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CANCER SERVICES PROGRAM CLINICAL BREAST EXAM FORM

Name: ' DOB: Date: .
Last First MI : MM/DD/YR MM/DD/IYR

Review of Patient History J
Site code

Patient noticed changes in breasts since last vigit?
No___Yes_  Describse
Patient has a personal or family history of breast cancer?

No__ Yes_ Who? What age?
"Patient noted spontaneous nipple discharge?

No__Yes_ _ Describe ;

Visual Exam:
Skin: | |Nommal/Benign [ ] Scar(s) [] Dimpling [] Other:

Nipples:  [] Everted [] Iverted [J Retraction

Physical Exam:
Right Left

Lymph Nodes O+ [0 - [(1+ []-
(Axillary/Clavicular)

Diagram Documentation Codes

Sear Ht+ Nodularity = Mole *
Fibrocystic Area d¢  Node O Dimpling /]
Mass @&

Describé all ¢linkcal exam findings, including NORMAY and ABNORMAL
(indicatesize, shape, mobility, location of palpable findings).
Findings: . 5 .

Plan:

Referral: No Yes (explain)

Bréast Findings: Check one box only
[] 1. Normal, Benign, Fibrocystic — Rescreen in 1-2 Years
[] 2. Probably Benign — Repeat Bxam in 3-6 months

3. Mass or QOther Findings - Immediate Testiug

Name of Bxaminer (please print)

Signatire of Exaniiner : Date
This report should be maintained as part of the patient medical record.
05/22/09



New York State Department of Health 4} Client ID Number: _
Cancer Services Program > Partnership Name:

Fax Number:

Your partnerfor cancer screening, support and Information

CONSENT FOR CANCER SERVICES PROGRAM PARTICIPATION

About the Cancer Services Program (CSP) Partnership
The CSP Partnership is a New York State Department of Health (NYSDOH) program that works with contract
administrators, and with doctors, nurses and other health care providers to offer free, age-appropriate, risk-based
screening for breast cancer, cervical (opening of the womb) cancer, and colorectal (the colon and rectum) cancer.
Screening tests can help find these cancers in early stages when they may be easier to treat. Sometimes, when
these cancers are found and treated early, they can be cured. Contract administrators work with you, health care

providers and the NYSDOH to provide the services described in this consent.
The Age-Appropriate, Risk-Based Screenings Offered by the CSP are:
. Mammograms and clinica) breast exams for breast cancer

. Pap tests and pelvic exams for cervical cancer

Take home fecal tests (FIT ot FOBT) for colorectal cancer
Screening colonoscopy for men and wornen at increased risk for colorectal cancer (this means they have a

greater chance of getting colorectal cancer)

People Who Have Abnormal Screening Tests (the screening tests show they may have one of these
cancers) May Also Have the Following Services from the CSP Partnership:

Diagnostic tests: These are tests and exams that check to see if cancer is there.

Case management: People help you get to the diagnostic tests by helping make appointments, finding
way to appointments, finding child care, and many other ways to make it easier to get o the important

diagnostic test appointments.
. Help finding treatment if cancer is found.
Help getting in the Medicaid Cancer Treatment Program if you meet the program eligibility (rules). The
Medicaid Cancer Treatment Program offers full Medicaid insurance for people with breast, cervical,

colorectal or prostate cancer who meet the program eligibility (rulcs_).

Income and Insurance Eligibility

Free cancer screening by the CSP is only offered to women and men who meet income and health insurance

eligibility (tules). Income eligibility means that the total amount of money earned by people living in your house

must be below a certain amount for you to get free CSP setvices. CSP services are also offered to women and men

who do not have health insurance (including Medicaid or other public insurance) or whose health insurance does

not pay for cancer screenings. CSP services may also be offered to women and men who have health insurance,
or spend down. The CSP partnership staff or health care

but cannot afford to pay the insurance co-pay, deductible,
provider will give you information about income and health insurance and talk to you about whether or not you

meet these program rules.

1009
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New York State Department of Health 4/ Client ID.Number:
Cancer Services Program = Partnership Name:

Fax Number:

Your partner for cancer screening, support and [nformation

Signing this consent means that:
I have read the program information on page 1 and have talked to a CSP Partnership staff or provider and

understand the services being offered to me by the CSP.
this program, I give permission to the New York

I agree to be in this program and understand that by agreeing to be in
State Department of Health, contract administrators and health care providers, including doctors, clinics and/or
formation includes financial and insurance

hospitals to release (share) information about me. I understand this in
information and medical information about me and related to my breast, cervical and/or colorectal cancer screening

and any related diagnostic and treatment care I receive. Iunderstand this information will be released (shared) to other
health care providers, contract administrators, other staff, health care providers or agencies participating in the CSP
Partnership and the New York State Department of Health for my health care, treatment and follow-up, and for case

management, tracking and payment purposes.
| understand that information about me and my medical information will be released only as allowed by this consent

or as allowed or required by law.
[ understand that this consent is for CSP cancer screening and related diagnostic and treatment services and

case management, as needed and as provided under the CSP Partnership.

I understand that I may choose not to have the services that are offered to me at any time.

o [understand that someone will contact me if I am found to have an abnormal screening test (my screening test shows
that I may have cancer). Case management services are provided to help me; to get the recommended diagnostic

follow-up testing and treatment, if needed. [ understand that case management services are provided at no cost o me

and that I can choose not to have the service at any time.

I understand that my healthcare provider may recommend tests or procedures that may not be paid for under this

program.
Attestation of Eligibility

A CSP Partnership staff or provider

questions I had. By signing this cons
checking the boxes below, the following is true. I understand ¢

of Health may verify (check) the information I have provided herein.

I meet the following income eligibility requirements (choose one):

Q My household income is at or below 250% of the Federal Poverty Guideline (FPG).
D My household income is above 250% of the FPG, but I cannot afford cancer screening/s.

told me about the program services and eligibility requirements and answered any

ent, 1 attest that to the best of my knowledge, I understand this information and by
hat the CSP Partnership and the New York State Department

I nieet the following insurance eligibility requirements (choose one):
[ do not have health insurance of any type (this includes Medicare, Medicaid,

|
or private insurance).
or co-payment is too high and prevents me from getting cancer

ﬂ My health insurance deductible, monthly spend down,
screening services or my health insurance does not provide coverage for cancer screening and/or diagnostics.

Family Health Plus, or other public

I authorize information about my services to be left on my answering machine.

Client Information and Signature

Client Name (Print) DOB
Client Signature Date
Partnership Witness (Signature) Date

10/09
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Patient Privacy Notice

Acknowledgment Form
Bt Qe BS ZHAM

O] 2AM2| §X-& Health Information Portability and Accountability Act of 1996 (HIPAA)Ofl 2|38l ZHXtof|

et 7Hel 827t +=HERASE 7IFsts Ao UASLICH 2o YeEHg & = Qg 22, ol BMe

Multi-Diagnostic S0 Aol dd Ag Effz e HE TS 3| A|ZE 3Lt AS SRS
L|Ct.
Part A: L, £ the University Physicians Group Privacy

(&%t 0|52 7IMstoFAL.)

Notice and Practices& ZfOLE}SS Q1™ THL|CY

Mol ELAR

Part B: MULTI-DIAGNOSTIC SERVICES, INCORPORATED. Made a good faith attempt to obtain

acknowledgement of receipt of Privacy Notice, but was

(insert patient’s name)

unable to do so for the following reason(s):

O Individual refused to sign O An emergency situation prevented us from obtaining it

o Communications barriers prohibited obtaining it © Other (please specify)

Signed: Position: Date:

(Employee)

Part C: The first treatment encounter of the office with was by

(insert patient’s name)

telephone on and a copy of the Notice of Privacy Practices of the

(insert date of phone call)

office and a copy of this Acknowledgement Form were mailed to the patient on such date, with a request
to the patient to return to the office the completed Part A of this form.

Signed: Position: Date:

(Employee)

The completed form is to be placed in the patient’s medical record



American-Italian Cancer Foundation (AICF) HIPAA 2|27 E ZI{ 5{7}A

8 7H glo] 25 ZEiFMR
O EM= 2Nl 52 08, 23 52 S2E 8 AY & glaLct
BHA 0| 8/F A e BHAF SSN
O|27|2H3 (medical record number) etz
YEE 35t ZMH|A HESAt SHE F&:
st e
Xz 7|zt 2 THK|
g gg 1ol 0|E3 Fa SMEE 2 (T d=E20f HIATH oA F2, PAe 1 Y= 3o
Folots AHYLICh) BIEA] LOLEMQ: BAZF BE HIAZOQYX| &g A, XMy Hojd
B0 et eEAMEE YK 2F F27t s
o g3 A2 /EE AE Z2IOYW FE o JAUHAY HE
o |TEA HA FE o HIV/O0|= 23 FE
g2 3749 ol 57t AMIK| RESIIR? (GHFAEN X IAHFH L)
o gXolg o HeH oY d8 = MY AL o s ER:
o 7|Ef 39| (RiM|3|
HO|FEMR):
Lt, 2 Lio| /IAthE=, O 2AOIA ZHd3h Het Zo| Lto] ola™e U T HEIt A8 U I74Els Aol cis) Solgtuct
Lhe Lol o2F¥E 9 HPTYEIL MIHE = ASS AX/SHH 2teF of 2MO| 7|ME HE 2= K7} HHQO FHE 2| %2 #L
L7t HSeh §2= O o4 Y HEO| AZ(QR) AMdE BEs¥oz B3| 23l= Mg o|sfELct
L= Aol ¢ag U ok H8, SN ZAL FAHAZ, 122|1 HIv/oo|= B3 & o 70|t MRI|E0| o HOAM gt Hizto|
HAE SHA gote 20 B2 g Ko ot e FEE IMER 2e He osRaL ot
Lb= ZHAS] HIv/Olol= 23 FEIF AF8 B2 3UMEE Ao SQsiHatE, M Y X7 AHICl 52/8l0] RFAQ| HIv/0o|= ZHE
FRE MEBI7LE MBSt He SELUCEL =3 L= XHAoA J(I'“°| HIv/olo|= &3 FRE %9-!“0! LOLEAHLE A8 St AFRES
552 28% £ As H2T Aths A4S AX|SAJASLICE TheF REAO| HIV/O0|= 23 HEE IHEoE ktHg 2HeChy Lis the
New York State Division of Human Rights 0l 212.480.2493 52 the New York City Commission of Human Rights O 212.306.74502 2 ¢i2tst
T UASES O[HAELICE &a YAIE 7|=ES0| Rl H2|E X|7{E MYo| AL
Li= O o2FE 37 Sf7tMol Melg stX|giote Ele A2I7t Athe A2 ol#isi o/=H|Qt o|ZsE0| L7t o S7kAMo] Molg
SRl gh2Al0l H8EIX| g =+ RAChs AS OfSiFLICL = L= 2O o] 3|70 MQlg IR S Al0l, AICF7} E0lo| QHo| o3t
oz dglu/E= 7 BE 3ME & =+ el8g olsigLct
L= Request for Access FormS ZStE XHAO| O {7tMo| ZMHEl HEO| AtEZ g £ UsSTt HY & £ A= HE7t Rolgs
Ag Ol Ch 3t L= O 3{7hMof Molg o = AR g ghg Aa7t QUCHe He £X[stn ALt
oz S FTM FEE M8 B2 3MY SEHo=Z 0] B7tM0| AQlE XD 27tX| ALE HSnM L= QXEtE o] d7tAME
Holg = A= HE7t Aths AW OlSFLICL 27kX| ZRE ChEIt ZEUCH M, AICF7F 0|0] Lto| 3{7tME ArEs) ofmst xX|2
FUe 22 =W, 2HFT Y L2 SIHMTL AREUS FL
0| 3{7tME H3|stA|d SHAICHH, Health Information Management S A2 2t2 ZFA|7| bFEfL|Ct

X HFOF.

A

LIE 0] BI7}ME Qo BE Lf 20| BB EHHZ HtL/r) Offof WOIZ B M, Li= 89 ZE S 0/sFon] S1E/r)
2R =2 742l izl Qo] Mol Bt} 2010] ofd Ze tz|elel 0|, MEME HoFMa

=R el the|Qlo] BxtE Chilste] #E = s Hste HoiFMe

2HoF AICF7E O] S{7kME 27 S 29, B8Rt T BXE (EslE ) thalQle BHEA] MQI0| ZHME o] 7tAQ AHRS
M| Zgrotofgt L ct,
AICF USE ONLY
Oate Recalved: Initials of HIM employsa procassing requast: Amarican Nalfan Cancer
Date Complatad Commenls: bttt

Resaahs ﬁ'llk‘
AICF HIPAA Aubhecimlen Ravisad 112011



Office Use Only
Date: V]

Location:

Research for Life®s

American Italian Cancer

American - Italian Cancer Foundation
Mobile, No-Cost Breast Cancer Screening Program 0| S £ & S XIct o2 24

Your Age (L}0]): Zip code (S HHS):

Gender (‘d'8)

0 Female (0§d) o Male (E4) 0 Other (7|Eh):

What is your Primary Language? (T2 Al25t= 0= £24217127?)

0 English (ZB0f) o Spanish (2 QI0) 0 Korean (8+=0{) O Chinese (B=0])
O Other (7|E}):

What is your Ethnicity? (2212 IIZHES L EFAM L.

What is your Race? (check all that apply) (=210]| s Zsl= Q1SS N2 M K.
[BiEsts AS 25 12N L))

American Indian or Alaska Native (0| = A| QIC|Q £ &= AT} 10l

Asian (OFA|Of Q1)

Black or African American (S Q! == O 2|7}A O|=9l)

Native Hawaiian or other Pacific Islander (5t2+0] F 0l EE= 19| Ef HQF X £ 0I)
White (24 Q1)
Other (1 2|):

o O O O O O

What is your annual household income? (HZH[19] 7}F £+ S 124 9.)
0 $5,000 or less ($5,000 &2 11 0|3}

$5,001 - $10,000 ($5,001 O| 4+ $10,000 O|S})

$10,001 - $15,000 ($10,001 O| 4} $15,000 O|3})

$15,001 - $25,000 ($15,001 O| & $25,000 0| 3})

$25,001 - $50,000 ($25,001 O] 4+ $50,000 O|3})

More than $50,000 ($50,000 O] 4})

(SRl @il o El o e



