technical



Enrollment and Screening

Since the Program’s inception in 1991, the WVBCCSP has enrolled more
than 129,300 women and provided in excess of 251,700 Pap tests,
168,600 mammograms, and 256,200 CBEs to low income, uninsured/
underinsured women. During this time, 3.0% of all Pap tests performed
on WVBCCSP clients were abnormal, 35.2% of hrHPV tests were
positive, 9.3% of all mammograms had an abnormal result, and 5.7% of
all CBEs were abnormal. Abnormal results are defined by the Program
as procedural results that require additional diagnostic work-up.

Breast and Cervical Cancer Detection

To date, the WVBCCSP has detected 1,003 cases of invasive breast
cancer, 393 in situ breast cancers, and 142 cases of invasive cervical
cancer.

The cost of medical care for treating these patients is strongly related to
the clinical stage at diagnosis. Studies have indicated that medical costs
are higher for patients diagnosed with stage Ill and IV (late stage)
compared with stages 0 and | (early stage)'. Screening mammography
has also been linked to a significant decrease in the cost of medical care
because it helps achieve downstaged results and reduces cancer
mortality, which results in a reduction of healthcare resources for
treatment.

Guide to Community Preventive Services

The Guide to Community Preventive Services is a free resource to help
users choose evidence-based programs and policies to improve health and
prevent disease in communities. The Guide is a credible resource with
multiple uses that is based on a scientific systematic review process and
answers questions critical to almost everyone interested in community health
and well being such as:

Which program and policy interventions have been proven effective?

Are there effective interventions that are right for my community?

What might effective interventions cost; what is the likely return on
investment?

The hope is that users of the Guide will:
Use more interventions that have been shown to work
Use fewer interventions that have not been shown to work
Research interventions for which there is not enough evidence to say
whether or not they work

To learn more visit: www.thecommunityguide.org

Vulvar Cancer

Vulvar cancer is very
rare. An estimated
3,500 women are
diagnosed in the United
States each year.

Symptoms include
itching, burning, or
bleeding on the vulva
that does not go away,
color changes on the
skin of the vulva
(redder or whiter than
normal), skin changes
on the vulva (may look
like a rash or warts),
sores, lumps, or ulcers
on the vulva that do not
go away and pain in the
pelvis, especially during
urination or sex

Risk factors include:
having HPV, history of
cervical precancer or
cervical cancer, having
a condition that makes
it hard for the body to
fight off health
problems, smoking, and
chronic vulvar itching or
burning.

Learn more at:

www.cdc.gov/cancer/
gynecologic/

Get the facts about
gynecologic cancer.

Insideh Knowledge

Source: CDC




Breast Cancer

Did you know?

e There are different
kinds of breast cancer.
Common types include
ductal and lobular
carcinoma.

e Men get breast cancer
too. An estimated 2,140
men were diagnosed in
the U.S. in 2011.

e Mammograms are the
best method for
detecting breast cancer
at an early stage.

e Roughly 3 out of 4
(75.1%) West Virginia
women aged 50 and
older have had a
mammogram within the
past two years.

e The WVBCCSP has
provided over 168,600
mammograms and
256,200 CBEs.

Photograph of a woman performing
a breast self exam.

lllustration and photo courtesy of the
National Cancer Institute.
WwWw.cancer.gov

Definition of the Problem

Breast Cancer

Prevalence

During 2011, the American Cancer Society estimated that 230,480
women in the United States would be would be diagnosed with invasive
breast cancer and an additional 57,650 women would be diagnosed with
in situ breast cancer’. West Virginia Cancer Registry data reports that
roughly 1,316 West Virginia women are diagnosed with invasive breast
cancer each year. Breast cancer is the most commonly diagnosed cancer
(other than skin cancer) among women and accounts for almost 1 in 3
cancers diagnosed among women throughout the United States. It is
estimated that the lifetime risk of a woman developing invasive breast
cancer is about 1:8 (12%)°.

Mortality

In 2011, a projected 39,520 women died from breast cancer across the
United States. An estimated 294 of those deaths were among West
Virginia women. Breast cancer is the second leading cause of cancer
related deaths among women. Breast cancer mortality rates have been
on the decline, a fact attributed to finding cancers earlier when treatment
options are available. Currently, there are more than 2.6 million breast
cancer survivors living in the United States. A woman'’s risk of dying from
breast cancer is approximately
1:36.

Early Detection

The CDC defines breast screening
as both mammography and CBE
for its National Breast and Cervical

Morrmal Benign Cyst Cancer
(Mot Cancer)
Number of women screened by the WVBCCSP per calendar year®
1991-2010.
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Cancer Early Detection Program (NBCCEDP). Currently, mammography is
the best method for early detection of breast cancer. Early detection of the
disease not only increases a woman’s chance of survival, but also
increases treatment options. On average, a mammogram can detect a
breast lump one to three years before the woman can feel the lump®.
Clinical breast examinations are useful in detecting lumps that may be
missed with mammography®. The WVBCCSP provides these breast
screening procedures to eligible women.

Breast cancer claims the lives of thousands of women in
the United States each year. Learn basic information about
breast cancer and how to prevent and recognize it.

According to the 2010 Behavioral Risk Factor Surveillance System,
approximately three out of four West Virginia women aged 50 and older
have had a mammogram in the past two years®. Those least likely to have
had a mammogram in the past two years included women 40-49 years of
age, women with less than a high school education, and women with
household incomes of less than $15,000.

Cervical Cancer

Prevalence

The American Cancer Society estimated that in 2011, 12,710 women in
the United States were diagnosed
with invasive cervical cancer.
Researchers believe that non-invasive
cervical cancer is roughly four times
as common as invasive cervical
cancer®. The primary cause of
cervical cancer is infection with certain =
types of the human papillomavirus 17 _ _
(HPV), a common virus that can be Yo
passed from one person to another
during sex. Many people will get an
HPV infection at some point during
their lives. However, only a few will
get cervical cancer because HPV
infections usually go away on their
own. Cervical cancer tends to develop in women during midlife. While
cervical cancer can occur at any age, most cases are detected in women
under the age of 50, with women under aged 20 rarely developing the
disease. About 20% of all cases are diagnosed among women over 65
years of age.

Fallopian Tubes

Ovaries

Mortality

Roughly 4,290 women died from invasive cervical cancer in the United
States during 2011 and an estimated 31 of those were West Virginians.
Cervical cancer was once among the most common causes of cancer
death among American women. Between 1955 and 1992, the number of
deaths from invasive cervical cancer has declined by nearly 70%. This
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Cervical Cancer

Did you know?

e The primary cause of
cervical cancer is
infection with certain
types of HPV.

e Symptoms of cervical
cancer usually do not
appear until abnormal
cervical cells become
cancerous and invade
nearby tissue.

e With routine Pap tests,
most cases of cervical
cancer can be
prevented.

e The WVBCCSP has
provided over 251,700
Pap tests and 3,700
hrHPV tests.

Side view of the female reproductive
anatomy during a Pap test.

Microscopic view of a Pap test
specimen of cervical cancer.

Photos courtesy of the National Cancer
Institute; www.cancer.gov




Definitions

Pap Test

Procedure in which cells
are scraped from the cervix
for examination under a
microscope. It is used to
detect cancer and changes
that may lead to cancer, as
well as non-cancerous
conditions, such as
infection or inflammation.

Clinical Breast Exam
Exam of the breast
performed by a healthcare
provider to check for lumps
or other changes.

Mammogram
An x-ray of the breast.
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Woman receiving a mammogram.

Biopsy

The removal of cells or
tissue for examination by a
pathologist.

HPV

Human papillomavirus. A
member of a family of
viruses that can cause
abnormal tissue growth (for
example, genital warts) and
other changes to cells.
Infection with certain types
of HPV may increase the
risk of developing some
types of cancer.

Definitions and photo courtesy of the
National Cancer Institute;
WWW.cancer.gov

significant decline is attributed to the increased use of the Pap test during
this timeframe. Mortality rates continued to decline until 2003. Since that
time, mortality rates have remained relatively stable among white women,
while continuing to decline among African Americans.

Early Detection

If routine cervical screening is followed, most cases of cervical cancer can
be prevented. There are two tests that can help prevent cervical cancer
or find it early - the Pap test and the HPV test. The Pap test can detect
cervical abnormalities in their earliest stage before the disease
progresses and allows the woman to seek appropriate treatment. Six out
of ten cervical cancers occur in women who have never had a Pap test or
have not been tested in the past five years’. The HPV test looks for the
virus that can cause precancerous cell changes and cervical cancer.
Women should talk with their healthcare provider to see if the Pap test
and HPV test are right for them and to their appropriate screening
interval.

Cervical cancer is the easiest gynecological cancer to
prevent with regular screening tests and follow-up. It is
also highly treatable if detected early.

Approximately 21.0% of West Virginia women ages 18 and older have not
had a Pap test in the past three years. Data from the 2010 Behavioral
Risk Factor Surveillance System found that women aged 65 and older
were the least likely to have a Pap test in the past three years; women
aged 25 to 34 were the most likely. Additionally, women with less than a
high school education and women in households with incomes at or
below $15,000 were less likely to have had a Pap test in the preceding
three years. The likelihood of screening improved with increased income
and educational levels®.

Number of Pap tests and mammograms paid for by the WVBCCSP per

calendar year® 1991-2010.
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Screening and Diagnostic Services

Screening and diagnostic services are the core of the WVBCCSP. These
services include: screening/rescreening, tracking, follow-up, and case
management. The WVBCCSP contracts with a variety of healthcare
practitioners to provide CBEs, mammograms, pelvic exams, Pap tests,
and diagnostic procedures.

Once a woman is enrolled into WVBCCSP, the Program is committed to
ensuring that each woman receives timely results for screening and
diagnostic procedures and appropriate follow-up. Each contracted
healthcare provider agrees to work in coordination with the Program to
notify women of their results and arrange for timely follow-up. In addition,
the WVBCCSP database is monitored on a weekly basis to identify
women with incomplete records. Once these records are identified,
Tracking and Follow-Up Nurses contact the client’s healthcare provider to
identify and resolve any problems.

Healthcare providers are required to monitor women enrolled in the
Program and contact them by mail or telephone to schedule their routine
screening examinations and follow-up visits. When a woman refuses
follow-up services or treatment, providers and WVBCCSP staff work
together to help the woman overcome identified barriers and return for
medical care.

When a woman is diagnosed with breast cancer, cervical cancer, or
certain precancerous cervical conditions she may be eligible to have her
medical costs paid for through Medicaid. Once eligibility is assessed and
granted, the woman is enrolled in the WV Medicaid Treatment Act (MTA).
As part of the MTA, enrolled women receive case management services
through a network of four regional Nurse Case Managers who are
responsible for assessing their needs, developing a care plan, monitoring
them throughout their treatment, and assisting them in resolving barriers,
such as transportation, that may interfere with their receipt of treatment.
Once the woman has completed active treatment, the Case Manager
disenrolls her from the MTA. The woman is then referred back to the
WVBCCSP for screening services pending eligibility.

Education and Outreach
Public Education and Outreach

The purpose of public education is to increase the
number of women receiving screening services by
raising awareness, addressing barriers, and motivating
women to use these services. This is accomplished
through the systematic design and delivery of clear and
concise messages about breast and cervical cancer
and the importance of early detection.
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Breast cancer awareness
event at Huntington’s
Kitchen.

Mingo County residents
support breast cancer
awareness.

E N
Clay County teens show
their support for breast
cancer awareness.

Abracadabra! Bras for a
cause. It's not magic,
mammograms save lives.




WVBCCSP Successes

West Virginia has
enrolled more than
129,300 women.

A total of 1,003 cases of
invasive breast cancer,
393 in situ breast
cancers, and 142 cases
of invasive cervical
cancer have been
diagnosed through the
Program.

All Program eligible
women began receiving
liquid-based Pap tests
on July 1, 2007.

WISEWOMAN
cardiovascular
screening services are
being offered to eligible
WVBCCSP women in
more than twenty
provider locations.

During FY 09-10, the
WVBCCSP screened
over 15,200 women for
breast and/or cervical
cancer.

The WVBCCSP
continues to meet all
eleven core
performance indicators
developed by CDC.

R

Each year WYBCCSP conducts numerous outreach activities designed to
educate the general public and recruit Program eligible women for
screening. Some of the most successful campaigns include:

e Walk for Women...Take a Step Against Breast Cancer
Walks are conducted every October to raise awareness,
honor survivors, and remember those who have lost their
battle with the disease. Volunteers raise funds to support
the West Virginia Breast and Cervical Cancer Diagnostic
and Treatment Fund. Each year, more than 1,000 people
Walk for Women. In 2010, twenty-one walks were
conducted.

e Breast Cancer Awareness Day
Awareness events are held in all fifty-five counties
throughout the month of October with each county choosing
a day. Activities include wreath hangings, proclamation
readings, and luncheons. More than 100 events were held
in October 2010.

e Quilts of Hope
Every two years quilters from around the state create
beautiful masterpieces that serve as symbols of hope to
women in their fight against cancer. The project increases
awareness and raises funds to support the West Virginia
Breast and Cervical Cancer Diagnostic and Treatment
Fund.

e Free Screening Clinics
One way to reach women and ensure that they receive
screening is through the use of free screening clinics. Each
year, WVBCCSP partners with healthcare providers,
laboratories, and community volunteers to screen women.
During FY 2010-2011, sixty-seven free clinics were
conducted.

These broad-based campaigns are enhanced by one-on-one outreach
conducted at the community level, which involves talking with women
face-to-face about their healthcare concerns and educating them about
available screening services. This work is completed by regional Health
Information Specialists (HIS) and community volunteers at health fairs,
community events, local businesses, and churches.

Professional Education

Professional education activities aim to improve the ability of healthcare
providers to screen for and diagnose breast and cervical cancer so that
women receive appropriate and high-quality screening and diagnostic
services. The WVBCCSP provides a number of professional education
training sessions including:



Partnerships are critical to the
WVBCCSP’s cancer control efforts.

Success depends on the involvement of o eooni
a variety of committed partners at the w a

local, state, and national levels. These

Women'’s Health Conference

In partnership with other statewide women’s health
programs, the WVBCCSP conducts a 1.5 day conference
for healthcare professionals who specialize in women’s
health. The conference focuses on improving the health of
women across the lifespan and provides continuing
education credits for medical and social work attendees.
The 2011 conference had more than 400 healthcare
professionals in attendance, over twenty financial sponsors,
18 educational sessions by local, state, and national
experts, and free physical activity events for attendees.
The conference was also awarded a grant from the U.S.
Department of Health and Human Services, Office of
Women’s Health. This conference is conducted every two
years (odd-numbered years).

Women'’s Health Information Programs (WHIPs)
Formally known as Breast and Cervical Cancer Information
Programs (BCCIPs), the WVBCCSP provides regional
workshops and seminars on a variety of topics related to
women’s health and Program policy. These continuing
education sessions are offered to WVBCCSP and
WISEWOMAN contracted screening providers and are
offered every two years (even-numbered years).

Professional Education Newsletter

The WVBCCSP publishes an online newsletter, the
Provider Press, for screening and referral providers. The
newsletter includes Program updates, educational
information, and announcements.

Pubic Health Nurses Physical Assessment Training
(PHNPAT)

The WVBCCSP partners with the Robert C. Byrd Health
Sciences Center at West Virginia University to offer this
three-day training course to public health nurses. This
innovative course trains nurses in anatomy and physiology
of the female breast and reproductive organs, pelvic
examinations, Pap test collection, and clinical and self
breast examinations. For those nurses seeking certification,
they apply their training in a six-month supervised
preceptorship.

Partnership and Collaboration

-~
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After the Diagnosis:
WV Medicaid

Treatment Act (MTA)

Eligible West
Virginians may receive
full benefit coverage if
diagnosed with breast
and/or cervical cancer,
including certain
precancerous
conditions.

Eligibility requirements
include being under
the age of 65,
uninsured or lacking
credible coverage, and
in need of breast/
cervical cancer
treatment.

More than 3,565
women have received
services through the
MTA since its inception
in 2001. Roughly 1,758
had an eligible breast
diagnosis and 1,700
had an eligible cervical
diagnosis.

Approximately 510
women are actively
enrolled in the MTA
who were receiving
treatment for eligible
diagnoses.

Four Nurse Case
Managers monitor the
treatment status of
patients and assist
them in navigating the
healthcare system.
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Colorectal Cancer

Colorectal cancer is the
second leading cancer
killer in the United
States.

Symptoms include
blood in or on your
stool, stomach pain,
aches, or cramps that
don’t go away, and
unexplained weight
loss.

Both men and women
can get colorectal
cancer, but the disease
is most often found in
people aged 50 and
older.

If everyone aged 50
and older had regular
screening, at least 60%
of colorectal cancer
deaths could be
avoided.

There are several types
of colorectal cancer
screening tests. Talk
with your healthcare
provider to find out
which test is right for
you.

Learn more at:
www.cdc.gov/cancer/
colorectal/

If vou're 50
or older, el
screened lor

colorectal cancer,

Source: CDC

partners

help strengthen

the Program through their expertise,

connections, resources and enthusiasm. The WVBCCSP is proud to have

a strong, committed group of partners that

resources:

provide the following

Healthcare Professionals

Healthcare professionals are the backbone of the
WVBCCSP. Physicians, nurses, nurse practitioners, and
physician assistants provide high-quality life-saving
screening and diagnostic services to West Virginia women.
The WVBCCSP has a statewide network of screening and
referral providers that includes more than 350 professionals.
Since the Program’s inception, this number has tripled,
resulting in easier access and timely provision of services.
These dedicated professionals not only provide
compensated care to women, but also volunteer to
participate in free screening clinics, serve as preceptors,
and train/teach other healthcare providers.

Volunteers

Each year more than 450 volunteers assist in outreach
activities for the WVBCCSP. These activities include Walks
for Women, Breast Cancer Awareness Day activities, Quilts
of Hope, health fairs, free screening clinics, awareness
luncheons, and survivor events. Volunteers help distribute
Program literature and also talk with community members,
family, and friends about the importance of early detection
and the services available through WVBCCSP.

Organizations

The WVBCCSP partners with groups and organizations
that share the Program’s goals and vision.
Collaboration on this level allows resources to be
combined without duplicating efforts. Partnering with
groups such as the American Cancer Society, Appalachian
Community Cancer Network, Mountains of Hope, the West
Virginia affiliate of Komen for the Cure, the West Virginia
Cancer Control Program, and numerous community and
faith-based groups allows all parties to work together on
prevention, early detection, patient navigation, survivorship,
and end-of-life care issues affecting West Virginia residents.

Evaluation

Surveillance

Surveillance is the continuous, proactive, timely and systematic collection,
analysis, interpretation, and dissemination of health data. The purpose of
surveillance is to use relevant data to plan, monitor, and evaluate
Program activities. The WVBCCSP uses data to help make sound
Program decisions, such as determining where to implement pilot studies
in order to use limited resources effectively. Evidence-based practices are

9



utilized when applicable. Data is also used to determine the types of
activities that will increase enroliment and impact hard to reach women,
design studies to understand the targeted population, and plan marketing
and advertising strategies. Data is monitored and analyzed using several
databases that collect a variety of information.

The WVBCCSP has been closely tracking outreach
activities and evaluating their effectiveness. The Program
also continues to calculate penetration rates annually to
determine gaps in screening. Once gaps are identified,
outreach staff are instructed to focus outreach strategies
in these areas to help improve screening rates within the
eligible population. It is important to note that the
WVBCCSP screening rates are higher than the national
average.

The WVBCCSP has an evaluation team that meets quarterly to review
work plans submitted to CDC and determine if proposed activities and
objectives have been completed within the specified time period. Any
activity or objective that has not been completed is reviewed and a
deadline for completion is established. The goal of the evaluation team is
to make sure that all activities and objectives outlined in the work plans
are completed within the specified timeframes given to CDC.

Quality Assurance

Quality assurance is defined as the use of established standards,
systems, policies and procedures to monitor, assess, and identify
practical methods for improvement. The purpose of this component is to
ensure the quality of services delivered to women through the WVYBCCSP
and to ensure provider compliance with Program guidelines.

The WVBCCSP has an active Medical Advisory Committee (MAC)
comprised of medical experts in the field of women’s health and oncology.
The MAC ensures that clinical practice guidelines set forth by the
WVBCCSP are performed in accordance with best practices.

Quality assurance monitoring is conducted at WVBCCSP provider sites
who screen a minimum of twenty Program-enrolled women each year.
Monitoring may include, but is not limited to, meetings with consumers,
review of medical records, review of service policies and procedures,
review of staffing ratios and job descriptions, and meetings with any staff
directly or indirectly involved in the provision of services. On-site reviews
may also be incorporated into a quality assurance monitoring visit. During
an on-site review, the Office of Maternal, Child and Family Health
Monitoring Team is given access to all necessary information and is
allowed to observe WVBCCSP examinations to ensure patient care
standards are met and services are provided in accordance with
WVBCCSP policy. All quality assurance monitoring reports are submitted
to OMCFH and are carefully reviewed. Areas of provider deficiency are
noted and a corrective course of action is put into place. The Clinical
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Breast Cancer
Awareness Activities
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Walk for Women in Hamlin.

Breast cancer awareness
event at the Wirt County
courthouse.

Poa goes pink!




Cervical Health
Awareness Activities

Dr. Oakley speaking to a
group about cervical health
in Huntington.

b

Hea creening

Please call ©
304-526-2379

CabellHuntington
Hospital

Women'’s health screening
flyer featuring cervical
cancer advocate Julie

Hewett.

Health Information Specialist
Brenda Harlow spreading
the word about cervical
health.

Services Coordinator contacts the provider to discuss the deficiency and
work with them to ensure the deficiency is successfully corrected.

The Epidemiologist reviews Program data on a routine basis and
identifies and reports potential problems to the Program Director and
Clinical Services Coordinator. Problems are reviewed and the method
for resolving the situation is determined. The identified problem area will
continue to be monitored by the Epidemiologist to ensure that the
situation is resolved effectively and efficiently.

Technical Assistance

All technical assistance needs are performed by WVBCCSP staff. The
Clinical Services Coordinator works with WVBCCSP providers to offer
training in CDC approved CBE/BSE methods, which are clinically
approved to be the most thorough, systematic, and efficient method of
examining breast tissue. Training on WVBCCSP forms, billing, policies
and procedures, and provider outreach is performed by the Clinical
Services Coordinator and the eight regional HIS. Providers seeking
technical assistance should contact their local HIS or the Clinical
Services Coordinator to set up an appointment.

Future Directions

Over the next five years, as WVBCCSP moves away from the need to
reimburse for clinical services, the Program is more committed than ever
to making sure women know the importance of screening and early
detection of breast and cervical cancer and how to access these
services. The renewed federal focus on public health education and
outreach is consistent with the mission of the WVBCCSP throughout its
twenty year history. Our partnerships with healthcare providers, state
level chronic disease programs, and community health organizations are
essential to assure that women receive access to high quality screening
and prevention services, timely diagnosis, treatment and support over
the lifespan. Enhanced collaboration among public health, healthcare
providers and community sectors is critical to reduce the disease burden,
improve the scope and quality of screening services and eliminate health
disparities.

For over two decades WVBCCSP has demonstrated leadership for
policies and practices that support women in making informed health
decisions and providing access to the healthcare delivery system. The
Program will continue to build on the established foundation of
community partners, extensive statewide provider network, and the
community-based outreach and awareness activities of the Health
Information Specialists to follow the lead of the NBCCEDP/CDC and its
founding principle:

“Every funded program is responsible for educating and motivating
(eligible) women to seek screening; ensuring that services are

11



convenient, accessible and provided in a respectful, culturally
competent manner; effectively communicating results; and
recalling and assisting women who need additional services.”

Together we will work to expand our reach by using evidenced-based
outreach and intervention strategies to educate the broader population
about early detection of breast and cervical cancers and eliminate barriers
to screening.
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Diagnostic and
Treatment Fund

The Diagnostic and
Treatment Fund was
established in 1996 by
the West Virginia
Legislature.

Annual appropriations
for the Fund have
ranged from $200,000
to $400,000.

Approximately 17,316
West Virginia women
have benefited from
the Fund.

Since 1996, the Fund
has provided over
49,300 potentially life
saving procedures.

On average, $479 per
woman (or $168 per
procedure) was spent
on diagnostic and
treatment services
from the Fund.

Funds raised by
volunteers through
Quilts of Hope and
Walks for Women are
donated to the
Diagnostic and
Treatment Fund.
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	partners help strengthen the Program through their expertise, connections, resources and enthusiasm. The WVBCCSP is proud to have a strong, committed group of partners that  provide the following resources:



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



