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MDHHS Systems Use Notification

The Michigan Department of Health and Human Services’ (MDHHS) computer information
systems are the property of the State Of Michigan and subject to state and federal laws, rules
and regulations. The systems are intended for use only by authorized persons and only for
official state business.

Systems users are prohibited from using any assigned or entrusted access control mechanisms
for any purposes other than those required to perform authorized data exchange with MDHHS.
Logon IDs and passwords are never to be shared. Systems users must not disclose any
confidential, restricted or sensitive data to unauthorized persons. Systems users will only
access information on the systems for which they have authorization. Systems users will not
use MDHHS systems for commercial or partisan political purposes.

Following industry standards, systems users must securely maintain any protected health
information (PHI) downloaded, printed, or removed in any format from the systems. When no
longer needed, this information must be destroyed in an appropriate manner specific to the
format type.

By accessing information provided by the Michigan Department of Health and Human Services
computer information systems, | acknowledge and agree to abide by all governing privacy and
security terms, conditions, policies and restrictions for each authorized application.



Cooking Matters (CM)

Key Terms -WISEWOMAN

A program offered in WISEWOMAN. It takes 4 or more sessions to
complete Cooking Matters.

Digital Weight Access to a Weight Watchers app paired with health coaching. An HBSS
Watchers offered by the WISEWOMAN Program.

Diabetes Prevention Program. An HBSS offered in WISEWOMAN. DPP
DPP is considered complete after 9 classes.

Enrollment Cycle

All client program data starting at enrollment date. This includes health
intake, setting a small step, participating in Health Coaching or another
HBSS and completion of an Outcome Evaluation at follow up.

Entrepreneurial
Gardening (EG)

A gardening assistance program available at some WISEWOMAN
agencies.

Follow up Screening

WISEWOMAN services taking place 3 to 11 months after a Baseline or
Returning screening. Follow up screening consists of answering some of
the Health Intake questions again, additional screening, risk reduction
counseling and an outcome evaluation.

Health Coaching (HC)

This HBSS is considered complete at 5 sessions. Up to 11 additional
health coaching sessions are permitted and may be reimbursed.

Health Coaching Plus

Term used by CDC when a woman completes Health Coaching but also
participates in another activity offered by the WISEWOMAN program,
e.g. Entrepreneurial Gardening.

Health Intake

A questionnaire covering healthy behavior and health history. The full
questionnaire is completed at the start of a new cycle. Only the healthy
behavior questions are completed repeated at follow up.

Healthy behavior
support services
(HBSS)

Term used by CDC for evidence-based interventions, practices, or
programs that have peer-reviewed, documented evidence of
effectiveness helping people make and maintain healthy changes.

Lifestyle Program

Plain language term for HBSS (see previous definition)

LWA

Local WISEWOMAN Agency

My Health Information
pamphlet

Used for Risk Reduction Counseling (RRC). Defines and identifies the
participant’s BMI, blood pressure, total cholesterol, HDL cholesterol, LDL,
Triglycerides, Hemoglobin Alc, and other risk factors.

Outcome Evaluation

A summary of the WISEWOMAN participant's experiences with the
program done at during the follow up screening.

Participant Agreement

A WISEWOMAN form capturing a participant's willingness to set a small
step and agree to health coaching or a different HBSS.

Readiness to change
(RTC)

A participant's subjective estimate (from 1 to 10) of her
desire /willingness to make healthy changes.

Risk Reduction
Counseling (RRC)

Assessing the participant’s current risk factors and advising the
participant about the meaning of their risk factors and the importance of
taking small steps toward better health.

Self-Efficacy

An optional WISEWOMAN participant survey related to hypertension.

TOPS

A weight loss program serving as a lifestyle program in WISEWOMAN.
Twelve sessions are needed for completion (more are allowed).




Key Terms — Database/Financial

Baseline Cycle

A participant's first Enrollment Cycle in MBCIS*WISEWOMAN during
the current grant period.

Data Validation

Built-in programming in a database that ensures data is entered
correctly or limits the potential for data entry errors.

Discoverer Viewer

A reporting tool that uses the data from MBCIS*WISEWOMAN.

Follow up Cycle

Data collected during Follow up Screening distinguished from the
Baseline /Returning Cycle. “Follow up Cycle” and “Follow up Screening”
are roughly equivalent. The former term may be used in the context of
data entry in MBCIS*WISEWOMAN.

Health Improvement
Bundle

(S944)5). Includes patient education, completion of LSP contacts, and
collection of required data from follow up screening.

Improved Outcomes

(SO316). Participant improvement in health metrics during an enroliment
cycle (i.e. from baseline /returning screening to follow up screening).

Inactive Client

A client status used when participant will not return to the
WISEWOMAN program.

MBCIS

The name of the database holding breast and cervical cancer
screenings, colorectal cancer screenings, patient navigation data and
WISEWOMAN data. MBCIS stands for “Michigan Breast and Cervical
Cancer Information System.”

MBCIS*WISEWOMAN

When only the WISEWOMAN part of the database system is
applicable, MBCIS*WISEWOMAN is used instead of the more general
MBCIS.

An online security system that allows access to state applications, such as

MI Login MBCIS*WISEWOMAN within MBCIS.
Minimum Data Elements. CDC requires Michigan WISEWOMAN to
submit current WISEWOMAN data to CDC twice a year (April 1 &
MDEs or WISEWOMAN  December 1). Most of what is collected in MBCIS*WISEWOMAN is sent
MDEs to CDC in our MDE file.

“Other” Contact

Any contact a navigator has with a participant that is too brief to be
considered health coaching. Tracking these in MBCIS*WISEWOMAN is
optional.

Referrals tab

The tab in MBCIS*WISEWOMAN holding data requested after a
screening visit. (See also Visit Type).

Returning Cycle

Any screening that starts a new Enrollment Cycle in
MBCIS*WISEWOMAN years after the Baseline Cycle.

Screening Bundle

(99450). Includes program enrollment, consent, screening, health intake,
risk reduction counseling, and readiness to change assessment and goal
setting.

Screening tab

Tab in MBCIS*WISEWOMAN where screening visit data, such as BP
measurements, are stored.

Visit Type (or Service
Type)

A category on the Referrals tab in MBCIS*WISEWOMAN where
different types of services (Lab work, Medical Evaluation, data from
PCP, can be selected for data entry.
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Introduction to MBCIS*WISEWOMAN

The WISEWOMAN portion of the Michigan Breast and Cervical Cancer Control Navigation Program (BC3NP)
originated in 2008 and is herein referred to as MBCIS*WISEWOMAN. This updated manual captures database
changes through October 2020.

Enrollment Cycles

Like BC3NP, we can describe the flow of services for WISEWOMAN in terms of an “enrollment cycle.” However,
WISEWOMAN cycles are not the same. In WISEWOMAN, the first enrollment cycle a woman has is called her
“Baseline” cycle (or screening). Any subsequent cycle the woman has in the future will be called a “Returning”
cycle. Ideally, a “Baseline” or “Returning” cycle will also include a “Follow-up” visit (cycle). Details about follow-
up cycles are covered in section 8 of this manual.

Women participating in a Baseline or Returning cycle in WISEWOMAN will first be asked to complete Health
Intake questions. They will receive screening tests for elevated blood pressure, cholesterol, or blood sugar.
Based on screening results, a woman may be sent for medical evaluation (diagnostic follow-up). Extremely high
values for blood pressure may result in alert values that require immediate follow up. Case management
services for an alert blood pressure are expected.

In WISEWOMAN all women are expected to provide their Readiness to Change (RTC) on a scale of 1 to 10
and to receive Risk Reduction Counseling. Those women ready to make healthy changes will create a goal
recorded as a small step and a plan. Women may participate in health coaching (HC) or in Healthy behavior
support services (HBSS) such as Weight Watchers, Cooking Matters, DPP (Diabetes Prevention Program) or
Taking Off Pounds Sensibly (TOPS). Agency contacts with WISEWOMAN clients will be tracked in the
database. When a follow up-cycle takes place, outcome evaluation information will summarize the woman’s
progress toward achieving goals. Women are encouraged to return to the program 11 or 12 months after their
most recent enrollment date.

System Overview

A high-level summary of WISEWOMAN data entry into the MBCIS*WISEWOMAN application is shown
below. Green arrows show the primary paths, but data entry will vary from participant to participant. For
example, there may be extra data entry for medical referrals, contacts, or case management. “Follow up cycles”
are required to occur 3 to 11 months after the “Baseline” or “Returning” cycles (right side of picture). Whether
a cycle is Baseline, Returning, or Follow-up is designated on the “Enrollments’ tab.
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1. Access to MBCIS*WISEWOMAN

Before entering client data into MBCIS*WISEWOMAN, you must have access to MBCIS
through MI Login. Instructions for that part of the process are located here:

https://www.michigancancer.org/bccep/PDFs/Manuals/MBCIS Accesslnstructions.pdf

Tory Doney (doneyt@michigan.gov) is the primary contact for MBCIS access issues.
Mike Carr (carrm7@michigan.gov) is the primary contact for WISEWOMAN data issues related
to anything covered in the rest of this manual.

2. Paper Form Prep for Data Entry

Before entering client data into MBCIS*WISEWOMAN you will want to arrange your forms
and documentation to match data entry order in the system.

The current version of all WISEWOMAN screening forms are located here:
http://www.miwisewoman.org/forms_wisewoman.html

Forms/Paperwork Location in MBCIS*WISEWOMAN

1  Consent to Participate (no data entry)

2 Enrollment Form Client Enrollments and Enrollments tabs

3  Health Intake Questions Health Intake tabs (3 separate tabs)

4  Screening Form Screening tab

5 Copy of “My Health Information; Taking  If you have this, it is not needed for data entry.
Control of BP”

6  Copy of any lab work results from provider Referrals tab

7  Referral for Medical Evaluation Form Referrals tab

8  Any other related diagnostic services Referrals tab

9 Case Management Form Case Management tab

10 Readiness Ruler value Participant Agreement

11 Participant Agreement Form Participant Agreement

12 Contact Form(s) Contact tab. Usually one contact form per

contact

13 Other forms: TOPS Membership Some other forms are associated with the
Agreement/Renewal; Self Efficacy Survey; program but either do not require data entry or
DPP Agreement (optional are rarely encountered.
For Follow Up Cycles Onl

1  Follow-Up/Outcome Evaluation Form Health Intake tab, Follow-Up Screening tab, and

Outcome Evaluation tab



https://www.michigancancer.org/bcccp/PDFs/Manuals/MBCISAccessInstructions.pdf
mailto:doneyt@michigan.gov
mailto:carrm7@michigan.gov
http://www.miwisewoman.org/forms_wisewoman.html

3. Data Entry in MBCIS*WISEWOMAN

In the pages that follow, data entry for a Baseline WISEWOMAN cycle will be shown as one
would enter data in the system from paper forms. Data will be shown for our fictional
participant, Nanny McPhee. An overview of Baseline data entry flow is shown below.

Mtanagement

Data Entry
_C_ase_ & Deforraks Typical path
I e Optional f As needed

Baseline Cycle

.

=Participant
SAgréeement

Self Efficacy *+——

Enter additional
Contacts

-

/

When a participant comes back to the WISEWOMAN program for a subsequent annual cycle,
that cycle is called a “Returning” cycle. Data entry for Baseline and Returning cycles is the

same.




A. MBCIS*WISEWOMAN Home Page

MBCIS
mDHHS Michigan Breastand Cervical
Cancer Control Information System

Department of Health and Human Services

BCCCNP . Other
Client Information Go to New Agency
Enrollment Information Login User Information
Insurance Company Exit Application

Primary Care Providers
View Providers

View Enrollment sites
View Facilities

Colorectal Patient Navigation
Client Information Client Information Find Client
Enrollment Information Enrollment Information

Overview of the Home Page
Once a user has signed on and selected the MICHIGAN BREAST AND CERVICAL CANCER CONTROL
INFORMATION SYSTEM application, the MBCIS home page will be displayed.

The MBCIS roles assigned to you determine what you see on the home page. If you only have
access to the WISEWOMAN role, you will only see the sections circled in red above.

WISEWOMAN Section

Both the Client Information link and Enrollment Information link take you to the Find Client
screen. The difference is where you land after selecting a client.

Client Information takes you to the Client tab.

Enrollment Information takes you to the Client Enrollments tab.

Note: If you are adding a new participant, you will end up on the Client tab regardless of the link
used to bring up Find Client.

We have a new WISEWOMAN participant named
“Nanny McPhee.”

B. Find Client

First, we need to make sure she is not already in MBCIS

with a Statewide Search. Typically, it is safest to use SSN if you

have that available (not shown).
(no copyright infringement intended)




Here is a Statewide search by last name:

WISEWOMAN - Find Client Help | Home

Please enter one or more pieces of information on the screen below. Then click the search button to refrieve the matching client
information. Please always search for client before adding new client.

Client MName and Identifier
* Statewide Search
MEBCISID | 55N Client ID LCA
Last First -
MCPHEE MLI. Maiden
Name Name
Birth Date - -
Search Add Cancel Clear
Previous | 1-12 of 12 ¥ | Next Search Results
MBCISID ClientlD Last Name First Name M.l. Enroliment Site Birth Date SSN
Modify 20747 MCPHEE BEAUMONT TROY CLINIC
Modify 24652 MCFHEE ¥ TUSCOLA CO HLTH DEFT
Meodify 23820 MCPHEE MERCY WOMENS CENTER
Modify 45816 MCFHEE DHD #4
e o WOMENS CARE/BAY
Modify 77440 MCPHEE e
Modify 182188 MCPHEE HURON COHD
Modify 12060 MCFHEE HUROM WALLEY-SINAI CLIMIC
Modify 25724 MCPHEE GEMESEE HEALTH PLAN
Modify 37762 MCFHEE CRISTO REY HEALTH CTR
Modify 4820 MCPHEE KARMANOS CANCER INSTITUTE
Modify 6104 MCFHEE X BEDHD - CHARLOTTE
Modisy 17951 MCPHEE WWIMEMNS CAREIBAY

DIAGNOSTIC

If your participant is not found in MBCIS, you can add her to the database by
clicking on the “Add” button

WISEWOMAN - Find Client Help | Home

Please enter one or more pieces of information on the screen below. Then click the search button to refrieve the matching client
information. Please always search for client before adding new client.

Client Name and ldentifier
¥ Statewide Search
MBCIS ID SS5N Client ID LCA
Last First - .
Name MCPHEE Name HARNNY M.L 0 Maiden
Birth Date - -
Search Add Cancel Clear

Mo Search Results Found - Please change your search criteria and try again




TIP: If you know your participant is already in MBCIS, you can
shorten the list of results that come up by entering your LCA
(LWA) number in the upper right.

WISEWOMAN - Find Client Help | Home

Please enler one or more pleces of information cn the screen below. Then click the search button to refrieve the maiching chent
information. Please ahvays search for client before adding new client

Client Name and ldentifier

o pﬁemue Search :
MBCIS ID 55N Client ID w
Lo MCPHEE T N ML

Name Name
Birth Date
search Add Cancel Cear |
Previous | 1-16f1 ¥ Next Search Results
MBCISID ClientlD Last Name First Name M.l Enrollment Site Birth Date SSMN
Modify 319325 VCFHEE MANMY O (GEMESEE HEALTH PLAM 07-D8-1970 T85-42-2109

If you do not already know it, here’s your
MBCIS*WISEWOMAN LWA number:

B1. LWA Table

Agency Name LWA | Agency Name LWA

Northwest M1 4 | Genesee Health Plan 1215

PHDM 10 | Wayne Co. Healthy Comm 1256

DHD #10 17 || Burnstein Clinic 1259

Lenawee 18 | WSU — Wayne State University 1260

Catherine's Health Ctr. 216 | Nat. Kidney Foundation MI 1261
The Wellness Plan 1265




4. Baseline Data Entry by Program Form

LI
s

PRt e
!« 0l I [l Consent to Participate in the WISEWOMAN Program

WISEWOMAN

The WISEWOMAN Program (“WISEWOMAN”) identifies risks for getting cardiovascular disease (also known as heart
disease), having a heart attack, having a stroke, or getting diabetes. WISEWOMAN will work with me to make healthy
lifestyle changes that may lower my risk for getting these diseases. Women must be between the ages of 40 and 64 with
a household income of less than or equal to 250% of Federal Poverty Level and little or no insurance to be eligible for
WISEWOMAN.

The Local WISEWOMAN Provider will:

® Measure my height, weight, and blood pressure

® Measure my blood sugar (glucose) and cholesterol (total cholesterol, and HDL, LDL cholesterol and triglycerides)

* Ask me questions about my health history, my family’s health history and my lifestyle, such as how many fruits and
vegetables | eat and how much physical activity | get

¢ Use my body measurements and the information | provide to monitor my progress and evaluate the overall program

* Refer me to the Michigan Breast and Cervical Cancer Control Navigation Program if | am not current on my breast or
cervical cancer screening. That program will help me get up to date on cancer screening services

¢ Ifany of my test results are not normal, the WISEWOMAN Provider may refer me for a medical evaluation
e If needed, the WISEWOMAN Provider may also refer me for additional blood tests for cholesterol and diabetes

A local WISEWOMAN Health Coach will help me set a healthy small step that is interesting to me
® IfI choose to participate in a community program such as Diabetes Prevention Program, TOPS, Weight Watchers or
Cooking Matters, WISEWOMAN will pay for some or all the costs

® My information will be kept private and will not be shared with anyone outside WISEWOMAN unless | give my
permission in writing, or as required by law.

Who Will Pay for WISEWOMAN Services?

e Iflam uninsured, WISEWOMAN will pay for the services listed above as long as | am eligible for WISEWOMAN, and
as long as | see a participating health care provider as directed.

e Iflam insured, WISEWOMAN will pay for the covered services that are not paid for by my insurance.

*  WISEWOMAN will not pay for any other follow-up medical appointments, follow-up tests, or medicine prescribed
by my provider.

¢ If I cannot afford the medicine, my local WISEWOMAN Provider will help connect me to prescription assistance
programs to help me pay for the medicine.

I fully understand the information in this form and agree to participate in WISEWOMAN. | also understand | have the
right to refuse these services at any time. For questions, please contact 844-1 GOT SCREENED (844-446-8727) or MDHHS-
MiWISEWOMAN@michigan.gov.
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Participant Signature Date Guardian Signature (if applicable) Date
" 3 ] T |
s ; E'®
Naniy MePlae
Participant Name / " Guardian Name (if applicable)

10/2020

The Consent form is needed for documentation, but nothing from it is entered in
MBCIS*WISEWOMAN.




A. WISEWOMAN Enrollment Form

L

&0 o9 o0 WISEWOMAN
'A B L \A\’A A\ Enroliment Form

i !
WISEWOMAN : @

: i, D
Enrollment/Clinic Site: Cﬂe?/\’l See, H e ‘J V] ‘j {1 1] __Enrollment Date:

CLIENT CONTACT INFORMATION — Please write neatly so we can read it

0\ / 2020

Agency / Clinic ID # MBCIS #: 2 | q ’:}2_(;
* Legal Last Name L. D) * Legal First Name /\/ 3 i M.I. O
Mcthee ann sy
4

Preferred Name Maiden Name e

y W | {Son
* Date of Birth LA { ) Gender Female U Prefer Not to Answer O Other

> &)
¥ i 3
Street Address g ~ - Apt. # PO Box
0 102¢ Ke,od\;?[e,alj St | »
City t(" \ ¢ s *State jﬂf i Zip Code L’ g‘ 5’6 ;)
2 Preferred | @ English U Spanish U Arabic
County i o L. O oth
(JeNeée el anguage er
Social Security # (SSN is used for billing/payment only): 76 ?‘bu 2-2] ;;\,f
|o * Phone Number R (% 10 ) 232 <711 Ext. * 0 Home O Work @ Cell O Text O Other
Alt Phone #  { ( 7'-;/ 10 1257 ﬁ[}Zg;Ext. O Home B Work O Cell O Text O Other
Email Address  (3) Y 4 i
M D hee ’}O @ amoyl « (an
COMMENTS ~ : ’

for agency or clinic use

*RACE & ETHNICITY
~select all that apply ~

@ White U Black/African American O Asian O Arab/Middle Eastern [ American Indian/Alaskan Native
0 Native Hawaiian/Other Pacific Islander O Unknown/Did not Answer O Prefer Not to Answer O Other

* HOUSEHOLD MEMBERS & INCOME {Must be completed for program eligibility)

* Number of people that the client’s yearly ‘Q
income supports (including client) L v

Are you Hispanic or Latino? O Yes & No U Unknown O Prefer Not to Answer

* Client Yearly Income BFe ) o

PROVIDER (PRIMARY CARE) INFORMATION

Do you have a regular Primary Care Provider (doctor/nurse practitioner/clinic)? @ No O Yes O Unknown
If Yes — Please fill out information below

Provider
Address:

Provider Name:

May we send results of your tests to your Primary Care Provider(s)? O Yes O No
0 INSURANCE INFORMATION (bring ALL cards with you) - Please fax copy of card to program & retain in patient medical record
@ No Insurance ' & Referred to HMP/Medicaid Expansion ‘ U Referred to ACA Marketplace Insurance

Insurance Name:

Contract #: ‘ ‘ Group #: ‘ | Insurance Deductible Amt: | §
ADDITIONAL QUESTIONS (Optional}

HOW DID YOU LEARN OF THE PROGRAM? [ Primary Care Doctor W TV/Radic @ Family/Friend O 2-1-1 Website
O Google/Other web search [ Other

Enrolled in Entrepreneurial Gardening? O Yes <@ No e

10/2019

Items with red numbered steps are entered in the Client tab.
Items with blue numbered steps are entered in the Client Enrollments tab.




WISEWOMAN Client tab

WISEWONMAN - Client Client : NANNY MCPHEE Status : ACTIVE Help | Homs
MECIS ID : 319325 LCA : GENESEE HEALTH PLAN

SSN |765-43-2109 | ClientID | |
] :';’;:"_ [MANNY | ML [0 ]
Maiden  [WILSON i Bith 107 |.[o6 |-[1s70 |  Age 50
Date* i B 9
Erroliod
Gender | Female v | Enrolled
Enroll. Site |1215. GENESEE HEALTH PLAN ]
Street (1026 E KEARSLEY | Apt ] ciy [FLINT |
POBox W | swe (W | ZipCode
County” [ GENESEE-MI v|
Pref. Language |English w |
Add Phone® Type* Ext. ?:‘::“ Delete
[810-232-7111 |[cen | O O
[#10-257-3253 | [Wark ~| @
Email Address | MCPHEETD@GMAIL COM |
Comments | |
I I
Hispanic”
White (1 American Indian/Alaskan Native 1 Prefer Not to Answer

[] Black (] Mative Hawaiian/Other Pacific Islander [ | Unknown/Did not Answer
[} Asian (] ArablArab American

BCCCNP ]
Patient Navigation |:|
WISEWOMAN
COLORECTAL ]

All fields marked with * are required | Submit | | petete | | Enrotments | | Find client | | cancel |

If the participant already has data in MBCIS*WISEWOMAN, check the Contact Details section
to make sure the address or phone number information has not changed. If it has, you can update
the data as needed.




WISEWOMAN

L TN 4 ® o @
AN N N
K Fg‘ L. A\’A A\ Enroliment Form
N ; i
WISEWOMAN (6 ]

Enrollment/Clinic Site: C;l@/h esee, H e 4 ¥i P ¢L ] _Enrollment Date: O ‘ [
CLIENT CONTACT INFORMATION — Please write neatly so we can read it

Agency / Clinic ID # MBCIS #: ‘; I q ’,'j)zg
0 * Legal Last Name /“','1., v \h ce * Legal First Name /\/ﬁ an \I M1 O
Preferred Name Maiden Name \/\j ‘ 3(“ n
* Date of Birth //‘é / [Cf f] '8 Gender | @ Female O Prefer Not to Answer O Other
e Street Address O 9 # E H re, Q y SF | Aet# PO Box
: v | : .
City =l St *State ; ﬁf« | | ZipCode | & § 5 D)
* County ’ Preferred | @ English O Spanish O Arabic
(Jen ec Pe Language | U Other
Social Security # (SSN is used for billing/payment only): '7 é = L 'g o | £ \,.i
o * Phone Number R | { % ) 232 =T Ext. m * 0 Home O Work @ Cell O Text O Other
AltPhone# R 1157 - 32 52ext. O Home & Work O Cell O Text O Other
Email Address (3] % 3 ” P
o ] | t™e D‘f‘\:: e. 70 @ g moul . cam
COMMENTS ~ ’ ’
for agency or clinic use
*
RACE & ETHNICITY Are you Hispanic or Latino? U Yes @ No U Unknown U Prefer Not to Answer
~select all that apply ~

@ white [ Black/African American U Asian [ Arab/Middle Eastern [ American Indian/Alaskan Native
[ Native Hawaiian/Other Pacific Islander O Unknown/Did not Answer O Prefer Not to Answer O Other

* HOUSEHOLD MEMBERS & INCOME (Must be completed for program eligibility)
5 i £\ o * Number of people that the client’s yearly o

* Client Yearly Income 5y N :
24U , W A income supports (including client)

PROVIDER (PRIMARY CARE) INFORMATION

Do you have a regular Primary Care Provider (doctor/nurse practitioner/clinic)? B No O Yes @ Unknown
|_If Yes — Please fill out information below

Provider
Address:

Provider Name:

May we send results of your tests to your Primary Care Provider(s)? O Yes O No

0 INSURANCE INFORMATION (bring ALL cards with you) - Please fax copy of card to program & retain in patient medical record
@ No Insurance ‘ & Referred to HMP/Medicaid Expansmn I O Referred to ACA Marketplace Insurance

Insurance Name:

Contract #: ‘ | Group #: ‘ ‘ Insurance Deductible Amt: | $
ADDITIONAL QUESTIONS (Optional)

HOW DID YOU LEARN OF THE PROGRAM? Ll Primary Care Doctor [ TV/Radio @ Family/Friend O 2-1-1 Website
U Google/Other web search O Other

Enrolled in Entrepreneurial Gardening? O Yes <@ No E

10/2019

Items with red numbered steps are entered in the Client tab.
Items with blue numbered steps are entered in the Client Enrollments tab.




WISEWOMAN Client Enrollments tab

WISEWOMAN - Client Enrollments ciient : NANNY MCPHEE Age : 50 Print | Help | Home
MECIS ID : 319325 LCA : GENESEE HEALTH PLAN

Elu‘nlinmllﬁ || Health Intake || Screaning " Referrals || Case Mogmt " Outcome Hnmtl
Type Date Facility Wise Choices ?

Modify  Retuming 10-01-2020  GENESEE HEALTH PLAN Ha

Rty Basaline 11-01-2018  GENESEE HEALTH PLAN No

RGO

Enroliment Type®

Enrollment Date* [10 || 01 }[2020 | e

Participant Status® [In Progress/ in Follow up v |

WISEWOMAN Agency” | GEMESEE HEALTH PLAMN w |

Screening Facility* | GENESEE HEALTH PLAN w|

Household

Income" 30000

Members® [ |

Poverty Level 60.0 %

Insurance Status [ None v | e

Entrepreneurial Gardener (EG) Mo v

oy markedvith*ate submit]  [Cancel |  [Finaciient | [OpencCient] [“oetete |

If the participant is new, there will be no data present on this tab. Set Enrollment Type to
“Baseline” and enter the rest of the required data.

If the participant already has a Baseline cycle present, then you will add a new enrollment cycle
by selecting Follow up or Returning, as circumstances warrant.




B. Health Intake questionnaire (3-page form)

O/\' ® o 0

ki ™

SN \ﬂf Health Intake

WISEWOMAN
Date
Last Name First Name Middle MBCIS ID (Office Use
Initial Only)
219808

Education
1. What is your highest level of education?
U Lessthan O Some high O High school graduate or O Some college @ College U Don't
9th grade school equivalent graduate know

Cholesterol
2. Have you ever been told you have high cholesterol?
@ Yes O No O Don’t know

3. Do you take statins to lower your cholesterol?
Yes O No U Don'tknow O Not applicable

4. Do you take other medication to lower your cholesterol?
Q Yes & No Q Don’t know [ Not applicable

5. During the past 7 days, on how many days did you take prescribed medication (including diuretics)
to lower your cholesterol? i | days U Don’tknow [ Not applicable

Blood Pressure
6. Have you ever been told that you have hypertension (high blood pressure)?
O Yes 8 No U Don’t know

7. Do you take medication to lower your blood pressure?

Q Yes @ No O Don’t know [ Not applicable
8.During the past 7 days, on how many days did you take prescribed medication (including diuretics)
to lower your blood pressure? days U Don’t know & Not applicable
Blood Sugar (Diabetes)
9. Do you have diabetes? (either Type 1 or Type 2)
O Yes & No Od Don't know

10. Are you taking medication to lower your blood sugar (for diabetes)?
U Yes No O Don’t know U Not applicable

11. During the past 7 days, on how many days did you take prescribed medication to

lower your blood sugar (for diabetes)? days U Don't know Not applicable
12. Have you ever been told you had gestational diabetes (diabetes while pregnant)?
a Yes No U Don’t know

Pagelof3
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As you will see in the next graphic, the tabs in MBCIS*WISEWOMAN for the Health Intake
questions mimic the paper forms almost exactly.




WISEWOMAN Health Intake 1 tab

WISEWONMAN - Health Intakel Client : NAMNY MCPHEE Type : Returning Print | Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enroliments | I-Iiﬂlhlnhh | [ Screening [I Referrals II Case Mgmt || Outcome Mgmt
Health Intakel | Health Intake2 | Health Intake3 | Health Intaked
o i
1. What is your highest level of education? | College graduate w |
2. Have you ever been told you have high cholesterol? [Yes v|
3. Do you take statins to lower your cholesterol? [ Yes w |
4. Do you take other medication to lower your cholesterol? [No v |
5. During the past T days, on how many days did you take prescribed | 7 Days |
medication to lower your cholesterol?
6. Have you ever been told that you have hypertension (high blood pressure)? |No |
7. Do you take medication to lower your blood pressure? [Ne w |
8. During the past T days, on how many days did you take prescribed [ Mot Appiicabie w |
medication to lower your blood pressure?
9. Doyou have diabetes? (either Type 1 or Type 2) [ No w |
10. Are you taking medication to lower your blood sugar (for diabetes)? [No |
11. During the past T days, on how many days did you take prescribed | Not Applicable w |
medication to lower blood sugar (for diabetes)?
12. Have you ever been told you had gestational diabetes (diabates while [No |
pregnant)?
[_seveicontane |

Data Entry tip: In addition to using the mouse to select a response from a list of values, you

can type the first letter of the response and the answer will automatically be populated. You
may have to cycle through a few responses if more than one response starts with the same

letter.




C. Health Intake page 2

Health Intake

Date
Last Name First Name Middle MBCIS ID (Office Use Only)
Initial 21932

Heart Health
13. Have you been diagnosed as having any of the following conditions: coronary heart disease/chest pain, heart
attack, heart failure, stroke/transient ischemic attack (TIA), vascular disease, or congenital heart defects?

O Stroke/ 0 Heart 1 Coronary U Heart O Vascular O Congenital
TIA attack heart disease failure disease heart disease
(peripheral and defects

artery disease)
14. Are you taking aspirin daily to prevent a heart attack or stroke?

O Yes No O Don’t know

15. Has your father, brother, or son had a stroke or heart attack before age 55?
& Yes O No U Don’t know

16. Has your mother, sister, or daughter had a stroke or heart attack before age 65?
O Yes A No O Don’t know

17. Has either of your parents, your brother or sister, or your child ever been told that he or she has diabetes?
O Yes & No U Don't know

BP Measurement

18. Do you measure your blood pressure at home or using other calibrated sources (like a machine at a
pharmacy)?

OdYes ENo-Ilwas U No—-Idon’t O No-Idon’t O No-lhave Oldon't
never told to know how to have equipment equipment, have high
measure my measure my to measure but | don’t blood
blood pressure blood pressure blood pressure use it pressure

19. How often do you measure your blood pressure at home or using other calibrated sources?

O Multiple U Daily QO Afewtimes O Weekly O Monthly O Dont €& Not

times per day per week know applicable

20. Do you regularly share blood pressure readings with a health care provider for feedback?

O Yes O No O Don'tknow & Not Applicable

Lifestyle
21. How many cups of fruits and vegetables do you eat in an average day (round to the nearest whole number)?
L cups. Includes fresh, canned or frozen fruits and vegetables.

22. Do you eat fish at least two times a week?
(Examples: tuna, salmon, perch, walleye that has been baked, broiled, or grilled, and not fried)
Q Yes @ No

23. Thinking about all the servings of grain products you eat in a typical day, how many are whole grains?
(Examples: brown rice, whole wheat bread, oatmeal, all bran cereal)
O Less than half B About half U More than half

Page 2 of 3
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WISEWOMAN Health Intake 2 tab

WISEWOMAN - Health Intake2 Client : NANNY MCPHEE Type : Returning Frint | Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Qutcome Mgmt

Health Intakel | Health Intake2 | Health Intake3 | Health Intaked

Health Intake2 Questions
13. Have you been diagnosed as having any of these conditions:

[ Strokel TIA

[] Heart attack < Check the box of any item
L] Coronary Heart Disease marked on the paper form
[[] Heart failure

[_] Vascular disease (peripheral artery disease)

[ Congenital heart disease and defects

14. Are you taking aspirin daily to prevent a heart attack or stroke? [No v |
15. Has your father, brother, or son had a stroke or heart attack before age 557 | ves v|
16. Eﬁa: your mother, sister, or daughter had a stroke or heart attack before age [ No ~|
17. Has either of your parents, your brother or sister, or your child ever been [No v |
told that he or she has diabetes?
18. Do you measure your blood pressure at home? [ Mo - Was never told to measure v |
19. How often do you measure your blood pressure at home? [ Mot Applicable ~|
20. Do you regularly share blood pressure readings with a health care provider | Not Applicable v |
for feedback?
21. How many cups of fruits and vegetables do you eat in an average day? |2 Cups v|
22. Do you eat fish at least two times a week? [No v |
23. Thinking about all the servings of grain products you eat in a typical day, | About half v|

how many are whole grains?

Save/Continue




D. Health Intake page 3

Health Intake

Date

Last Name First Name Middle MBCIS 1D (Office Use Only)

Initial ,_} ‘(/i g 7 £

24. Do you drink less than 36 ounces (450 calories) of beverages containing added sugars weekly?
{Examples: pop or soda, energy drinks, Kool-Aid, flavored coffee) (1 can of pop = 12 ounces)
Yes O No
25. Are you currently watching or reducing your sodium or salt intake?
& Yes O No P
26. In the past 7 days, how often did you have a drink containing alcohol? O days

27.0n average, how many alcoholic drinks do you consume during a day you drink? {;“g drinks

28. How many minutes of physical activity (exercise) do you get in a week? D hours (J minutes

Smoking Status
29. Do you smoke? Includes cigarettes, pipes, or cigars (smoked tobacco in any form)
U Current Smoker O Quit (1-12 months ago) O Quit (More than 12 months & Never smoked
ago)
30. Do you use any of the following? Smakeless tobacco (including chewing tobacco, snuff, dip, snus, and
dissolvable tobacco), bidis, hookah, electronic cigarettes.
U Yes 0 Quit (1-12 months ago) U Quit (More than 12 months &-Not using

ago)

31. Do you want to quit using tobacco products?

ONo QFmthinkingabout O VYes, Iwanttoquit Q1 quit recently I do not use tobacco
quitting
Health Status
32. Over the past 2 weeks, how often have you had little interest or pleasure in doing things?
Not at all U Severaldays U More than half O Nearly every day

33. Over the past 2 weeks, how often have you been feeling down, depressed, or hopeless?
E Not at all QO Several days O More than half 0 Nearly every day

Food Access
34. Within the past12 months, we (my household) worried whether our food would run out before we got money
to buy more?
U often Sometimes O Never U Don’t know / Refused

35. Within the past 12 months the food we (my household) bought just did last, and we did not have enough
money to get more.
d often U Sometimes <& Never O Don’t know / Refused

There is a new Health Intake Tab 4 for the
two Food Access questions

Page3of3
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WISEWOMAN Health Intake 3 tab

WISEWOMAN - Health Intake3 Client : NANNY MCPHEE Type : Returning Print | Helg | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN
Enrollments il-lanhh’lntnlm || Screening 1| Referrals " Case Mgmt || Outcome Mgmt

Health Intakel | Health Intake2 | Health Intake3 | Health Intaked

Health Intake3 Questions

24. Do you drink less than 36 ounces (450 calories) of sugar sweetened [ Yes v
beverages weaekly?

23. Are you currently watching or reducing your sodium or salt intake? ['ves w |

26. In the past 7 days, how often did you have a drink containing alcohol? |0 Days w |

27, dﬁ:_'; akv?amga. how many alcoholic drinks do you consume during a day you | 0 Drinks |

n

28. How much physical activity (exercise) do you get in a week? |5—| hours E| minutes

29. Do you smoke? Includes cigarettes, pipes, or cigars (smoked tobacco in | Never Smoked v |
any form)

30. Do you use any of the following? Smokeless tobacco (including chewing | Not using ~ |

tobacco, snuff, dip, snus, and dissolvable tobacco), bidis, hookah,
electronic cigarettes.

31. Do you want to quit using tobacco products? [ 1 do not use tobacco v |
32. Over the past 2 weeks, how often have you had little interest or pleasure in | Not at ai w |
doing things?
33. Over the past 2 weeks, how often have you been feeling down, depressed, |Not atall v/
or hopeless?
save/Continue || Cancet |

WISEWOMAN Health Intake 4 tab

WISEWOMAN - Health Intake4 Client : MANNY MCPHEE Type : Returning Frint | Help | Home
MBCIS 1D : 319325 LCA : GENESEE HEALTH PLAN

Enrollments " Health Intﬂm” Scregning ” Referrals chge Mgmt H Outcome Hnmtl

Health Intakel | Health Intake? | Health Intake3 | Health Intaked

Health Intake4 Questions

34. Within the past 12 months, we (my household) worried whether our food  [Sometimes |
would run out before we got money to buy more,

35. Within the past 12 months, the food we (my household) bought just didn't |-Nmr w |

last and we didn't have money to get maore.




E. WISEWOMAN Screening Form

. ,/ \"' - Ll
A Af‘* 3 \AVA/ \A\ WISEWOMAN Screening Form @
WISEWOMAN Screening Date | \, ; { / 2 gczo

Last Name First Name l Middle Initial
N\ {7 hel

Screening Site | . e

NOTE: * ASTERISK INDICATES A REQUIRED RESULT VALUE

Birth Date ! "| meaisID

- T oy [
19 5 L

Jlg =)

Clinical Measurement Result Categories and Protocols for Medical Referral
T T U
Height (inches) &t U Obese: BMI >30 Consider at risk factor for CVD. No referral for Medical Evaluation
O | ;
O overweight: BMI 25.0-29.9 No referral for Medical Evaluation
Weight {pounds)* e ! o) : & Normal: BMI 18.5-24.9 No referral for Medical Evaluation
LS O Underweight: BMI <18.5 No referral for Medical Evaluation
» : 3 a isk: i
Waist Circum. (inches)* Loyv to moder?te risk: <35 inches No referral for Dilniticte sbiam
Enter measurement vall o PAerlitsl fluation U Client Refused
2 S Heer [ High risk: >35 inches Consider as risk factor for CVD.
check reason missing : 2 & Measurement not performed
No referral for Medical Evaluation

i . O * Alert: >180 (systolic) and/or >110 (diastolic) (AVCM*) Refer for Medical Evaluation
1% Blood Pressure (BP) 1L / 83 immediately or within 1 week depending on clinical situation and complications

—0

U stage 2 Hypertension: 160-180 (systolic) and/or 100-110 (diastolic)
Refer for Medical Evaluation and Blood Pressure Control Support
O stage 1 Hypertension: 140-159 (systolic) and/or 90-99 (diastolic)
Refer for Medical Evaluation and Blood Pressure Control Support
Prehypertension: 120-139 (systolic) and/or 80-89 (diastolic)
No referral for Medical Evaluation
U Normal: <120 (systolic) and <80 {diastolic) No referral for Medical Evaluation

£ Fastmg Status: Has Cl|ent fasted for at least 9 hours?  UYes 0 No O Unknown

U High: >240 mg/dL Refer for Fasting Lipid Profile and Medical Evaluation if not currently
being treated for high cholesterol

Total Cholesterol (mg/dL)* ) Borderline High: 200-239 mg/dL Refer for Fasting Lipid Profile if not currently being

treated for high cholesterol (If LDL from fasting lipid profile is > 160, refer for Medical

e Evaluation)

J Normal: <200 mg/dL No referral for Fasting Lipid Profile or Medical Evaluation

U Undesirable: <40 mg/dL Refer for fasting Lipid Profile if not currently being treated for

HDL (mg/dL)* u? high cholesterol (If LDL from fasting lipid profile is > 160, refer for Medical Evaluation)

i & Desirable: 40-59 mg/dL No referral for Medical Evaluation
O Very Desirable: >60 mg/dL No referral for Medical Evaluation

2o pp

Lr ¢t @ High > 160 Refer for Medical Evaluation
L | * I ;,'_N { =
LDL Cholesterol (mg/dL) i © U Borderline High: 130-159 O Normal: <100 — 129 No referral for Medical Evaluation
o O Very High: >500 Refer for medical evaluation
O High: 200-499 Refer for medical evaluation (If value is > 400 and patient is not fasting,
Triglycerides (mg/dL)* \ (i;:‘“‘; refer for a fasting lipid panel)
AW

& Borderline: 150 -199 No referral for medical evaluation
0 Normal: <150 No referral for medical evaluation

Hemoglobin Alc** 9 L} O Elevated: >7% Refer to provider treating diabetes. If not currently seeing a provider,
N ‘ﬁ refer for Medical Evaluation B Desirable: <7% No referral for Medical Evaluation

Fasting Glucose (mg/dL)** Q * Alert: >250 mg/dL 0 Diabetes: 126-249 mg/dL

O Pre-diabetes: 100-125 mg/dl Fasting O Desirable: 70-99 mg/d| Fasting
*AVCM: Alert Value Case Management

**NOTE: For blood glucose either an Alc value OR a Fasting Glucase value should be recorded. Do not enter a non-fasting value.

Client referred for Medical Evaluation? Yes ‘@& No Risk Reduction Counseling Complete? (Required) @ Yes O No
Client referred for follow-up lab work? O Yes /@& No Alert Value Case Management (AVCM) Required? U Yes & No

Reason for refused referral

Signature of Staff Member Conducting Screening /ﬁ//f /’é:%

[ 10/2020




WISEWOMAN Screening tab

WISEWOMAN - Screening Client : NANNY MCPHEE Type : Returning rint | Help | Home
MBCIS ID : 319325 LCA : GEMESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Outcome Mgmt |

WISEWOMAN Screening

Service Date™ | 10 |-|01 |-|2020 |
Provider® |HURLE‘r’ MED CTR - B TOWFICQ MD v|

Height (inches)* BMI 19.58
Weight (pounds)* Normal: BMI 18.5-24.9 No referral for Medical Evaluation
or

Waist(inches)”

| Measurement not performed v|

tot BP" Average BP
2nd BP or Prehyperfension: 120-138 (sysfolic) and/or 30-32 (diastolic) Mo

« referral for Medical Evaluation

Has Client fasted for at least 9 hours ?* | Yes (Fasting) v |

Borderline High: 200-239 mg/dL Refer for Fasting Lipid Profile if not cumrently being
55| W treated for high cholesterol

Total Cholesterol (mgldL)*

HDL (mg/dL)* Desirable: 40-59 mg/dL Mo referral for Medical Evaluation

High: == 160 mg/dL Fasting Lipid Profile if not currently being treated for high
55| W cholesterol

- : 160 or
Triglyceride {mgde}*o _ — Borderline High- 150-189 mg/dL No referral for Medical Evaluation

LDL {mgldL)*

Hemoglobin Alc
0 .

Gl JdL
ucose (mg/dL) | Select Reason Missi + |

: : Risk Reduction Counseling
?
Referral Medical Evaluation? 9 completed?* Yoz  w @
Referral Labwork? Alert Case Management?

Comments |

Pay Authorization Date |‘ID |-|01 |-|2020 |
Mote. This is the payment for completed Screening bundle (Screening, Risk Reduction Counszeling).

All fields marked with * are - - -
required m

The 3 responses to capture “reason missing” for waist measurement and subsequent
screening measures are:
--Unable to Obtain
--Client refused
--Measurement not performed
Note: Waist Measurement includes a 4™ reason missing
--Not checked on screening form (Omitted)

Reason missing fields are required if a measurement is missing. The exception is Alc and
Glucose. These last two measures count as a single field. Thus, if either Alc or Glucose
(Fasting) is entered, a reason missing is not required.




F. WISEWOMAN Referral for Medical Evaluation

L [ ] »
_F' \-A-. \k\ ,if‘i\ 3 "
| | & . WISEWOMANMN Referral for Medical Evaluation
WISEWDMAMN
Client Name __Nannny McPhee Birth Date _1/6/70 mecis# 319325
Referred to __ Barbara Mercer Phone#  810-342-5686  paxp 810-342-5600
| Referred by Genesee Health Plan i

Reason(s) for Referral: [ Flevated BLOOD PRESSURE W Elevated TOTAL cHOLESTEROL 200+

[ Elevated GLUCOSE 0O Undesirable HDL CHOLESTEROL

Client Medical Evaluation Appointment Date: __ 11y 1 72020 o

Motes to Provider: ;
OLEsTOTTOVIEEE Pt needs fasting cholesterol

Signature Date

TO BE COMPLETED BY HEALTH CARE PROVIDER

Date of Medical Evaluation 11 f/ 1 ;2020 BP on Date of Evaluation 144 / 82

Medical Evaluation RESULTS and PLAN OF CARE. (Include any medications prescribed or changes to medications.)
| & Medication 20 Mg pravastatin daily

O Other treatment

e -~
— ,
d 1112020
Signature of Health Care Previder Date
Check the box of the Office Visit CPT Code for which you plan to bill. Please check ONE box only.
Diagnosiz Codes (ICD-10) can be found online at www MIWISEWOMAN.org
6 New 99201 .59202 99203 99204 199386 J 99387
Established 99211 W 99212 199213 99214 99396 99397

Providers must have a current Memorandum of Agreement [MOA) with the WISEWOMAMN program for
services to be paid with WISEWOMAMN program funds. Patients may choose to see a non-participating
provider; however, those services will be the responsibility of the patient and should not be billed to the
WISEWOMAN program.

** patient acknowledgement of fees for use of a non-WISEWOMAN provider:

RETURN REPORT BY FAX: ATTENTION:

03,2020




WISEWOMAN Referrals tab

WISEWOMAN - Referral Services Client : NANNY MCPHEE Type : Returning Frint | Help | Home
MBCIS 1D : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Outcome Mgmt

Visit Type Service Date Screening Site Funding Source
odify; Lab Work 11-16-2020 GEMNESEE HEALTH PLAN WISEWOMAN

pd

IAC@ New ’HISEWOMAN Service

=

Service/Visit Type* [Wedical Evaluation )]

Service Date” [ 11 || o1 |[z020 |

Provider* [EARBARAF MERCER MD e v|

Funding Source* WISEWOMAN w

1st BP mm Average BP D E

2nd BP e

Has Client fasted for at least 9 hours ?

Service CPT Code Pay Authorization Date

Total Cholesterol (mgfdL) |

| Select CPT Code ~| O E’D

Select CPT Code v

HDL (mgldL)

[ ]
LDL (mg/dL) [ ] Select CPT Code v - 5
[ :

Triglyceride

Select CPT Code v

| Select CPT Code ~| O E’E
[Select CFT Code v| O E’E

Venipuncture [Select ~|  [Select CPT Code ~| O E’E_

Specify Diagnostic Office Visit (Medical Evaluation) 6

Glucose (mg/dL)

Hemoglobin Alc

10 |z |
Patient Type w | | 89203 OFFICE VIS EW PATIENT FULLE -
Visit Notes a| PRESCRIBED CHOL MEDS |

,::.;qul:tierlgds marked with * are | Cancel | | Delete |

When using the Referral for Medical Evaluation form, or your agency’s version of it, you will click
“Add New” service as shown by the arrow in the graphic. You will then select Medical Evaluation
as the type of service.

To be paid for a service, there must be an Authorization Date present. Checking the ok to pay
box generates an Authorization Date (when authorization is permitted). The “Auth date” is a
required part of the payment process.




G. Lab work documentation

S F Barbara%ercer, M.D.

LIPID PANEL - Details
Study Result

MNarrative

Fasting patient

Component Results

Component Your Value Standard Range Flag
HDL Cholesteral 31 mg/dL =33 mg/dlL I
Total Cholesterol e 205 mg/dL See Below mg/dL

Age Rangs

<159110- 170

19+ <200
Triglycerides e 122 mg/dL <150 mg/dl
Cholesterol/HDL Ratio 4.9 Male <51 Female =45 H
LDL Cholesterol, Calculated 150 mg/dL =130 mg/dL
Hemoglobin A1C e 5.4 9 4.0-6.0%

General Information

Collected:

11/15/2020 8:28 AM o

Resulted:
11/15/202010:42 AM

Result Status:
Final result

Yes, this is a fictional lab report. | do not know what lab work reports will look like on your end.




WISEWOMAN Referrals tab

WISEWOMAN - Referral Services Client : MANNY MCPHEE Type : Returning rint | Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Qutcome Mgmt

Visit Type Service Date Screening Site Funding Source
Modify Lab Work 11-15-2020 GEMESEE HEALTH PLAN WISEWOMAN
Modify, Medical Evaluation 11-11-2020 GEMESEE HEALTH PLAN WISEWOMAN

Add New WISEWOMAN Service

Service/Visit Type* [ Lab Work v

Service Date* [11 }[15  |[|2020 |

Provider* | BARBARA F MERCER MD e v|
Funding Source®

1st BP ED Average BP D’ \:I
2na B C I

Has Client fasted for at least 9 hours ? | Select v|

Service CPT Code Pay Authorization Date

1 fn [
Total Cholesterol {mg/dL) |2[15 |e [ 80061 LIPID PANEL (TC, HDL, TRIGLYCERIDES) w |
HDL (mg/dL) Select CPT Code v - i

it

LDL (mgidL) 150 Select CPT Code w

Triglyceride o Select CPT Code v E &
Glucose (mg/dL) | | [ Select CPT Code ~| [ E’D_

Hemoglobin A1c e |5.4 | [23036 HEMOGLOBIN A1C (HBA1C) v| '

Venipuncture [Yes  ~| [36415 VENIPUNCTURE

Specify Diagnostic Office Visit (Medical Evaluation)

Patient Type Select v || Select C

7]
T
T
4

Visit Notes |

All fields marked with * are - - -
required m

When the Referrals tab is used for data obtained from a visit to a medical lab, you can check
Pay boxes for payment, as applicable.

When cholesterol and glucose measurements are done as part of the WISEWOMAN Screening
visit, data is entered on the Screening tab as shown above (see p. 20).




H. Data from Primary Care Provider/Other

An update to MBCIS*WISEWOMAN was made to give you a specific place to capture
WISEWOMAN screening data that took place at the participant’s PCP around the time of her
WISEWOMAN screening.

Language in the WISEWOMAN Program Manual indicates that measurements assessed by the
participant’s primary care physician within 30 days prior to intake appointment (i.e. a Baseline or
Returning screening) can be used for the program so that you do not have to do a reassessment.

You will need to get a copy of the clinical results from the PCP for data entry. The date of
service at the PCP should be within 30 days of the WISEWOMAN appointment. If not, the
measures should be taken again at the WISEWOMAN appointment.

IMPORTANT PCP DATA ENTRY NOTES:

1. As shown in the graphic on the opposite page, you will select the Service Type “From
PCP/Other” on the Referrals tab to enter the data.

2. PC Provider name is not tracked. You can name the PCP in the Visit Notes at the bottom of
the tab, if desired.

3. Funding source is set to Other and cannot be changed. (You cannot be reimbursed for
services provided elsewhere.)

4. The important part for data entry is to enter the values for the screening metrics in the
correct fields. Selecting CPT code information can be done but is not required. You do not
need to check the pay box. The system will let you do this, but that information is not
saved and services when Service Type = “From PCP/Other” will not be processed for
payment.




WISEWOMAN Referrals tab

WISEWONMAN - Referral Services Client : NANNY MCPHEE Type : Returning Print | Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Qutcome Mgmt

Visit Type Service Date Screening Site Funding Source
Modify From PCP/Other 10-27-2020 GEMESEE HEALTH PLAN Other
Modify Lab Work 11-15-2020 GEMESEE HEALTH PLAN WISEWOMAN
Iodify Medical Evaluation 11-11-2020 GEMESEE HEALTH PLAN WISEWOMAN

Add New WISEWOMAN Service

Service/Visit Type* [From PCRiOther  ~]
Service Date” (10 }[7 |'|2‘0ii|/’/ Use of "From PCP/Other" Service Type
Provider* Select Provider disallows data entry for Provider and

= sets Funding Source to "Other."

Funding Source®

Ofher e

Has Client fasted for at least 9 hours ? | Yes (Fasting) ~|
Service CPT Code Pay Authorization Date

[ Select CPT Code v O E’I:I

de v

Total Cholesterol (mg/dL) |

HDL {mg/dL)

[ ]
LDL (mg/dL) D Select CPT Code v
Triglyceride E

Glucose (mgldL) [93 | [ Select CPT Code ~| O E’D_

[Select CPT Code ~] O E’D
Venipuncture [Select w|  [Select CPT Code ~v| O E’I:I_

Specify Diagnostic Office Visit (Medical Evaluation)

ode b

Hemoglobin Alc

0 [z |

m
1

Patient Type Established v | | 99213 OF

Visit Notes |

Note: Nothing will pay from data

fequreg redvth e [ewmit]  [[Concel ] [[oetete ] entry | i
: entry in the Service area because
required m Cancel Delete ry

Funding Source = Other




I. WISEWOMAN Case Management Form

Our WISEWOMAN Participant, Nanny McPhee, does not have any alert values, so for
now we will switch to “Jane Doe,” who had a BP alert value. The case management form
illustrates a case where the participant was lost to follow up.

e @
'K\A\ ¥ \A"x% WISEWOMAN Case Management Form

WISEWOMAN
Agency Name MBCIS ID
Last Name First Name Middle Initial Birth Date
D e
oc Jane Y [25/19¢3
/

o Reason for Case Management: B Alert Blood Pressure [ Alert Glucose

Participant Status:
Alert Value Case Management

O Complete — Attended Medical Evaluation
O Refused referral (document below)
Lost to Follow-up (document below)

O Noncompliant (document below)
O Not Applicable

Resolution Date: io -’j‘? 4 ’/1-030 (Date participant Attended Medical Evaluation, Refused, or
was determined to be Lost to Follow-up)

Treatment Prescribed:

Q Med rcahibn

Attempts to Contact:
Phone Call: Date:

/=

Time: Cj ‘5
Time:  Hi05
Time: 2% 15

If no response after 2 weeks, consider Lost to Follow-up

Phone Call: Date:

Phone Call: Date:

o ML

Letter Sent: Date:

Written explanation for Refused, Noncompliant, or for Alert Value not meeting 7-day deadline for Medical
Evaluation 7 y)

b PP A \n
Farhiup ant L_l““ﬂ\:,ol igr Mc-c,f" g reSsJr
¥

| i (% o e
inr Traai il e Nee % Ao P o | e .. /
@ Wwas NoT as Nahn &S "{“vlt_. 185 ivrn Y rc.cv@f'{‘;.i‘s-
e \ y Ty Sl A L »\ 0
2k 8V Yiew)s, VULA%EJ not De (¥a L;'f‘.,’,-}ff

.

Case Manag Signag%/% Date iO/GM 1/ ';L/EQ(».?
4 /

This form must be completed and faxed within 5 business days AFTER Resclution Date to:

ATTN: WISEWOMAN Program
Fax: 517-763-0290

10/2020




WISEWOMAN Case Management tab

Data entry for Jane Doe in MBCIS*WISEWOMAN would look like this.

WISEWONMAN - Case Management client: JANE DOE Type : Baseline Print | Help | Home
MBCIS ID : LCA:

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Qutcome Mgmt

WISEWOMAN Case Management

Reason for Case Management
Alert Blood Pressure AlostCl Note: "Alert Glucose” is still shown
on the Case Management tab but

Participant Status is not currently being used.

Pending Case Management Results

Alert Value Case Management

) Complete - Attended Medical Eval.

) Refused referral

® Lost to Follow-up 9

) Noncompliant

) Mot Applicable
Resolution date [ro "} |24 |-[z2020 | e
Treatment Prescribed
MEDICATION

Documentation - Alert Value Case Management Only

Attempts to Contact

Phone Call 1: Date |10 |-[05  |-[2020 | Time hh:mi
Phone Call 2: Date |10 |-[12  |-[2020 | Time hh:mi
Phone Call 3: Date |10 |-[23  |-[2020 | Time hh:mi
Letter Sent: Date (10 |-[24 |-[2020 |

Explanation for Refused or not meeting 7 day deadline for Medical Evaluation

PARTICIPANT CLAIMS EP MEASUREMENTS WERE OFF-COULD NOT CONTACT

Case Manager | Select Case Manager w
CPT Code and Service Description Payy Authorization Date
[ 99429 - ALERT VALUE CASE MANAGEMENTMANAGEMENT [10 |-[27 |-[2020 |

All fields marked with * are required

NOTE: An alert value must be present, or data cannot be entered on this tab.

If a non-alert value has been treated as an alert in the clinic, or if for some reason there
was an alert but the system does not show an alert and won'’t let you enter data, please contact
the WISEWOMAN Program Manager or another WISEWOMAN team member for assistance.




J. Readiness to Change form

iﬂ“a\ 1 \K\;K\E\ Name #ﬂf. Mcfhe e

Date & /|/ 200
WISEWOMAN oty

How Ready Are You?

Below, mark where you are on this line that measures how ready you are to
take a small step towards a healthier lifestyle.

0 = not ready to change
5 = might be willing to change
10 = really ready to change

0 1 2 3 4 5 6 7 8 9 10

Source; dulmaducalion. oom

The Readiness to Change Value and any accompanying text are entered at the top
of the Participant Agreement tab (shown next).




K. WISEWOMAN Participant Agreement form

Fha .
R WISEYVOMAN Participant Agreement
* Name: r\f X VAV ;} '3“2{.‘ e Phone: 222~ 1) i
*Date of Agreement: i—f ;:’; ? 2020 *Readiness to Change (0-10) };
Reasons ready / not ready: {‘.‘-.e’m‘:'; \[4 ‘%“,Jf b YEPSTA ¢4 ') A v Lot +<
*My Health Coach is: Me \ i - - 3 “‘.; “{\0.*(:‘ 2~ " Phone:
H all step is (somethlng I can be successful at doing in the next two months):
B —?’, oy i;"‘ e ’\x“t \,’\ e “‘ ) OWWCS M ;_,a, 0 {:ﬂ\;\;‘(j—;_r
*My plan is N"a Tiwn ““’* } tHotHo Sy 0 ‘n:« D ong §, Cnn ~Bal :;_.‘4 izfl-‘-?séfzt,"@i';“"_v “*@r ¢
X~

Who will help me? mfa
Where will | do it? ’\ A MNP
Whenwillldoit? 24 |7

F

What do | need to be successful? 2.¢ v\"r \nea 1 V alxtrnohle <

Things that may keep me from completing my small step.
e O None &' Access to healthy food

U Caregiver / caregiver Responsibilities Cost of medications

O Cost or Place to Exercise Health Education

U Transportation Language / Translation

Other: "H(\;’ - {Aﬂ &h-‘-{;h

E O OO

Time / Schedule

| was given the following to help me achieve my goals:
@ O Blood Pressure Monitor — Model/Serial No:

Gym Membership Market Fresh Vouchers
O Referral to the Tobacco Quitline [ Quit Kit
O Transportation Assistance 1 Other:

™ (0 = not confident at all, 10 = really confldent)

Ly

; Ona scalrﬁz,ofo -10, how confident are you that you can be successful in making your small step?

P - § ) “;,f-; i Sy | .E. i
Notes:@ Call Gty S ODOm ec lilodayv.s
]

*Participant signature: 1o, vy mrp,yﬂ *pDate: O /1 | 720
i :

9

Participant email:__y~c OMner. A2 & mou ) » C.AN)

\

Next appointment (or best time to call) LA

Health Coach Signature: Date: W2/ 12820

*Items with an asterisk are required

10/2020




WISEWOMAN Participant Agreement tab

Note: Small step and Plan are required fields for all WISEWOMAN participants, regardless of
Readiness to Change value. CDC wants all participants to participate in Health Coaching or a
lifestyle program. However, if the woman does not want to set a goal, you can write “No
Goal” in the small step and plan fields.

WISEWODMAN - Participant Client : NANNY MCPHEE Type : Returning Print | Help | Home
Agreement MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Outcome Mgmt
Participant Agreement | Contact | Self Efficacy | Outcome Eval. | Outcome Tracking
WISEWOMAN Readiness to Change

Agreement Date* [10 |[o1 |-|2020 |o

Readiness to Change

Reasons ready / not rea |I WILL SHOW THOSE KIDS | AM NO COLD DOG

WISEWOMAN Participant Agreement

My Health Coach is* | SHAFER, MELISA v
My small step is* | EAT HEALTHIER TO LOWER CHOLESTEROL |
My Plan is*

ZINGERS, SUSY QS, DONUTS AND CUPCAKES, SO HELP ME! A

e |G]VE UP THE TWINKIES, HO HOS, DING DONG5, SMNO-BALLS, RASPBERRY

| Who will help me? ME

|When will i do it? 24 /7

|
[ Where will i do it? HOME |
|
|

|What do i need to be successful? EAT HEALTHY ALTERNATIVES

Barriers ldentified®
[] None Access to healthy food

[J caregivericaregiver Responsibility [ Cost of medications

] Cost or Place to Excercise ] Health Education
[J Transportation [] Language/Translation
Time/ Schedule Other | THE CHILDREN

Participant given the following

[IBP Monitor; Model/Serial No.

Gym Membership Market Fresh Vouchers
[ Referral to Quitline L] Quit Kit
[ Transportation Assistance [l Other |

How confident in making
small step (1-10 scale)? :

@ |H0'u.' DOES SHE STAY SO THIN WITH A DIET LIKE THAT??2?

Notes

All fields marked with * are - - -
required m




L. WISEWOMAN Contact Form
(Health Coaching example)

® o ® o 0
K \A‘ '\AVK W\ WISEWOMAN Contact Form o

WISEWOMAN ( I i e
pae_i1/V ] 2020
Last Name 3 First Name Mi_d_dle MBCIS ID
f\‘«‘_ a & Noe N Gany Initial "'g a3 2 :.;”
Email - Telephone [ DOB
eProgram Type:
@ Health Coaching (Hc) O HC & Digital Weight Watchers U Diabetes Prevention Prog (opp)
U Take Off Pounds Sensibly (tors) O Cooking Matters (cw) Q (in-Person) Weight Watchers

U Entrepreneurial Gardening Ec) O Not Ready U Other—Specify main reason below

O:=
O Face to Face Telephone O Email Q Text/SMS 0 Video Chat

eLength of Session: __ > (minutes)

HEALTH COACHING SESSION: Session#: {minimum is 5)

oCommunitv Referral(s) Made:
O Utility Bills O Housing O Medication Assistance

J Food QO Clothing U Transportation
U Domestic Violence O Mental Health

U Chemical Dependency
O Employment O Other:

eBlood Pressure Tracking: 8@ Self-report O From Provider
BP: |44/ 8L Date: / /

| Notes: I e _ ) o g ey ’
f‘ T2 AT ALY S ) SheRAne U alooud Ny B onni N G
\

| ¥ '

<he Imas veer Tukvng Wer BP shndly gfaem

LY < f . " §
Wah., Durdg, cur conyesrce-hdn [

Reason for Contact (Other—Specify main reason):

ATTEMPT TO CONTACT CLIENT
Time of Attempt

: U No Answer O Left Message O Unable to Talk 0O Number Disconnected 0 Wrong Number

AL~ < € Ly i | ] y
Health Coach (print name) /\/\" WMSSa Sher pate \1J/\V\ [ L0220
10/2020_|




For the first contact in a cycle, enter the required data fields (marked with *) and click “submit” to
save the data.

--For all subsequent contacts, you must click the Add New contact button first.

WISEWOMAN Contact tab (5™ or later HC contact)

WISEWOMAN - Client Contacts Client : NANNY MCPHEE Type : Returning Print | Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Qutcome Mgmt |
Participant Agreement | Contact | Self Efficacy | Outcome Eval. | Outcome Tracking

LSP/HC Session Date LSP/HC Program Contact Type OE Contact ?
IModify, 10-02-2020 Health Coaching (HC) Face-to-Face T
Modify, 10-24-2020 Health Coaching (HC) Face-to-Face M
IModify 10-06-2020 Health Coaching (HC) Face-to-Face M
Modify. 10-23-2020 Health Coaching (HC) Face-to-Face M
Modify 11-01-2020 Health Coaching (HC) Telephone Y

Add New WISEWOMAN Client Contact (Lifestyle Program/ Health Coaching Session)

LSP/ HC Session Da | 1 | 01 -| 2020 | L5P/HC Program® Health Coaching (HC) w
Contact Type™ | Telephone ~| Length of Session™ [ 15 minutes Q v |
Minimum contacts met? Parlicipant has 5 or more HC, 9 or more DPP, 12 or e TOPS, or 4 or more Cooking

Matters contacts.

Pay Authorization Date - -

Mote. This area is only for payment of individual Health Ceaching Contacts beyond the minimum of 5. Payment for Health Improvement Bundle is authorized
on the Outcome Evaluafion tab.

Community Referrals

[ utility Bills Housing [] Medication Assistance
[J Food [ Clothing [] Transportation

[l Domestic Viclence [ Mental Health [ Chemical Dependency
[ Employment L] other: | |

Blood Pressure Tracking

Self Report (] From Provider BP BP Date [04 |-[01  |-[2020 |

Notes

NANNY IS CONCERNED ABOUT HER BP RUNMING A LITTLE HIGH. DURING OUR CONVERSATION I
REALIZED SHE HAS BEEN TAKING HER BP SHORTLY AFTER DRINKING HOT TEA. I ASKED HER TO TRY
TAKING HER BP WHILE THE TEA IS BREWING!

Reason for Contact Select Main Reason v

Health Coach
[ SHAFER, MELISA v|

All fields marked with * are - - -
required m

Tip: As is the case with enrollment cycles, the active contact is the one highlighted in yellow.




WISEWOMAN Contact tab (HC complete)

Once 5 or more health coaching contacts have been entered, you can designate a 5t or
subsequent health coaching contact as the one completing the minimum contact requirement.

That contact will be marked as the “OE” contact, which allows a follow up cycle with outcome
evaluation to take place. This process also allows extra health coaching contacts to be submitted
for payment.

WISEWONMAN - Client Contacts Client : NANNY MCPHEE Type : Returning Print | Help | Home
MBCIS ID : 318325 LCA: GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Qutcome Mgmt

Participant Agreement | Contact | Self Efficacy | Outcome Eval. | Outcome Tracking

LSP/HC Session Date LSP/HC Program Contact Type OE Contact ?
Modify 10-02-2020 Health Coaching (HC) Face-to-Face T
Modify 10-24-2020 Health Coaching (HC) Face-lo-Face M
Modify 10-06-2020 Health Coaching (HC) Face-to-Face M
Modify 10-23-2020 Health Coaching (HC) Face-lo-Facs 1
Modify 11-01-2020 Health Coaching (HC) Telephone ®

Add New WISEWOMAN Client Contact (Lifestyle Pro
LSP/ HC Session Date® 04 - 01 L

ealth Coaching Session)

P/ HC Program® | Health Coaching (HC) v

Contact Type™ Telephone | Length of Session™ [ 15 minutes ~ |

Parlicipant has 5 or more HC, 9 or more DPP. 12 or more TOPS, or 4 or maore Cooking

Minimum contacts met? e e

Pay Authorization Date - -

Mote. This area is only for payment of individual Health Ceaching Contacts beyond the minimum of 5. Payment for Health Improvement Bundle is authorized
on the Outcome Evaluafion tab.

Community Referrals

0 Health Coaching i idered
[ Utility Bills ] Housing [[] Medication Assistance nce. _Ea. .DGE il Iscons o
complete, indicate that in the database
[ Food L] Clothing [J Transportation by checking the "Minimum contacts
[J Domestic Viclence | Mental Health [ Chemical Dependency |met?" checkbox (step 10).
[JEmployment L] other: | |

Blood Pressure Tracking

Self Report | From Provider BP BP Date [04 | -[01 |-[2020 |

Notes

NANNY IS5 CONCERMED ABOUT HER EBP RUNMIMNG A LITTLE HIGH. DURING OUR CONVERSATION I
REALIZED 5HE HAS BEEN TAKING HER EP SHORTLY AFTER DRINKING HOT TEA. I ASKED HER TO TRY
TAKING HER BP WHILE THE TEA IS BREWING!

Reason for Contact Select Main Reason v

Health Coach
| SHAFER, MELISA v|

,:Llflilelerl:s marked with * are 9




M. More on the “Minimum Contacts Met?” Checkbox

Once the “Minimum contacts met?” box is checked, the first 5 Health Coaching contact
dates are locked and cannot be edited or deleted from MBCIS*WISEWOMAN. .

In lieu of Health Coaching, a participant may complete a different lifestyle program.
Completing a different program also allows the “Minimum contacts met?” box to be checked.

Indicate lifestyle program completion at the following contacts:
4™ or subsequent Cooking Matters contact
5 or subsequent Health Coaching & Digital Weight Watchers contact
9 or subsequent DPP contact
12" or subsequent Weight Watchers contact.
12 or subsequent TOPS contact.




N. WISEWOMAN Contact Form
Health Coaching & Digital Weight Watchers example

® S5 ® o ), @
A \A\_'_ ]\’A \A\ WISEWOMAN Contact Form o

WISEWOMAN e
Date_ i jn‘:> j2o20
Last Name B R1 First Nam? Ml_d_dle : MBCIS ID
M X Nee N an Y] g Q318
Email : Telephone DoB
eProgram Type:
Health Coaching (Hc) Q HC & Digital Weight Watchers ~ Q Diabetes Prevention Prog (oPr)
O Take Off Pounds Sensibly (rops) QO Cooking Matters (cm) O (in-Person) Weight Watchers
Q Entrepreneurial Gardening () O Not Ready U Other—Specify main reason below
oﬁ Face toFace 0 Telephone 0O Email O Text/SMS O Video Chat
2r
oLength of Session: >0 (minutes)
HEALTH COACHING SESSION: Session #: é (minimum is 5)
o Community Referral(s) Made:
O Utility Bills U Housing O Medication Assistance
d Food O Clothing O Transportation
U Domestic Violence O Mental Health O Chemical Dependency

0 Employment 0 Other:

|o Blood Pressure Tracking: Q Self-report Q From Provider
Rty Date: ! /

Notes: \ ‘ L i \ | & ¢ {
' X_n,r N UL)GLV\J‘(}‘ N 1w “‘E‘vﬁ"\,{ b A4 oy, Yo
\ £, 3 'j!
\~ l%’,. W"f\'*" \ A} A 3\ P, K s\;{\(,J Qv : 1 N CuC/{ “'ll()

e ‘ Y . . \
N~ \ 35 P T 2 i - | ) e { | C » : - | 1
K”—’ iy e Ao loa ;7;5 =+ \f\f a.n \LoNe > Old S¢hepl )

: - -

Reason for Contact (Other—Specify main reason):

ATTEMPT TO CONTACT CLIENT

Time of Attempt
O No Answer O Left Message O Unable to Talk EI Number Dlsconnected O Wrong Number

0 Health Coach (print name) m& \ SU\ ».7 \ﬂ 0«3’"\,1’ Date

10/2020




WISEWOMAN Contact tab
Health Coaching & Digital Weight Watchers example, Part 1

WISEWOMAN - Client Contacts Client : NANNY MCPHEE Type : Returning Frint | Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Outcome Mgmt |

Participant Agreement | Contact | Self Efficacy | Outcome Eval. | Outcome Tracking

LSP/ HC Session Date LSP/HC Program Contact Type OE Contact ?
IModify 10-02-2020 Health Coaching {HC} Face-fo-Face M
Modify 10-24-2020 Health Coaching (HC) Face-fo-Face M
Modify 10-06-2020 Health Coaching {HC}) Face-fo-Face M
IModify 10-23-2020 Health Coaching {HC) Face-fo-Face M
Modify 11-01-2020 Health Coaching {HC}) Telephone W
IModify 11-03-2020 Cther--Specify main reason Face-fo-Face M
Modify 11-15-2020 HC and Digital WW (HCDWAW) Face-to-Face M

Add New WISEWOMAN Client Contact (Lifestyle Program/ Health Coaching Session)

LSP{ HC Session D 11 -115  |-|2020 | LSP/HC Program* | HC and Digital Ww (HCDWW) w
Contact Type® Length of Session® [ 30 minutes Q v |

Ao 5 Participant has 5 or more HC, 9 or more DPP 12 or e TOPS, or 4 or more Cooking
Minimum contacts met? Mo rolak.
Pay O Authorization Date | | | |-| |

Mote. This area is only for payment of individual Health Coaching Coentacts beyond the minimum of 5. Payment for Health Improvement Bundle is authorized
on the Outcome Evaluation tab.

Community Referrals
[ utility Bills Housing [] Medication Assistance
[] Food [] Clothing [] Transportation
| Domestic Viclence [] Mental Health [_| Chemical Dependency
L Employment L] Other: | |

Blood Pressure Trackin

[] Self Report (] From Provider BP |:|l'|:| BP Date | H - |

Notes

MNANNY I!i! ED TO TRY THE DIGITAL WEIGHT WATCHERS PROGRAM. I HAD TO HELP HER FIND AND
DOWNLOAD THE APP.

Reason for Contact Select Main Feason ~

Health Coach
[ SHAFER, MELISA v

All field ked with *
reqL:iereds marked with * are




WISEWOMAN Contact tab
Health Coaching & Digital Weight Watchers example, Part 2

Important: Because this contact is “extra’ health coaching, this service can be separately
paid. After submitting the contact data (step 9 above), click the Pay box shown below and
submit the data again to trigger the reimbursement process.

WISEWOMAN - Client Contacts Client : NANNY MCPHEE Type : Returning Print | Help | Home
MECIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || case Mgmt || outcon e Mgmt |
Participant Agreement | Contact | sdemuqr I Outcome Eval. | uuunme Tm:l:ln.g -

Fm-ln.Faae

LLLE 10-24-2020 Facetn-Facs
Moddy  10-06-2020 Health Coaching (HC) Face-o-Face
Moddy 10232020 Health Coathing (HC) Facelo-Face
Mod#y  1101-2020 Health Coaching (HC) Tebephone

Moddy  1103-2020 Other--Specify main reason Face-to-Faca
Moddy  11-15-2020 HC and Digital WiW (HCDVWAY) Eace-to-Faca

LSP/ HC Session Date* |11 |15 | (2020 | LSPF HC ngmm | HC and Digital WW (HCDWW) v/

Contact Type”® | Face-to-Face ~| Length of Session” | 30 minutes v |

MInktE COnacts met? Pasticipant has 5 or more HC, 3 or mare DPP. 12 or more TOPS, or 4 of more Cooking
: Mattsre pontacts

Pay Authorization Date [ }[ 22 }-[2020 ]

Mole This area is only for payment of individual Health Coaching Contacts beyond the minimum of 5. Payment for Health improvemant Bundle is authorized
on the Oulcome Evalualion tab.

CEMTIITY RETETTaTE
L] utility Bills L] Housing [ Medication Assistance
O Food ["] Clothing ["| Transportation
| Domestic Violence || Mental Health | Chemical Dependenc]r
[ Employment LI Other: |
Blood Pressure Tracking
[ Self Report [ From Provider BP |:|l'|:| BP Date | |'| :'l |
Notes

HANNY WANTED TO TRY THE DIGITAL WEIGHT WATCHERS PROGRAM. I HAD TO HELP HER FIND AND
DOWNLOAD THE APP.

Reason for Contact Select Main Reason w

Health Coach
[SHAFER, MELISA Q v

Al fi ith *
R




O. Other Contacts (Use not required)

The functionality of what used to be the “Other Contact” tab has been incorporated into the
Contact tab.

If you have a brief WISEWOMAN-related contact with a participant that did not involve health

coaching, you can record that contact by selecting “Other-Specify main reason” as the Program

type.

WISEWOMAN - Client Contacis Client : NANNY MCPHEE Type : Retumning Exint | Help | Home
MEBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Screening || Referrals || case Mgmt |

Enrollments || Health Intake

Participant Agreement Self Efficacy || Outcome Eval. || Outcome Tracking
Wodity 10-02-2020 Health Coaching (HC) Face-to-Face N
M 10-24-2020 Health Coaching (HC) Face.to-Face ]
Wodify 11006 20020 Health Coaching (HC) Face-to-Faca N
oddy  10-23-2020 Health Caaching (HC) Face-to-Face N

LSP/ HC Session Date* [10 |[30 ||2020 | LSP/HC Program®

Select Program Type
Select Program Type

Contact Type® | Select Contact Type v| Length of Session® Health Coaching (HC)
Minimum contacts met? Parficipant has 5 or more HC, 9 of| HC and Digital WYY (HCDWW)
et < Maker contach. Diabetes Prevention Program (DPP)
Pay Authorization Date Take Off Pounds Sensibly (TOPS)
Mote. This w&mummwwwumaa COURID R (A fhorized
oo "E Weight Watchers (WW)
oaiw Entrepreneurial Gardening (EG)
Community Referrals I_mugmm- [
Oither—Specity main reason
[ wtility Bills [} Housing [J Medication Assistance

Doing this opens a “Reason for Contact” dropdown list below the notes field with 10 possible
reasons for the other contact. If none of those fit, you can select “Other* and add a text
description.

Motes

Reason for Contact | Select Main Reason

Select Main Reason
Health Coach GOAL related issue discussed (nutrition, weight, exercise, quitting smoking)

| Selact Health Coach GENERAL SUPPORT (checking how the woman is doing)
INFORMATION shared (recipe. health education, community resources) —
All fields marked with | CLASS attended with participant (SNAP Ed, DPP, TOPS)

required PROGRAMMING REMINMDERS - WISEWOMAN planned event/activity
MARKET FRESH coupons '—
PROBLEM HELF (sfress, getting a bill paid, navigating the system)
LAB RESULTS or other MEDICAL information discussed
NON-CONTACT (left phone message or sent text, email, or mail)
CANNOT REACH PARTICIPANT (moved, phone disconnected)
Other (describe)




S. Follow up Data Entry by Program Form

In the pages that follow, data entry for a Follow up WISEWOMAN cycle will be shown as one
would enter data in the system from the program’s paper forms. Data will be shown for our
fictional participant, Nanny McPhee. An overview of Follow up data entry flow is shown below.

.‘:'iEnroIIments e

== » == Health

' - Intake
==Falfow up

g

Follow up cycle =
MBCIS Data Flow “Follow Up

—Screening

B

-_Qutcome
Evaluation

- Outcome
== Tracking

. B




A. Add Follow up Cycle
WISEWOMAN Client Enrollments tab

WISEWOMAN - Client Enrollments cilient: NANNY MCPHEE Age : 50 Frint | H

Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN
Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Outcome Mgmt
Type Date Facility Wise Choices ?
Modify Followup 01-02-2021 GEMESEE HEALTH PLAN Mo
Mudify Returning 01-01-2020  GEMNESEE HEALTH PLAN Mo
Mudify Baseling 11-01-2018  GENESEE HEALTH PLAN Mo
dd New Enrollment Cycle
Enrollment Type® Followup
Followup Date* | o1 || 02 |-[2021 |
Participant Status® [In Progress/ In Follow up |
WISEWOMAN Agency” [ GENESEE HEALTH PLAN v
Screening Facility™ | GENESEE HEALTH PLAN |
Household
Income™ 30000 Income value and
Members* : fa_m|l-_v- member_s value
are populated from the
Poverty Level 68.0 % Returning cycle data
Insurance Status |N0ne v|
Entrepreneurial Gardener (EG) No w
" *
o fEllsmEder Tt | submit | | cancel | | Find Client | | OpenClient | | Delete |
required

The graphic shows the Follow up cycle after it has already been saved. To add a Follow up cycle,
you will need to start with the “Add New” link (see arrow).




B. Follow-Up/Outcome Evaluation form (p. 1)

® o ® o @
Tha™ 1\ WISEWOMAN Follow-Up/ Outcome Evaluation
v

!

WISEWOMAN [ -
Date__ Z | O ? ’
Last Name N First Name Middle Initial | MBCIS ID
Mei"htf N an nyy
Email Telephone DOB

Follow-Up Health Intake

Cholesterol
3. Do you take statins to lower your cholesterol?
Yes 0 No Q Don’t know O Not applicable

4. Do you take other medication to lower your cholesterol?
a Yes & No Q Don't know O Not applicable

5. During the past 7 days, on how many days did you take prescribed medication to lower (including diuretics)
your cholesterol? 7 days O Don’t know O Not applicable

Blood Pressure
7. Do you take medication to lower your blood pressure?
Q Yes U No O Don't know Not applicable

8. During the past 7 days, on how many days did you take prescribed medication (including diuretics) to lower your blood
pressure? days U Don’t Know Not Applicable

Blood Sugar (Diabetes)

10. Are you taking medication to lower your blood sugar (for diabetes)?
Q Yes O No O Don't know B Not applicable

11. During the past 7 days, on how many days did you take prescribed medication to
lower your blood sugar (for diabetes)? days O Don't know & Not applicable

BP Measurement
14. Are you taking aspirin daily to prevent a heart attack or stroke?
& Yes 3 No 0O Don’t know O Not applicable

18. Do you measure your blood pressure at home or using other calibrated sources (like a machine at a pharmacy)?
@ Yes O No-Iwas never O No-Idon'tknow O No - I don’t have O No -1 have Q ldon't

told to measure how to measure equipment to equipment, have high
my blood my blood measure blood but | don’t blood
pressure pressure pressure use it pressure

19. How often do you measure your blood pressure at home or using other calibrated sources?
0O Multiple times Q Daily @ A few times 0 Weekly Q Monthly Q Don't O Not

per day per week know applicable
20. Do you regularly share blood pressure readings with a health care provider for feedback?
a Yes 2 No Q Don’t know Q Not Applicable
Me | £ 2y
/ | N 4
Health Coach < Lo A \) A% 4 Page1of4
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Health history questions area not repeated at Follow up. Note the skipped numerals above.




WISEWOMAN Health Intake tabs 1&2 (Follow up)

WISEWONMAN - Health Intakel Client : NANNY MCPHEE Type : Followup Print | Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Outcome Magmt |

Health Intakel | Health Intake2 | Health Intake3 | Health Intake4

Health Intake1 Questions

1. What is your highest level of education? Select Educa o

2. Have you ever been told you have high cholesterol? Select v

3. Do you take statins to lower your cholesterol? Start — |Yes v|

4. Do you take other medication to lower your cholesterol? — [No v|

5. During the past 7 days, on how many days did you take prescribed 3. | 7 Days v|
medication to lower your cholesterol?

6. Have you ever been told that you have hypertension (high blood pressure)?  Selec v
Do you take medication to lower your blood pressure? s | Mot Applicable v|
During the past 7 days, on how many days did you take prescribed ee3p.| Not Applicable v|
medication to lower your blood pressure?

9. Do you have diabetes? (either Type 1 or Type 2) Select v

10. Are you taking medication to lower your blood sugar (for diabetes)? e | Not Applicable v|

11. During the past 7 days, on how many days did you take prescribed =3 | Not Applicable v|
medication to lower blood sugar (for diabetes)?

12. Have you ever been told you had gestational diabetes (diabetes while Select v
pregnant)?

| Save/Continue | | Cancel | | Delete |
Health history items are grayed out because they are skipped at follow up.
Health Intake2 Questions
13. Have you been diagnosed as having any of these conditions:
Stroke/ TIA
Heart attack
Coronary Heart Disease
Heart failure
Vascular disease (peripheral artery disease)
Congenital heart disease and defects Continue

14. Are you taking aspirin daily to prevent a heart attack or stroke? e BT |

15. Has your father, brother, or son had a stroke or heart attack before age 557 Select W

16. Eﬁa‘? your mother, sister, or daughter had a stroke or heart attack before age  Sclect w

17. Has either of your parents, your brother or sister, or your child ever been Select w
told that he or she has diabetes?

18. Do you measure your blood pressure at home? —)-| Yes v|

19. How often do you measure your blood pressure at home? —)| A few times per week v|

20. Do you regularly share blood pressure readings with a health care preaddaciy,. No v |
SImELIIe (Next Page Paper Form)

21. How many cups of fruits and vegetables do you eat in an average dayl-’i—)| 3 Cups v|

22. Do you eat fish at least two times a week? | N0 ~|

23. Thinking about all the servings of grain products you eat in a typical deyw==p| More than half v |
how many are whole grains?

Save/Continue | cancel | | Delete |




C. Follow-Up/Outcome Evaluation form (p. 2)

L S ® o @
‘K ‘A\ ‘Avm\ WISEWOMAN Follow-Up/ Outcome Evaluation
L J

WISEWOMAN

Lifestyle
21. How many cups of fruits and vegetables do you eat in an average day (round to the nearest whole number)?
3 cups. Includes fresh, canned or frozen fruits and vegetables.

22. Do you eat fish at least two times a week?
(Examples: tuna, salmon, perch, walleye that has been baked, broiled, or grilled, and not fried)
0O Yes @ No

23. Thinking about all the servings of grain products you eat in a typical day, how many are whole grains?
(Examples: brown rice, whole wheat bread, catmeal, all bran cereal}
O Less than half O About half 4 More than half

24, Do you drink less than 36 ounces (450 calories) of beverages with added sugars weekly?
(Examples: pop or soda, energy drinks, Kool-Aid, flavored coffee) (1 can of pop = 12 ounces)
& Yes 0 No

25. Are you currently watching or reducing your sodium or salt intake?
Yes Q0 No

26. In the past 7 days, how often did you have a drink containing alcohol? =," J days

27. On average, how many alcoholic drinks do you consume during a day you drink? { drinks
N

I
28. How many minutes of physical activity (exercise) do you get in a week? __ > _hours _{ ) minutes

Smoking Status
29. Do you smoke? Includes cigarettes, pipes, or cigars (smoked tobacco in any form)

Q Current Smoker 0 Quit (1-12 months ago) QO Quit (More than 12 months ago) ‘@ Never smoked

30. Do you use any of the following? Smokeless tobacco (including chewing tobacco, snuff, dip, snus, and dissolvable
tobacco), bidis, hookah, electronic cigarettes.

Qa Yes Q Quit (1-12 months ago) Q Quit (More than 12 months ago) @ Not using
31. Do you want to quit using tobacco products?
ONo QI'm thinking about QYes, | want to quit Q1 quit recently @| do not use tobacco
quitting

Health Status

32. Over the past 2 weeks, how often have you had little interest or pleasure in doing things?

O Not at all @ Several days Q More than half QO Nearly every day
33. Over the past 2 weeks, how often have you been feeling down, depressed, or hopeless?
& Not at all 0O Several days Q More than half O Nearly every day
A\ ’) l K ' ] )
[ | ’ A N .’ y, | -y W
Health Coach e L4 2nater
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WISEWOMAN Health Intake 3 tab (Follow up cycle)

WISEWONMAN - Health Intake3 Client : NANNY MCPHEE Type : Followup

MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN
Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Qutcome Mgmt

o]

nt | Help | Home

Health Intakel | Health Intake2 | Health Intake3 | Health Intaked

Health Intake3 Questions

24. Do you drink less than 36 ounces (450 calories) of sugar sweetened [es v |
beverages weekly?
25. Are you currently watching or reducing your sodium or salt intake? [es ~ |
26. In the past T days, how often did you have a drink containing alcohol? | 0 Days ~|
27. On average, how many alcoholic drinks do you consume during a day you |0 Drinks ~|
drink?
28. How much physical activity (exercise) do you get in a week? D hours D minutes
29. Do you smoke? Includes cigarettes, pipes, or cigars (smoked tobacco in - | Never Smoked ~|
any form)
30. Do you use any of the following? Smokeless tobacco (including chewing
tobacco, snuff, dip, snus, and dissolvable tobacco), bidis, hookah,
electronic cigarettes.
31. Do you want to quit using tobacco products? [ 1 do not use tobacco ~|
32. Qver the past 2 weeks, how often have you had little interest or pleasure in | Several days v |
doing things?
33. Overthe past 2 weeks, how often have you been feeling down, depressed, |Not at all ~ |
or hopeless?
| Save/Continue ” Cancel | | Delete |
No skipped items during Follow up on this tab.
WISEWONMAN - Health Intaked Client : NANNY MCPHEE Type : Followup Print | Help | Home

MBCIS ID : 319325 LCA : GEMESEE HEALTH PLAN
Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Outcome Mgmt

Health Intakel | Health Intake2 | Health Intake3 | Health Intaked

Health Intaked4 Questions

34. Within the past 12 months, we (my household) worried whether our food
would run out before we got money to buy more.

35. Within the past 12 months, the food we (my household) bought just didn't

last and we didn't have money to get more.

The system will open tab Health Intake take 4 after you tab 3. Just click on the Screening tab to

continue data entry.




D.WISEWOMAN Follow-Up Screening form (p. 3)

e o ® o H
.”\ \)MAJ\ WISEWOMAN Follow-Up Screening Form o
L !
WISEWOMAN Screening Date* I/Z/ Z-02 (
| Screening Site* e L
Clinical Measurement Result |Categories and Protocols for Medical Referral
e BMI__ 9
Height (inches) 67 O Obese: BMI >30 Consider as risk factor for CvD. No referral for Medical Evaluation
O Overweight: BMI 25.0-29.9 --- No referral for Medical Evaluation
Weight (pounds)* e Loy @ Normal: BMI 18.5-24.9 - No referral for Medical Evaluation
| =0 O Underweight: BMI <18.5 - No referral for Medical Evaluation
O Low to moderate risk: <35 inches No referral for R
(Optional) Medical Evaluation QO Unable to obtain

O Client Refused

Waist Circumference (inches) @ Measurement not performed

QO High risk: >35 inches Consider as risk factor for CVD.
No referral for Medical Evaluation

O * Alert: >180 (systolic) and/or >110 (diastolic) (AVCM*) Refer for Medical Evaluation

1% Blood Pressure (BP)* immediately or within 1 week depending on clinical situation and complications

O Stage 2 Hypertension: 160-180 (systolic} andfor 100-110 (diastolic)
Refer for Medical Evaluation and Blood Pressure Control Support
0 Stage 1 Hypertension: 140-159 (systolic} and/or 90-99 (diastolic)

2" Bp

Refer for Medical Evaluation and Blood Pressure Control Support
O Prehypertension: 120-139 (systolic) and/or 80-89 (diastolic)
No referral for Medical Evaluation
e e A T B e Normal: <120 (systolic) and <80 (diastolic) No referral for Medical Evaluation

Average BP (deterr

* Has Client fasted for at least 9 hours? @vYes O No O Unknown

Q High: >240 mg/dL --- Refer for Fasting Lipid Profile and Medical Evaluation if not
currently being treated for high cholesterol

Total Cholesterol (mg/dL) ™ Q Borderline High: 200-239 mg/dL - Refer for Fasting Lipid Profile if not currently being
\ NS treated for high cholesterol (If LDL from fasting lipid profile is > 160, refer for Medical
Evaluation)

O Normal: <200 mg/dL --- No referral for Fasting Lipid Profile or Medical Evaluation

Q Undesirable: <40 mg/dL -— Fasting Lipid Profile if not currently being treated for high
cholesterol (If LDL from fasting lipid profile is > 160, refer for Medical Evaluation)

O Desirable: 40-59 mg/dL — No referral for Medical Evaluation

O Very Desirable: >60 mg/dL --- No referral for Medical Evaluation

HDL (mg/dL)

AL

O High > 160 Refer for Medical Evaluation
Q Borderline High: 130-159 0O Normal: <100 — 129 No referral for Medical Evaluation

A
Pl e

LDL Cholesterol (mg/dL)

O Very High: >500 Refer for medical evaluation

Q High: 200-499 Refer for medical evaluation (If value is > 400 and patient is not fasting,
Triglycerides (mg/dL) refer for a fasting lipid panel)

Q Borderline: 150 =199 No referral for medical evaluation

3 Normal: <150 No referral for medical evaluation

(d

Hemoglobin Alc O Elevated: >7% Refer to provider treating diabetes. If not currently seeing a provider,
refer for Medical Evaluation 0 Desirable: <7% No referral for Medical Evaluation
. Q * Alert: >250 mg/dL O Diabetes: 126-249 mg/dL
Fasting Glucose (mg/dL i
& (me/dL) Q D Pre-diabetes: 100-125 mg/dl Fasting O Desirable: 70-99 mg/dl Fasting
*Required field for Follow-Up Screening VCM: Alert Value Case Management

**NIOTE: For blood glucose either an Alc value OR a Fasting Glucose value should be recorded. Do not enter a non-fasting value.
Client referred for Medical Evaluation? [ Yes @& No Risk Reduction Counseling Complete? (Required) & Yes U No
Client referred for follow-up lab work? O Yes B No Alert Value Case Management (AVCM) Required? O Yes & No

Reason for refused referral Vs Wt | il 20 [P

Signature of Staff Member Conducting Screening %W
\ ) 10/2020




WISEWOMAN Follow up Screening tab

WISEWONMAN - Follow up Client : NANNY MCPHEE Type : Followup Print | Help | Home
Screening MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN

Enrollments || Health Intake || Screening || Referrals || Case Mgmt || Outcome Mgmt |
WISEWOMAN Screening

Service Date* [o1 o2 |-[2021 |

Provider* | GENESEE HEALTH PLAN v

Height (inches)* BMI 19.73

Weight (pounds)* 0 m Normal: BMI 18.5-24.9 No referral for Medical Evaluation

or
| Measurement not performed 4

2nd BP m“ Prehyperiension: 120-139 (systolic) and/or 30-239 (diastolic) Mo

oct Reaso +» referral for Medical Evaluation

Waist(inches)*

Has Client fasted for at least 9 hours ?* | Yes (Fasting) ~|

Total Cholesterol (mg/dL)* Mormal: <200 mg/dL Mo referral for Fasting Lipid Profile or Medical Evaluation

HDL (mg/dL)* Desirable: 40-59 mg/dL Mo referral for Medical Evaluation

LDL (mg/dL)* Borderling High- 130-159 mg/dL No referral for Medical Evaluation

‘172
Triglyceride (mg/dL)* o _ — Borderline High: 150-199 mg/dL Mo referral for Medical Evaluation

on MISSI W

Hemoglobin Alc

Glucose (mg/dL) or
[ Measurement not pe w |
Referral Medical Evaluation? Select g—w— not Risk Redu%&ion Counseling Yes v 6
used %md\)
Referral Labwork? Selec e-'f"/ Alert Case Management? Select W

Comments | |

Pay 1 ' Authorization Date | 01 |-|25 |-| 2021 |
Mote. This is the payment for a eted Health Improvement bundle (Qutcome Evaluation, Follow-up Health Intake and Follow-up Screening).

All fields marked with * are - - -
required m

Note: Remember to check the paybox to trigger payment for the Health Improvement bundle.




E. Follow-Up/Outcome Evaluation form (p. 4)

e B 3
K\A ¥ ] K\A WISEWOMAN Follow-Up/ Outcome Evaluation

WISEWOMAN

[ = r’,«—: )7
pate_ | /2] ZCC

el |

Lifestyle Program Participation

On a scale of 0 — 10, how successful were you at meeting your goal? _
(0 = not at all successful and 10 = more successful than | ever imagined.) ’ 0

1
}

O W [ R .
What helped you be successful or ept Qu rom belng sucgessful .,\c Cin 0{“' Cin, T'ri%’v Ve

2.
[pe Crvwre S he /'. haof (A n €< Ga CLu /"c_l;/
; % /
3. What community resources did you use (if any)? /
O None
& Fresh Food Box Project 0 SNAP Benefits (formerly Food Stamps)
Q Walking Club & SNAP-Ed
QO Local Gym Farmer's Market
0 Community Garden Q Other
4. Which lifestyle intervention did you participate in?
8 Health Coaching: (;1 contacts (minimum is 5 sessions)
O Cooking Matters: Attended of 6 sessions (4 is complete)
U DPP: Attended of 16 core sessions (9 is complete)
0 TOPS: Participated in weekly meetings (12 is complete)
U Weight Watchers: Participated in sessions (12 is complete)
O Quitline: O Completed O Partially Completed [ Withdrew when reached [ Unable to reach
5. If you did not complete one of the programs, please explain why.
6. Forthe lifestyle program that you participated in, on a scale of 1 to 10 (with 10 being most satisfied) how satisfied are
you with (please circle your answer): .
The progress you've made toward your goals o . RO W |- G > P e e Tty s,
The quality of the program T R it e e oy e e e 0
Your overall experience with the program (D P TR T D Vo - Ky -1 g 1)
7. What did you find most beng?mal about the Ilfestyle intervention you participated in?
| -Gon Pv~._4—ﬁ ~Lrn. s ( ‘T“"il /A?Pejb\-l— b\.q-{"("im.:-“
8. What would have made your experience better? A ; i
Startaae diatel (wera bt mwatohel S Sooneds
: 2 — —
9. What changes did you make, or have you noticed?

None

| lost weight: pounds
| am eating better:
| am more physically active: _(/ minutes/week
| reduced or quit tobacco use (th Date: )
| am taking my medication as prescribed

My blood pressure is lower

Other:

My glucose (sugar) is lower
Increased confidence

| made new supportive friends
| have less stress/anxiety

| feel better

My mood is better

COoE0E®00
pEEoeO0

10. Do you feel more confident managing your health now than you did before enrolling in WISEWOMAN?

& Yes O No

Health Coach z Q = Pagedof4
10/2020

Page 4 of the form is the Outcome Evaluation part. This is the longest tab in
MBCIS*WISEWOMAN, so it is split into two parts below.




F. Follow-Up/Outcome Evaluation form (p. 4 top)

e 0 ® o .0
RSP
¥ WISEWOMAN Follow-Up/ Outcome Evaluation

WISEWOMAN e
Date l / /:’J“'l

= |

/

Lifestyle P_rogram Participation

1. On a scale of 0 — 10, how successful were you at meeting your goal?
(0 = not at all successful and 10 = more successful than | ever imagined.) ! ()

3

)
SR 0 ]
2. What helped you be successﬁul or epgl(;u jrom, tgeing sucgessful }‘hf— ’ 3,,\110(* Ci'\ 3 ﬂlf”"v Ve
e Cowre S he i

Ve hood [dapts GO Gur (.

3. What community resources did you use (if any)?

QO None

@ Fresh Food Box Project O SNAP Benefits (formerly Food Stamps)
Q Walking Club & SNAP-Ed

0 Local Gym & Farmer's Market

Q Community Garden Q Other

4. Which lifestyle intervention did you participate in?
@ Health Coaching: _(, _contacts (minimum is 5 sessions)
O Cooking Matters: Attended of 6 sessions (4 is complete)
O DPP: Attended of 16 core sessions (9 is complete)
0 TOPS: Participated in weekly meetings (12 is complete)
O Weight Watchers: Participated in sessions (12 is complete)

Q Quitline: 0 Completed [ Partially Completed U Withdrew when reached O Unable to reach

5. If you did not complete one of the programs, please explain why.

WISEWOMAN Outcome Evaluation (top)

Note: The layout in MBCIS*WISEWOMAN matches the paper form.
WISEWOMAN - Qutcome Chart ; NAMNY MCPHEE Typa - Followup Print | Haig | Homa
Evaluation MBCISID : 115335 LCA : GENESEE HEALTH FLAN

Enrollments || Health 1ntake |[ screening || Referrals |[ Case Mgt || Qutcome tgmt |

Participant Agreement | Contact | Self Efficacy | Outcome Eval. | Outcome Tracking

| WISEWOMAN - Outcome Evaluation Contact

1. How successtul at meeting your goal 7 {0 = not at all successful and 10 = more successful)

2. What helped you be successful or not 7
The c¢hildren. They've become s0 helpful I've hdd warts: go Bwdy

3. What community resources did you use 7

[ None
SRIEINa: Poat Box [ SNAP Benefits (formerly Food Stamps)
[ walking Club SNAP-Ed
[ Local gym Farmer's Market
L Other:
[ Community Garden | =
4. Which Programs did you mﬂdmwcnr_rnlm?
Health Coaching: o+ F[or [0 | (8 contacts
Cooking Matters: - - a sessions attended
oPp: L - 0 core sessions attended
TOPS: 2 - 0 weekly meetings participated
Weight Watchers: - - o sessions attended

[ Quitline: Zeiwc v




G. Follow-Up/Outcome Evaluation form (p. 4 bottom)

6. For the lifestyle program that you participated in, on a scale of 1 to 10 (with 10 being most satisfied) how satisfied are
you with (please circle your answer):

The progress you've made toward your goals fosn?s 8 v 4 Taab Bl o« e 859 (ﬁj
The quality of the program o - oo B Ve o1 Tty e TR £ (g3
Your overall experience with the program 12 4 o % 7 St {5

7. What did you find most beng?mal about the I|festyle |ntervent|on you participated in?
b ad d. 9 H o | (AJP:PE/H‘— G‘FL bheyc

un,-.n pv» st
o &

8. What would have made your experience better? e : o
Startipg (Sf":jif\ fﬂ?! okt (WGt S Sooned

9. What changes did you make, or have you noticed?

O None
a | lost weight: pounds O My glucose (sugar) is lower
@ | am eating better: O Increased confidence
| am more physically active: _ (, ‘ minutes/week & | made new supportive friends
0 | reduced or quit tobacco use (Quit Date: ) & | have less stress/anxiety
@ | am taking my medication as prescribed @ | feel better
O My blood pressure is lower My mood is better
Q Other:
10. Do you feel more confident managing your health now than you did before enrolling in WISEWOMAN?
8 Yes Q No
Health Coach L//%\ — Paged of4

10/2020

WISEWOMAN Outcome Evaluation (bottom)

Note: The layout in MBCIS*WISEWOMAN matches the paper form.

6. How satisfied are you with

The progress you have made toward your goals 7 [0 w
The quality of the program 7 10w
Your overall experience with the program 7 0 W

T. Whut l;lld d you find most beneficial about the LSP you paruupaud in?

I am excited sbout digital weight watchers

8. What would hnuma.dn your ﬂ:pnmmu better 7
|'="'A‘Q"'ING- DG TnL W': GHT WRTCHERE SD0ONER,
8. What changes have you made or noticed 7

[ Mone

O Lost weight [ |pounds ) Lower blood sugar

Eating better | | O Increased confidence
Physically active [eo minutes week Made new supportive friends
) Quit tobacco; Date | L | | Less stressianxiety

[ Taking Meds as prescribed Feel better

[ Blood pressure is lower Mood is better

(] Other: | |

10. Do you feel more confident managing your health now 7 [ves v

Health Coach

[Snarer veLes v

— - = = . .
mu‘?:;""am with * are | Submit | [ Cancel | Delete




H. Outcome Tracking tab (View Only)

This tab was added to visualize before and after data. Data collected at Baseline (or Returning)
screening is compared with data collected at Follow up. When possible, a difference between the
measure at time 1 versus time 2 is calculated and displayed.

Note that the improvement aspect of the calculated difference may be positive (e.g. exercise
minutes) or negative (e.g. lower blood pressure), depending on the measure.

WISEWOMAN Outcome Tracking

WISEWOMAN - Outcome Tracking ciient : NANNY MCPHEE Type : Followup Erint | Help | Home
MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN
Enrollments II Health Intake " Screening " Referrals || Case Mgmt II Outcome Hgmtl
Participant Agreement | Contact | Self Efficacy | Outcome Eval. | Outcome Tracking
mr:;m““ﬂ Baseline Follow up Difference Improvement
Service Date 01-01-2020 10-01-2020 9 Months
BP
Systolic 112 136 24 ]
Diastolic ] 70 -18 o
Diagnosis Prehypertension Prehypertension
Additional BPs (Recent
3)
Date 04-01-2020
Systolic 144
Diastolic 82
Diagnosis Stage 1
Weight (Pounds) 125 126 1 &
Glucose -
Ale 5.1 =
Exercise (Minutes) 300 360 60 &
Fruits & Veg. (Cups) 02 03 1 B
Fish Mo No 0
Whaole grains About half Mare than half &
Sugar Yes Yes 0 i
Salt Yes Yes 0 &
Use Tobacco? MNever Smoked Mever Smoked ‘
Want to Quit?
Other Improvement | B
(Explain)
Pay C Authorization Date El E




WISEWOMAN Outcome Tracking with Key

Note: Extra test data was entered for “Nanny McPhee” to show the built-in calculations.

WISEWOMAN - Outcome Tracking

Client : MANNY MCPHEE Type : Followup

MECIS ID ; 319325 LCA : GENESEE HEALTH PLAN

Enrollments |J Health Intake |J Screening |_| Referrals |J Case Mgmt u Outcome Mgmt |
Participant Agreement | Contact | Other Contact | Self Efficacy | Outcome Eval. | Outcome Tracking

Print | Help | Home

Qutcome Tracking (Measure)
Service Date

BP
Systolic
Diastolic
Diagnosis
Additional BPs (Recent 3)
Date
Systolic
Diastolic
Diagnosis
Weight (Pounds)
Glucose
Alc
Exercise (Minutes)
Fruits & Veg. (Cups)
Fish
Whole grains
Sugar
Salt

Use Tobacco?
Want to Quit?

Other Improvement (Explain)

Baseline Follow up
02-01-2019 06-03-2019

188 140

100 83

Alert Stage 1
04-24-2019 03-13-2019 02-09-2019
160 175 180

80 98 100

Stage 2 Stage 2 Stage 2

118 206

92 110

L 59

330 K
04 04

Yes Yas

About half About half

Yes Yas

MNo Yes

Quit (1-12 months ago) Mever Smoked

Difference
4 Months 2 Days

-48
-12

18
0.2
a0

Improvement

Pay Authorization Date
Submit Cancel Delete
Key:

ltems from the Health Intake survey. If Follow up has been completed, these values
will be displayed.

Metrics from Follow up screening. The data for this tab is optional, so if no
screening data was collected this part of the tab will be empty.

BP measures entered on the Contacts tab. This tab will display three blood
pressures entered with a program contact. If more than three have been entered,
the most recent three will be displayed.

Difference calculations and improvement checkboxes. The latter are for state staff
use. You will be able to see if anything is checked.




6. Billing and Reimbursement

This version of program flow as it pertains to MBCIS*WISEWOMAN emphasizes the billing
aspects of the program. The codes associated with a Pay checkbox are shown by tab.

o —Find— -~
Main ———Fing-= — Open
START . =T
HERE e = Client ~Client
— Baseline l Follow up e
= Cycle* r— - Cycle =
Reatth v " Enroll- Y > ‘Healih —
~ Intake ——ments =Hke
Questions : .:Fultnw
up
WISEWOMAN

(and Wise Choices)
MBCIS Dsata Flow

= Typical path

. - = Fallo
Screening — Cptional / As needed ri g

i Medical Evaluation
T | s o, 99201- 99204, 99211-09214,
----- P 99356, 993587, 99396, 99397

Outcome

Case : g
< o Evaluation
Management Referrals Lab work
_ ~—, 80061, 30061QW, 52947, 39445
- 99429 === 29470V, 53036,
| 330360W, 36415
— — = e Outcome
Ll Participant - Qther Tracking
Efficacy Agreement Contacts ek
- . 099450
) == Verify what you plan to
*Left zide path also . . -
represents Returning Contacts S bill for with this tab.
cycl 50341, ——» i -
ycles - P Auth t:-_nzed -
Services

END

If you do not have all the program codes memorized, you can refer to the copy of the rate
schedule on the next page.




,k

FY 2021

L
i“ & \A" K 1‘ WISEWOMAN

WWISEWORAN Unit Cost Reimbursement Rate Schedule
Rates and Codes are subject to change 3t any time due to Federsl Funding and Centers for Medicare Medicaid Services licensing.
WISEWOMAN / Wise Choices Code Description Code Rate
1 [New Patient 10 minutes 99201 S 45.00
Referral for Medical Evaluation 20 minutes 99202 S 4500
2 |New Patient 30 minutes 99203 5 107.15
Referral for Medical Evaluation 45+ minutes 99204 5 10715
40-64 yrs old 99386 | S 107.15
3 |Established Patient 5 minutes 99211 S 22.00
Referral for Medical Evaluation 10 minutes 99212 5 22.00
4 |Established Patient 15 minutes 99213 5 7285
Referral for Medical Evaluation 25+ minutes 99214 5 7285
40-64 yrs old 99396 s 7285
S |Lipid Panel (TC, LDL, HDL, triglycerides) 80061 s 1339
BO0DE1 QW | 5 13.39
& [Venipuncture 36415 5 3.00
7 |Plasma Glucose (Fasting or Casual) 82947 5 393
82947 QW | 5 3.93
& [Hemoglobin A1C (HbALC) 83036 S 971
B3036 QW | 5 971
g |Alert Value [BP) Case Management 99429 5 75.00
10|SCREENING BUNDLE; including program enrollment, consent, initial biometric
screening, health intake questions, risk reduction counseling, readiness 00450 5 75.00
assessment.
11 |HEALTH IMPROVEMENT BUNDLE; including patient education — Health Coaching
Contacts (5], OR tracking attendance & completion of referral to DPP (3), TOPS
{12}, Cooking Matters (4), Weight Watchers (12), Entrepreneurial Gardening, or
other community resources. 59445 $ 42500
* Follow-up health intake questions, follow-up screening and outcome evaluation
completed.
12 IMPROVED OUTCOMES; Disease management program, follow-up/reassessment
{Outcome evaluation contact completed) — including controlled BP, weight loss;
tobacco cessation; lowered glucose or Alc; increased exercise; increased s031e TBD
fruitfvegetable intake, etc.
13 |Additional Health Coaching sessions (after 5 completed in Health Improvement — s 2500
Bundie ) - Maximum of 11 additional HC sessions (total 16)
14 |Diabetes Prevention Counseling (Client attends a Diabetes Prevention (DPF) 0403T s 25,00
Program core class)
FY21
QW = Test Performed with Cholestech 8/01/2020




WISEWOMAN Authorized Services tab

The Authorized Services tab should be part of your data entry process. You can verify services
authorized for payment by viewing this tab. Services are only shown for the active client you
have opened in MBCIS*WISEWOMAN.

WISEWONMAN - Auth. Services Client : NANNY MCPHEE Age : 50 rint | Help | Home

MBCIS ID : 319325 LCA : GENESEE HEALTH PLAN
Clients || Auth. Services |

Authorized Services Listing
Procedure Code : Procedure Date | || |—| | Show All Records
Previous | 1-12 of 12 » | Next Search Results

Procedure Code Visit Type Procedure Date Service Description e

Date
SCREENING BUNDLE; INCLUDING PROGRAM ENROLLMENT,
oo weenng 10020 SOUSENT HEALTSINIAKE QUESTIONS RIKREDUCTION, 1026202
AGREEMENT IS REQUIRED) & INITIAL BIOMETRIC SCREENING.
ovr  orsan  CDUTONLMEATICoRGmesEoMMTERs
36415 Lab Work 01-15-2020 VENIPUMCTURE 10-23-2020
S0081 Lab Waork 01-15-2020 LIPID PAMEL (TC, HOL. TRIGLYCERIDES) 10-23-2020
83036 Lab Work 01-15-2020 HEMOGLOEIM A1C (HBA1C) 10-27-2020
99203 Diagnostic 01-11-2020 OFFICE VISIT - NEWW PATIENT FULL EXAM 10-23-2020
SCREENING BUNDLE: INCLUDING PROGRAM ENROLLMENT,
o0 wceang  ovorame  SOUSENTHEATSINTAKE QUESTIONS RIKREDUETION 10012020
AGREEMENT IS REQUIRED) & INITIAL BIOMETRIC SCREENING.
38415 Lab Waork 02-15-2019 VEMIPUMCTURE 02-24-2020
80061 Lab Work 02-15-2019 LIPID PAMEL (TC, HOL, TRIGLYCERIDES)
83036 Lab Work 02-15-2019 HEMOGLOEIM A1C (HBA1C) 02-24-2020
99202 Diagnostic 02-05-2019 OFFICE VISIT - NEWW PATIENT PARTIAL EXAM 02-24-2020

Any service you intend to have paid must have an authorization date to trigger the
reimbursement process.

If a service is listed but there is no authorization date, that means the pay box for that service
was never checked in MBCIS*WISEWOMAN. Navigate to the tab corresponding to the service
and check the pay box.

Changes to the program over time may affect the accuracy of the codes, dates displayed, or
service descriptions in this tab. If you think there is a problem, please contact the program.




\ Oh my! We have a returning WISEWOMAN
participant named “Nanny McPhee!”

Rumor has it her participation in
WISEWOMAN caused quite the
transformation...

(no copyright infringement intended)




APPENDIX
How MBCIS*WISEWOMAN Tabs Line up with Paper Forms

This is the converse of the table shown in Section 2 (p. 3). It shows tabs in MBCIS*WISEWOMAN as they would typically be
encountered when entering participant data.

Baseline or Returning Cycles

Tab in MBCIS*

WISEWOMAN  Data comes from Tab purpose/description

Find Client 02 Enrollment Form Used to search for an existing client or to add a new one.

Client 02 Enrollment Form This tab is now the same across WISEWOMAN, BC3NP, and CRC.

Client Shows client cycles (Baseline, Returning, Follow up). Data of the cycle highlighted in yellow is
Enrollments 02 Enrollment Form the one displayed at the bottom of the tab.

Health Intake

03 Health Intake

Main tab opens up three tabs corresponding directly to the Health Intake questions.

Screening 04 Screening Displays BP and values for all other screening visit data.
06 A lab work slip from | This tab is for entry of data collected outside of screening. It may be used to record data
a provider; 07 Referral | from a medical evaluation visit or lab work. This tab can now also be used to record data
Referrals for Med Eval Form from a PCP visit (no corresponding paper form).
Case Mgmt 09 Case Management Holds data from the Case Management form. Alert value must be present to use.
Outcome
Mgmt Opens additional tabs. You land on the Participant Agreement tab.
Participant 10 Readiness Ruler; 11 | Stores data from the Readiness Ruler and Participation Agreement form including "small
Agreement Participant Agreement | step" and "my plan."
Use to enter data from WISEWOMAN program contacts (Health Coaching, DPP, TOPS, or
Cooking Matters). Numerous contacts may be added using this tab. The active contact is
highlighted in yellow at the top of the screen. The data displayed are from the active
Contact 12 Contact contact.
Self Efficacy 15 Self Efficacy Identical to the survey about taking medication appropriately.

Auth. Services

This tab shows services from cycles by description and code. You can use this tab to insure
you have authorized services fort payment accurately.




When a participant returns for a follow up cycle, these tabs from MBCIS*WISEWOMAN are used:

Follow Up Cycles only

Tab in MBCIS*

WISEWOMAN  Data comes from Tab purpose/description

Client A follow up cycle must be added on the Client Enroliments tab to enter follow up data. The
Enrollments (02 Enrollment Form) date on the Follow-Up/Outcome Evaluation form is the start date for the follow up cycle.

Health Intake

1 Follow-Up/ Outcome
Evaluation Form

Holds data from first two pages of paper form. Note when entering the Health Intake data at
follow up, health history questions are skipped.

Follow Up
Screening

1 Follow-Up/ Outcome
Evaluation Form

Holds data from the Follow Up Screening form. The tab looks the same as the Screening tab.

Outcome Eval.

1 Follow-Up/ Outcome
Evaluation Form

Holds data from the Outcome Evaluation part of the follow up form packet.

Outcome
Tracking

Shows select metrics from the screening and follow up cycles, as available. It is used to
validate any health improvement over time.

Auth. Services

This tab shows services from cycles by description and code. You can use this tab to insure
you have authorized services for payment accurately.
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