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Patient service eligibility

Does the patient need breast or cervical cancer 7 18-39 years old*

diagnostic services? I 40 years or older
*Patients 18-39 are not eligible for enroliment unless
diagnostic services are needed

Breast cancer assessment *selections do not affect eligibility*

High risk for breast cancer?  Yes ~ No 7 Unknown

Breast cancer services

CBE date: (MM/DD/YYYY) ' Normal exam/benign finding
Abnormal/suspicious for cancer
7 Not performed

.

™ Yes (screening or diagnostic)

= No (screening or diagnostic)

7 Sent directly for additional diagnostics
(e.g. ultrasound, biopsy, etc.)

Cervical cancer assessment *selections do not affect eligibility*

Last Pap (prior to current enroliment)? 1 Yes, date (if known): (MM/DD/YYYY)
= No
' Unknown
High risk for cervical cancer? “Yes [ No ™ Unknown
Current Cervical Services ordered: I Routine Pap
(MM/DD/YYYY) I Surveillance after recent abnormal Pap

I No pap, other diagnostics ordered
I Colposcopy

I Other cervical diagnostics

I No cervical services performed

HPV ordered? I Yes I’ No
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