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NC BREAST AND CERVICAL CANCER CONTROL PROGRAM (NC BCCCP)
PATIENT NAVIGATION OVERVIEW

INTRODUCTION

In 1998, the Centers for Disease Control and Prevention (CDC), National Breast and Cervical Cancer
Early Detection Program (NBCCEDP) added a case management component to the Breast and
Cervical Cancer Control Program. In recent years, CDC has expanded the concept to patient
navigation. Patient navigation moves patients from recruitment into screening, and if needed, through
diagnosis and treatment. Patient navigation helps patients overcome barriers to care and is the focus of
this Kit.

NC BCCCP PHILOSOPHY

NC BCCCP providers have always had a role in patient navigation. The approach to patient navigation
presented here addresses opportunities for improvement in process variation, continuity of care,
service coordination, system access and documentation standardization.

Our goal with this toolkit is to develop a system to document efforts to address non-medical barriers to
care, while reducing paperwork to enhance patient interaction. If you currently document some of this
information elsewhere in your chart, your NC BCCCP nurse consultant can help determine if a modified
version of the form can be used to reduce duplication while meeting CDC documentation requirements.

NC BCCCP & NC WISEWOMAN PROGRAM PATIENT NAVIGATION POLICY

The NC BCCCP and NC WISEWOMAN Program follow recommendations of the CDC’s National
Breast and Cervical Cancer Early Detection Program (NBCCEDP) and National Well-Integrated
Screening and Evaluation for WOMen Across the Nation (WISEWOMAN) Program. It includes those
recommendations based on the Screening and Diagnostic Services Chapter of the NBCCEDP Program
Guidance Manual and the WISEWOMAN Program Performance Measure Guidance Document.

The NC BCCCP & NC WISEWOMAN Program patient navigation policy outlines key elements of
patient navigation that represent a cooperative process between the BCCCP or WISEWOMAN
provider, the patient, and medical providers to ensure timely and appropriate screening, diagnostic
and/or treatment services. Patient navigation is defined as assisting NC BCCCP or NC WISEWOMAN
Program eligible women to identify and overcome barriers to screening, diagnosis, and/or treatment.
Patient navigation services conclude when a client initiates treatment, refuses treatment, or is no longer
eligible for NC BCCCP or NC WISEWOMAN Program services.

Patient navigation involves, assessing, planning, coordinating, monitoring, developing resources, and
evaluating. All women who receive NC BCCCP or NC WISEWOMAN Program clinical services must be
assessed for patient navigation needs and such services provided accordingly.

Assessing — is a cooperative effort between the BCCCP or WISEWOMAN Program provider
and their patient, to determine the need for essential support to complete the recommended
screening or follow-up. BCCCP and WISEWOMAN Program providers must document consent
to services and ensure confidentiality to comply with the patient privacy protection policy.
Providers should use the top half of the NC Department of Health and Human Services (DHHS)
Form 4091 (NC BCCCP & WISEWOMAN Patient Navigation Client Needs Assessment and
Care Plan) or another approved method to document patient navigation needs assessment.
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Planning - includes the development of a written plan for an individual patient. The plan should
meet the immediate, short-term, and long-term needs identified in the assessment. BCCCP and
WISEWOMAN Program providers will collaborate with the patient to set goals and related
activities with timeframes and delineate who is responsible for meeting the goals. Providers
should use the bottom half of the DHHS Form 4091 or another approved method to document
the patient navigation care plan when a need has been identified by the assessment. Patient
navigation needs assessment and/or care plan will be documented in the patient’s medical
record to assure continuity of care.

Coordinating — refers to referral to needed services. BCCCP and WISEWOMAN Program
providers will document steps taken in the patient plan. Maintaining close communication
between BCCCP and WISEWOMAN Program providers, the patient, and other medical
providers will ensure that services — both medical and supportive — are coordinated for optimal
outcomes.

Monitoring — involves ongoing reassessment of patient needs through regular communication.
BCCCP and WISEWOMAN Program providers will update patient plans based on routine re-
assessments.

Developing Resources — includes establishing formal and informal agreements to maximize
availability of, and access to essential screening support services and diagnostic and treatment
resources. It also includes the promotion of self-sufficiency and self-determination among
patients by ensuring that women gain the knowledge, skills, and support needed to obtain
necessary services. Patient education regarding the purpose and expected outcomes of
diagnostic testing will be promoted and tailored for each individual woman.

Evaluating — involves assessing patient satisfaction, access, and timeliness of referral services,
as well as the quality of individual patient navigation plans. BCCCP and WISEWOMAN Program
providers will ask and answer questions such as “Were barriers to diagnosis and treatment
overcome in a timely fashion?”

NBCCEDP/CDC PATIENT NAVIGATION GUIDANCE

NBCCEDP grant recipients are required to provide patient navigation as a strategy aimed to reduce
disparities by helping women overcome those barriers, when needed. NC BCCCP is required to ensure
sub-grantees follow the same requirements. Sub-grantees are defined as local BCCCP and
WISEWOMAN Program providers.

Sub-grantees are required to provide patient navigation services:
All women enrolled in the NC BCCCP services must be assessed for need for patient navigation
services to remove barriers to screening, diagnostic services and treatment initiation. When
needed, women should be provided any necessary services to help overcome barriers.

Sub-grantees also have the option to provide “navigation-only” services:
Low-income women from priority populations who receive screening services and have other
payment sources (e.g., state funds, Medicaid) for screening and/or diagnostic services, can be
offered “navigation-only” assistance.

Required Patient Navigation Activities
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At a minimum, patient navigation activities must include:

1.

w

6.

7.

Assessment of individual patient barriers to cancer screening, diagnostic services, and initiation
of cancer treatment.

Patient education and support.
Resolution of patient barriers (e.g., transportation, translation services).

Patient tracking and follow-up to monitor patient progress in completing screening, diagnostic
testing, and initiating cancer treatment.

A minimum of two, but preferably more, contacts with the patient, due to the centrality of the
patient-navigator relationship.

Collection of data to evaluate the primary outcomes of patient navigation — cancer screening
and/or diagnostic testing, final diagnosis, and treatment initiation if needed.

Linking women to other needed health, community, and social services.

Beginning Patient Navigation

Patient navigation begins at enrollment.

Terminating Patient Navigation

Depending on screening and diagnostic outcomes, patient navigation services are terminated when a
client (1) completes screening and has a normal result; (2) completes diagnostic testing and has normal
results; (3) initiates cancer treatment; or (4) refuses treatment.
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PATIENT NAVIGATION POWERPOINT

north carolina

Patient Navigation

North Carolina’s Breast and Cervical Cancer Control Program (NC BCCCP) providers have been
assisting women to overcome barriers to care for many years. “Patient Navigation” (PN) is the
term CDC uses to describe this process.
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Objectives

« Awareness of PN definition.

« Awareness of when PN should begin.

« Awareness of when PN may end.

Upon successful completion of this presentation, participants will be aware of:

e CDC'’s definition of PN.
o When PN should begin.
e When PN for a patient may end.
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CDC’s National Breast and Cervical Cancer Early Detection Program provides grant funding to
the NC BCCCP. NBCCEDP defines “Patient Navigation” as, “Individualized assistance offered
to clients to help overcome health care system barriers and facilitate timely access to high-
quality screening and diagnostic services, as well as initiation of treatment services for women
who are diagnosed with cancer.” The NBCCEDP wants to ensure that all women receive
appropriate breast and cervical cancer screening and diagnostic services, and timely referral
to treatment. NC BCCCP plays an essential role in making sure these requirements are being
met by all local providers. Since June 1, 2022, the NBCCEDP requires all patients enrolled in
NC BCCCP to be assessed for the need of patient navigation. Additionally, effective October
1, 2020, BCCCP providers began to offer PN-only services to patients diagnosed outside NC
BCCCP (and who meet all other NC BCCCP eligibility criteria) to assist with NC Breast &
Cervical Cancer Medicaid (BCCM) application. Please see the “NC BCCCP PN-Only for
BCCM Application” Module at https://bccep.dph.ncdhhs.gov/enduringmaterial.htm for more
details.
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CDC(C’s Six Elements of PN

The CDC has identified six key elements of successful patient navigation through literature
and standard reviews. Be sure your program is addressing these elements:

Patient’s barriers are being assessed.

Plans are developed to overcome patient’s identified barriers.
Care is coordinated with your contracted providers.

Patient’s progress is monitored until PN ends.

Awareness of local resources and maintenance of contracts.

Evaluation of your PN processes through internal Ql reviews.

o0k wbh =

Per the NC BCCCP/NCWISEWOMAN Program Patient Navigation Policy, these elements
represent a cooperative process involving the BCCCP/ WISEWOMAN providers, patients,
and medical providers to ensure timely and appropriate diagnostic and treatment services.
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Begin Patient Navigation

For every patient

All NC BCCCP patients require patient navigation. Patient navigation begins at enroliment for every
patient.
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Completes screening

Completes diagnostictesting

Initiates cancer treatment

No longer qualifies

The CDC also defines when PN can end for a patient. Depending on screening and
diagnostic outcomes, PN services are terminated when:

1) A participant completes screening and has normal results.

2) A participant completes diagnostic testing and has normal results.
3) A participant initiates cancer treatment or refuses treatment.

4) A patient no longer qualifies for NC BCCCP or WISEWOMAN.

Please note that when a patient no longer qualifies for NC BCCCP or NC
WISEWOMAN Program, you have an ethical responsibility to refer the patient for
primary care elsewhere or through another program your agency may offer.
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Assessment

Resolution

The first step in the Patient Navigation process is assessment of any barriers the patient may face that
would limit her access to cancer screening, to diagnostic services, or to beginning treatment for cancer
(if she is diagnosed).

When a patient is enrolled in BCCCP and receives screening or diagnostic services, she has received
benefit from patient navigation. You have helped that patient overcome the barrier of “no insurance” or
“limited resources.” For any other barriers identified, you will want to provide assistance to help
overcome those barriers when possible. For instance, your agency may provide assistance with
transportation (if you have that capacity) or you may need to provide translation services. A patient may
not understand what is involved with a screening or she may not understand her diagnosis — you may
need to provide education to explain the screening process or her diagnostic results.

Finally, you will need to report data back to NC BCCCP about the patient navigation services you have
provided. We encourage the use of a tracking system such as a tickler file or Excel spreadsheet to
follow the patient through her BCCCP journey, beginning to end. CDC advises a minimum of two
contacts during the patient navigation process.
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NC Department of Health and Human Services
Civision of Public Health — Chronic Disease & Injury Section

NC BCCCP/WISEWOMAN Patient Navigation Client Needs Assessment & Care Plan
Patient’s Name: Patient’s Date of Birth:
Patient’s ID Number:

Patient’s Enrollment/Visit Date:

Needs Assessment

Does patient need additional social support? |:|Ye5 |:|No
Does patient lack access to services needed? |:|Ye5 |:|No
Does patient need help understanding the services / |:|Ye5 |:|No

follow-up needed?

Are there other barriers to this patient obtaining the |:| Yes |:|No

services / follow-up needed? If “Ves,” explain:
s, :

Positive needs assessment findings require a plan to assist the patient to overcome barriers to care.

All women enrolled in NC BCCCP must be provided a PN Needs Assessment,
including those receiving PN-only services to apply for NC Breast and Cervical
Cancer Medicaid (BCCM). Barriers identified during the assessment should trigger
care plan development. As for our WISEWOMAN Program providers, alert values
also require a needs assessment. The “Needs Assessment and Care Plan” form
has been updated to include space for a signature and date, as well as providing
PN-only to assist women diagnosed outside NC BCCCP with BCCM application.
The updated form is available online in the NC BCCCP Program Manual,
Section 10 — Forms.

The top half of the form is designed to identify barriers to completion of screening,
diagnostic work-up, or treatment. The bottom portion of is used for care plan
development when barriers are identified.

With electronic medical records (EMR), you may not be using this exact form, but
all form elements should be embedded into your EMR. Some providers simply scan
the form into their patient’s medical record.
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https://bcccp.dph.ncdhhs.gov/programmanual.htm

Complete Care Plan below:

Positive needs assessment findings require a plan to assist the patient to overcome barriers to care.

Care Plan
Problem Plan Expectation Outcome
|:| Needs additional
social support
|:| Lacks access to
services
|:| Needs help
understanding
services / follow-up
needed
|:| Other barriers
identified
Person Completing PN Needs Assessment/Care Plan: Date:
Revised 07/14/2022
Use this part of the form to record the care plan you and your patient develop to
overcome identified barriers.
Remember to sign and date the form if you are using the hard copy and scan it
into the patient’s record.
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PATIENT NAVIGATION PROCESS
ALGORITHM

PATIENT NAVIGATION {PN) FPROCESS

l Patient is enrolled in BCCCP or WISEWOMAN

|

Aszsess patient’s nead for PN services using PN Meads Assessment & Care Plan Form or other approved
mathod
“Original copy 1o charl, oplional copy to patient
*

Review PM care plan (if needed) lo assure palient receives necessary services
*Docurmant PM care plan using PN Meeds Assessmeant & Care Plan Form or other approved meathod
"Original copy to chart, oplional copy to patient
"Select Yeas in Patient Mavigalion Plan field of data system if for BOCCP

+

Modify patient and record results of screaning in BOCOCP or WISEWOMAM patient record and data

¥
Tracking
"Receive follow up reports (if neadad)
“Review care plan at appropriate intervals to asswure timely screening, follow-up, andor treatment
(s tickler or log system)
“Updale dala as information is recsaived

BCCCP or WISEWOMAN?

s wisEwoman

BCCCP [€ =
Final dizgmosis Cancer
recaived Treatment
initiated or
| ND'l.i'f}" paljanl | adjusial:l'?
Mol cancer ~.Lr
Review cara plan with
" patient and revisa as
Motify patient raeded
ki ¢
| ves | [ Refused

Does patient
desire
treatmeant?

| Arrange treatment |

¥

Treatmeant refused ] - T!?'Chi”grt '
"Recaive report o

treatment started
W \L il
[ Record in data and return patient 1o rescreaning schedule _]_1:

"The needs assassmant and care plan must ullimately become parl of the patient's charl. However, dapanding
on how the staff in your facility use charts, it may be more convenient and efficient to ratain this in your

lickler systam until the case has bean resolved. The choice is up to you and your facility, as long as

continuily is maintained for women receiving mora than one agency sanvica.

Revised 4/19/2023

Remember that all women enrolled in NC BCCCP must be assessed for the need of patient
navigation services. The Patient Navigation Process Algorithm can assist providers with the

case management portion of patient navigation.
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PATIENT NAVIGATION ONLY
FOR APPLYING FOR BCCM POWERPOINT

North Carolina Breast & Cervical Cancer
Control Program
(NC BCCCP)

Patient Navigation Only for Application for BCCM

Previously, women diagnosed with breast and cervical cancer outside BCCCP were not eligible to
apply for BCCM to cover treatment costs. Beginning October 1, 2020, the NC Division of Health
Benefits (DHB) broadened its definition of “provider” such that women diagnosed with breast or
cervical cancer outside NC BCCCP who meet all other NC BCCCP eligibility criteria could be
referred to a BCCCP provider and receive patient navigation-only services to apply for NC Breast &
Cervical Cancer Medicaid to cover treatment costs. This module describes the PN-only process to
apply for BCCM for women diagnosed outside NC BCCCP.
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Objectives

- Awareness of availability of PN-only services to apply for
BCCM.

- Awareness of process for providing PN-only services.

- Awareness of reporting procedures for PN-only services.

Upon successful completion of this presentation, participants will be aware of
the:

e  PN-only process to assist women diagnosed outside of NC BCCCP with breast or
cervical cancer (or a breast or cervical precancerous lesion for which treatment is
planned), and who meet all other NC BCCCP eligibility criteria to apply for BCCM to
cover treatment costs,

e process of providing PN-only services, and

e reporting requirements for providing PN-only services.
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How does Patient Navigation (PN) - Only work?

Patient’s provider refers to Patient self-refers to NC
NC BCCCP BCCCP

« Patient consents to BCCCP services and signs

BCCCP Consent, Records Release, HIPAA, etc.
* PN Needs Assessment/Care Plan completed
* BCCM application packet (DHB 5079 & DMA 5081)
completed
 Data reported to NC BCCCP

* Reimbursement requested

NCDHHS, Division of Public Health | BCCM Change | March 2021

A provider may refer a patient diagnosed outside BCCCP (who meets all other NC
BCCCP eligibility criteria) to receive PN-only services to apply for BCCM or a patient
may self-refer.

You will need to have records that confirm the patient’s diagnosis.

The patient must consent to receive BCCCP services through your agency and sign the
following documents:

BCCCP consent,

records release form,

HIPAA form, and

any other forms required by your agency.

Provider will complete the following enroliment forms for PN-only services and maintain
a copy in the patient record

e PN Needs Assessment/Care Plan form
e Assist the patient in completing the BCCM Application (DHB-5079).

e Coordinate the completion of the “Verification of Screening, Diagnosis, and
Treatment” form (DMA-5081).

The provider should submit these forms to the Department of Social Services (DSS) in
the county of the patient’s residence.

Data is reported to NC BCCCP by faxing the PN-only Data Collection form to (919) 870-
4812. See page 26 for additional information on this form.

Fifty dollars per capita reimbursement is requested via the Local Health Department
Monthly Expenditure Report (LHD MER) or for our contracted providers, using the
monthly Contract Expenditure Report (CER). See pages 28-29 for additional information
on these forms.
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NC BCCCP CONSENT FORM

{lasen Agency Name Absve of Place oo Lenerbead)
NC Breast and Cervical Cancer Control Program
Consent for Services/Release of Medical Information

The NC Breast and Cervical Cancer Control Program (NC BCCCP) provides screening tests and/or
limited diagnostic testing for breast and cervical cancer to eligible women ages 21-64, NC BCCCP may
also provide screening and/or limited diagnostic testing in special circumstances to women who present
with symptoms under the age of 40 who meet eligibility criteria and whose diagnostic services are not
otherwise covered through another program (for example, Title X Fanuly Planning). In addition, NC
BCCCP provides Patient Navigation-Only services for women who are diagnosed with breast or cervical
cancer or breast or cervical pre-cancer outside of NC BCCCP. Patient Navigation-Only services are

Requir e d F O r m S provided to assist with the application for Breast and Cervical Cancer Medicaid (BCCM).
NC BCCCP o L e NCBCCCP Scrnng Dagusie e
o (Patient initials)

I consent for Patient Navigation-Only Services
(Patient initials)

Consent

I understand the screening will include one or more of these tests:

= clinical breast exam.

= pelvic exam with cervical cytology (ages 21-64 every three (3) vears; of note, women ages 30 years
and above may be screened every three (3) years with cervical cytology alone, every five (5) years
with heHPV testing alone, or every five (3) vears with cervical cytology hiHPV co-testing).

+ screening mammogram every 1-2 years after age 50 (or after age 40 if state funds are available).

I understand the program can only provide and pay for tests that are approved by the program [
understand that all results of the screening tests will be explained to me. If any test results are abnormal, I
will be referred to another provider for more testing or treatment. All information will be kept private.
Only my doctor or nurse and the NC BCCCP staff can see it.

If further tests or surgeries are needed which are not covered by NC BCCCP, [ understand I am
responsible to work out a payment plan with my medical prov: ider. T am responsfble for keeping any
appeintments made for me. If I choose not to follo\\ the plan, or
referrals to other providers, I accept full resy bility for the ‘| of my decision.

I consent to pl. g of services to diag: and treat probl found through NC BCCCP screening.

1 authorize (vour agency's name) to send NC BCCCP test results to the
provider of my choice and to the NC BCCCP. I also authorize my physician or medical facility to release
the diagnosis or findings pertaining to any breast and for m&cal cancer screening and ‘or dlaznosuc

procedures to the (your agency's name) The purpose of sending and receiving
this information is to coordinate my care and provide for purp
DATE SIGNATURE

WITWESS

NCDHHS, Division of Public Health | BCCM Change | March 2021

Above is an example of the NC BCCCP Consent Form. The patient will need to consent to BCCCP
services to enroll in your program. The NC BCCCP Consent Form can be found in the NC BCCCP
Program Manual at https://bcccp.dph.ncdhhs.gov/linksandresources/Manuals/Section10-
Forms/1002-BCCCP-Consent-English.pdf. This form is also available in Spanish at
https://bccep.dph.ncdhhs.gov/linksandresources/Manuals/Section10-Forms/1003-BCCCP-Consent-

Spanish.pdf.

Note: If patient signature is not readily available, verbal consent is allowed until signature can be
obtained.
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https://bcccp.dph.ncdhhs.gov/linksandresources/Manuals/Section10-Forms/1002-BCCCP-Consent-English.pdf
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https://bcccp.dph.ncdhhs.gov/linksandresources/Manuals/Section10-Forms/1003-BCCCP-Consent-Spanish.pdf

PATIENT NAVIGATION

NEEDS ASSESSMENT AND CARE PLAN FORM

Required Forms
PN Needs
Assessment

NCDHHS, Division of Public Health | BCCM Change | March 2021

of Health and Human Seevioes

NC BCCCP & WISEWOMAN PATIENT
NAVIGATION CLIENT NEEDS
T AND CARE PLAN

31 Parient Navigation Only (BCCM)

3 WISEWOMAN alert value

Needs

Does patient need additional social suppor? | ™ vas [ No
Does patient lack access to services needed? | [ vas [ No
Does patient need help understanding the 3 ves O no
Tollow up needed?
Ara there other bamers fo this patient [ ves O o
ow 7
obtaining the follow up required If Yes. explain
A YES answer in any category requires a plan to assist the patient to overcome barriers to follow-up care. Please
list your plan belaw.
CARE PLAN
Problem Plan Quteome

T | Needs addional

social support

0 | Lacks acoessto
senices

03 | Needs heip
understanding of
senices neaded

Above is an example of the PN Needs Assessment form. After enrolling the patient, conduct a PN
Needs Assessment to identify treatment barriers. By virtue of the patient’s request to enroll in
BCCCP for assistance with a BCCM application, one barrier is already identified, the patient is
without resources to cover her cancer treatment costs. This is an example of PN as you are
assisting the patient with overcoming a barrier by assisting with the BCCM application. The
expectation is the patient will be enrolled and receive BCCM coverage. The outcome is the
patient will be insured, and the treatment costs will be covered by BCCM.

Other barriers identified during the Patient’'s Needs Assessment should be recorded and a care
plan created on the Patient Needs Assessment and Care Plan Form.
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https://bcccp.dph.ncdhhs.gov/linksandresources/Manuals/Section04-PatientNavigation/402B-PNNeedsAssessmentandCarePlan.pdf

BREAST AND CERVICAL CANCER
MEDICAID APPLICATION FORM

N.C. Department of Health and Human Services Division of Health Benefits
Breast and Cervical Cancer Medicaid Application
*Do not send application to the patient or to Department of Soctal Services. Contact the BCCCP provider/navigator i the
county of the patient’s residence to complete this application. https://becep nedhhs. gov/BCCM htm
SECTION I. Answer the quesiions in Section 1 to determine if application needs fo be completed for person
needing help with medical bills.
Person has been enrolled in the North Carolina Breast and Cervical Cancer Control Program (NC BCCCP) OR has
1 peen newly diagnosed outside of NC BCCCP and has received screening and/or diagnostic testing per the guidelmes.
and needs treatment for breast or cervical cancer including pre-cancerous conditions and early stage cancer.

(Definition of pre-cancerous condition for cervical cancer: High Grade Squamons Intraepithelial Lesion [HSIL]).
[ Yes- Diagnosed in NC BCCCP OR [ Yes- Diagnosed outside NC BCCCP and meets all other NC BCCCP
eligibility criteria

[ NO - The woman 15 meligible for Breast and Cervical Cancer Medicaid. $TOP! Go no further.

.
Required
Forms — DHB- Is this person a U.S. citizen, lawful permanent resident (admitted to the U.S. more than 5 years ago) or a refugee from

another country?
5 0 79 [ ¥es - Make copies of INS docy ion and attach with appl if person is LPR or refugee. Continue to

question 4.
"] No - The woman is ineligible for Breast and Cervical Cancer Medicaid STOP! Go no further,

.

. Person has not attained age 65
"] Tes - Continue to question 3.
[] No - The woman is ineligible for Breast and Cervical Cancer Medicaid. STOP! Go no further.

P

N

Person has major medical insurance, which is defined as cusrent coverage under a group health plan, including
authorized for Medicaid and/or Medicare Part A or B, health msurance coverage (either mdividual or group), a
‘military-sponsored health care program, a state health risk pool. Check Yes (she has insurance) or No (she does not
have msurance.)

["] Fes - The woman is ineligible for Breast and Cervical Cancer Medicaid, UNLESS coverage consists solely of
limited benefits such as accidents or limited-scope dental, vision, or long-term care insurance. There may
also be limited circumstances where a woman has major medical insurance, but she 1s not actually covered
for treatment of breast or cervical cancer. If you have a question about an insurance policy. call the State
Medicaid Ehgibility Unit at (919) 855-4000.

% If the woman has limited medical msurance coverage, make a copy of the Insurance Card (frontand
back). Attach the copy to this application. Continue to question 5.
% If coverage 1s not limited, STOP! Go no further. This person is ineligible.

["] No - Continue to question 5

@

. Is this person any of the following: (Check Yes or No)
A.) Preguant | |Fes [ |No
B)Blind [ |Yes[ No
) Disabled (determined by Social Security) [ Yes | INe
D.) Under age 21 [ |¥es [ No
E.) Former NC Foster Care Child receiving Medicaid at age 18 [ Yes [ No
F.) A caretaker relative of 2 child(ren) in the home underage 187 [ [Yes [ 'No

The patient’'s BCCM application packet consists of two required forms:

1) the “Breast and Cervical Cancer Medicaid Application” (Form DHB-5079) and
2) the “Verification of Screening, Diagnosis, and Treatment” (Form DMA-5081).

Both forms are available in English and Spanish and can be found on the NC BCCCP website in
the NC Program Manual. Please be sure you are using the latest version of the DHB-5079
(12/2020).

The first page of the BCCM application has questions that guide the provider to next steps. NC
DHB is aware that this form has some errors and once the corrected form is released, it will be
posted to our NC BCCCP website.

Question 3 on the application pertains to citizenship/legal residency.

e If the response is “Yes”, directions instruct you to proceed to “Question 4”.

¢ If the response is “No” the directions instruct you to “STOP! Go No Further because the client is
ineligible for Breast and Cervical Cancer Medicaid”.

Applicants who do not meet legal residency requirements may be eligible for Emergency Services
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Medicaid. DHB advises providers to complete the DHB-5079 and submit it to the DSS office in the
county of the patient’s residence.

Question 5C on Page 1, if a patient discloses a disability and wishes to be assessed for Disability
Medicaid, an “Authorization to Disclose Information” form (DHB-5028). See the next page for additional
instructions on this form.

Please note that the DHB currently requires a patient’s signature for BCCM application. Section Ill only
needs to be completed up to the “Resources” section for any “yes” answers in question 5. The
“Resources” section in Section Il only needs to be completed if the applicant alleges a disability.

The provider should keep a copy of the completed application in the patient’s record. The completed
DHB-5079 form is submitted to the DSS in the county of the patient’s residence. DHB also advises that
the DHB-5079 be submitted upon completion so as not to slow processing time. The DMA-5081 form
can be submitted upon its completion.
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AUTHORIZATION TO DISCLOSE INFORMATION FORM

DHB- 5028 (02/2020)

WHOSE Records to be Disch d-
HORTH CAROLINA P e =
DIVISION OF HEALTH BENEFITS

By amecyy

........................ - COUNTY fauits [
DEPARTMENT OF SOCIAL
SERVICES ADDRESS:

AUTHORIZATION TO DISCLOSE INFORMATION

] i and request di paper, oral, and
h :

Dility 10 pErionm tasks. This inc 8 il [MSSION 10 release:
1. AN records and E i " d care

yinpad
— Pyehelogrcal. e i y netes” a5 defred in 45 CFR 184.501)

- ImmuncdeSciency virus (HIV) infection finchuding acquired imawumodeficiency symdrome (AIDS) or lests
oot HitY) of sexally ansmitied diseas.

Supporting Form — e e

and sptach evahiations, and vy other records thit tan help evak Funstion: 3t
. informaiion created within 12 monts ater the date this authorization i s —!ln ¢ informaton__
- FROM WHOM: 1 5Y REQUESTING OFFICE
= il medical sources (haspials, chrics, labs, m"'"“"’"‘-‘-

» Social workerurehabitation counselons

= Consuiting examiners used by SSADOS
» Employens

* Cthers who My know SEout My Sondison

{family, reighbors, frands, publc oficals)

TOWHOM:  The State agency autharized 15 process my case (usually caled Disabity Determmabon Services | mclodng
contract copy services. and doctors of other professionals consulted during the Process: of the county
awﬂmlsmmmw Yy Applstation

POSE my ehgibility nciuding looiing a1 the comk red efect of any mparmers
hat by themsehves woukd net meet SSA's defetion of daabty

EXPIRES WHEN:  This authorization is good for 12 moaths from the date signed (below my signature]
= 13umonze the use of 3 copy (including siectronic sopy] of this femn for the Saciosure of the ideemation deserbed above.

. it there 3w where s othar pars
« |y revoke i wrting B JUThGHIIEON 3t any e
« lean get 3 copy of thes form # 1 sk: | may 3uk the scurce 5o allow me 10 inspect of get 3 copy of matensl 1 be disciosed
I have read this form and agree to the disclosures. sbowe from the types of sources listed
Tng 3 ot Tof discioure. Tasia for authorty 1o wign
ww-vmummwnnmww-r
[ ] Parent of minor [ ] Gued

Sign> [ 1 Other personal mxnmumn {mupilain)
20 Soned Trew Adoen |

hwﬂw.mmmlicw State- |zb

WITNESS: 1 Anow 8w pavson igning S5 form or am satized of
IF neeced. sscond waness sgn hare (¢ # agred wih X abovel

Phone Number (or Address) Phone Nurmber (o Addas]

NCDHHS, Division of Public Health | BCCM Change | March 2021

In most cases, the provider only needs to complete Sections | and Il of the application. However, the
“Authorization to Disclose Information” form (DHB-5028) will be completed if the patient alleges a
disability and wishes to be considered for disability Medicaid coverage. You should only complete this
form if the patient answers “yes” to question 5C on DHB-5079 form found on the NC DHHS website.
DHB-5028 should be signed by the applicant and submitted along with DHB-5079 form.
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VERIFICATION OF SCREENING, DIAGNOSIS, AND TREATMENT FORM

VERIFICATION OF SCREENING, DIAGNOSIS, AND TREATMENT
BCCCP Coordinator: By checking (~ ) YES you are verifying patient eligibility for BCCM
Yes This patient meets eligibility requirements for the NC Breast and Cervical Cancer Control Program (BCCCP).

The patient has received screening andior diagnostic testing per the NC BCCCP guidelines.
DDiawM in NC BCCCP OR Dnuam outside NC BCCCP

Additional certification is required for BCCM coverage to extend beyond the original certification period or beyond
12 months.

Name of Medical Clinic responsible Phone: { ]
for diagnosis and treatment plan: s
Patient Name: | DOB: SSN:
Patient Address: CNDS/MID#:
Diagnosis: Stage: (if known) Diagnosis Date:
.
Re ulred FOrms Diagnosis Confirmed by: ding or unconfiomed diagngses will result in BCCM denial)
Colposcopy Biopsy Other:
Treatment (describe):
— DMA-5081
Treatment to begin (date) and continue for:
(# of weeks or months of anticipated treatment)

Physician Signature Date
Patient County BCCCP Provider:

of Resi :

BCCCP Coordinator: Phone:

DSS Representative: Date:

DSS Phone: DSS FAX:

Date of

Determination Determination

Nurse Consultant Signature

Approved for____months
| |penied - Reason:

THIS IS A REQUIRED ATTACHMENT TO THE AFPLICATION FOR BREAST & CERVICAL CANCER MEDICAID (BCCM)

DMA-5081 Revised 712020

NCDHHS, Division of Public Health | BCCM Change | March 2021

The “Verification of Screening, Diagnosis, and Treatment” form DMA-5081 (in English), DMA-5081-
SP (in Spanish), is the second required form in the BCCM Application Packet.

Begin by completing the top portion (eligible for BCCM, diagnosed inside or outside NC BCCCP), name
of diagnosing or treating clinic, clinic’s phone number; patient’'s name, DOB, SSN, address, patient’s
county of residence, BCCCP provider, BCCCP coordinator, BCCCP coordinator’s phone number, date
the form is completed by the BCCCP Coordinator, and the DSS contact info (if known) in the county of
the patient’s residence.

Send completed form to the patient’s diagnosing or treating physician for completion of the diagnosis,
stage, diagnosis date, diagnosis confirmed by, treatment plan, when treatment is to begin, and how
long the provider anticipates the treatment lasting sections. A physician’s signature is required on this
form. The completed DMA-5081 form is sent back to the BCCCP provider, who will confirm all fields are
complete before then forwarding to the county DSS office where the patient resides. DSS will complete
the patient’'s BCCM application packet. A copy of the completed DMA-5081 form should be kept in the
patient’s record for documentation purposes.
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PATIENT NAVIGATION - ONLY DATA FORM

NC BREAST AND CERVICAL CANCER CONTROL PROGRAM (NC BCCCP)
PATIENT NAVIGATION-ONLY FORM

X Patlent ID: NC BCCCP Provider Code:
First Contact Date: Typeof contact: J Face-to-face [ Telephone [ Emal
[l Y — O voicemail ] Text O other
Required S
q -
° Tata of Birh: Fhona Number Afternative Numbar.
/ / | ] S |
Reporting - -
Address
city: | ip: County of Residence:
D t Mailing Address: ] Same as Home Address
a a <y | g | Email;
Race Owhite O Black/african american [J asian [J Native Hawaiian or Other Pacific slander
(eheck all that 3pply] | 3 American indian or Alaska Native ) Unknown/Prefer not to Angwer
Ethnicity Aré you Hispanic or Latine? (] ves [ Mo ] Prefier Not to Answer
Barriers dentied [Af Least ONE Must B Checked)

O Trouble scheduling appointment ] No haalthcare provider [ Difficuity getting time off work T insurance issues
O Transportation T Family care issues T Needs education on screening and/or dlagnostic procedures

(919) e

Second Contact Date: Type of Contact: [ Face-to-Face [ Telephone [ Email
(Mmopyyyy) _ f ) 00 O vicernail ] Text T Other
870-4812 T P
! M Test Date: / f
HPY Bewti: ) Ponive ) Negative . Poaiioee wyType 16ar 18

1 Ponitive w Megative genctyping | Unknown

Negative (BI-RADS 1)
Benign Finslagn (B-RADS 2)
Brobably Benign; short term folow
suggested (BIRADS 3)
* Sanpicious Abnormality, comsider biopsy (BI-RADS £)
* fighty Suggeitive of Maligaaney [ RALS 5)
* Assesument lscomplete; additional imaging (Rgig,
[BI-RADS 0)

* Atypical Syuamous Crils Canmot Exchude NSIL (ASC-H)
* High Grade SiL Unsatifactory - Need Re-Pag

Services Completed:
¥es - Breant (Ds Rewults Date): /

es - Cervical (On Results Date): /
Mo Work-Up Needed CNZ N1
Lent ta Follow-Up Dbagnoshs Date: ___f I

Patient Refused
[Treatreest Cute: bt Treatment Date:

Patient Navigation Completed?
Yeu 1 Mo Date Completed: I i Previder:
Patmnt Ravgaton Ondy fonm 090000 NC Dapartmant of Health e Human Sereces)

NCDHHS, Division of Public Health | BCCM Change | March 2021

Report any PN-only services data by faxing a completed “PN-only Form” to our NC BCCCP office at
(919) 870-4812. This form can be found on the NC BCCCP website in the NC BCCCP Program
Manual at https://bccep.dph.ncdhhs.gov/linksandresources/Manuals/Section04-
PatientNavigation/402D-PN-OnlyDataReportingForm.pdf. Currently, PN-only service data is not
reported through the LHD-HSA platform or via Access.
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Data Questions/Concerns?

Zaniyah Upchurch
NC BCCCP Data Manager

zaniyah.upchurch@dhhs.nc.gov (919) 707-5327

FAX: (919) 870-4812

Please contact Zaniyah Upchurch, BCCCP Data Manager, for questions
related to submitting data for PN-only services via fax.
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FUNDING - REQUIRED REPORTING

Local Health Department Monthly Expenditure Report

N.C. Department of Health and Human Services
Division of Public Health
Chronic Disease & Injury/Cancer Prevention: BCCCP

Local Health Department Monthly Expenditure Report

Month and Year of Expenditure

LHD Legal Name

NC BCCCP Navigator

$0.00

Total Expenditure
Breast and cervical cancer screening, diagnostic, follow-up, and patient navigation-only (PM-only) senvices for BCCCP-eligible women.

Purpose

Item Description

# of Women Senved

Rate

Totals

Client Services

Breast and Cervical Cancer Screening and Diagnostics Senvices (June Only State Funds)

Breast and Cenvical Screening and Diagnostic Services (Dual Funding)

Breast and Cemical - PN Only to Assist with BCCM Application (state funds)

Subtotal

$325.00
$325.00
$50.00

50.00

50.00

50.00

50.00

Federal (D7 3100]

State {5599)
PN-Only (Znd 5599}

€A

| hereby certify that the funds requested on the above expenditure report were to the best of
my knowledge for women served according to the provisions in the current fiscal year
Agreement Addendum. It is also my understanding that this form be completed and
uploaded to Smartsheet before funding is requested in Aid to County. Data to support
senices provided and reimbursement requested will be entered and transmitted to NC
BCCCP via the state-appointed data collection system.

Printed Name & Title NC BCCCP Navigator

Signature

Date

Local health department providers will report the number of women who receive PN-only services via

the Local Health Department Monthly Expenditure Report (LHD MER). The LHD MER should be

downloaded from Smartsheet platform here.

Providers will receive $50.00 per capita reimbursement for providing this service for women diagnosed

outside NC BCCCP. Please note that women diagnosed while enrolled in NC BCCCP do not qualify for

this $50.00 reimbursement.
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Required Reporting — Reimbursement Requests SAMPLE

'N.C. Department of Health and Human Services
|Division of Public Health

Chronic Disease & Injury/Cancer Prevention: BCCCP

| Section/Branch

Contract Expenditure Report

06/20 40450
|molyr of expenditure Contract ID #:

XYZ Medical Center

Contractor NCAS #:

Contract Administrator $0.00
Project Director Total Expenditure
Screening, diagnostic, and follow up services for breast and cervical cancer on the behalf of BCCCP eligible women
|Purpose

|Contractor match is REQUIRED by this contract: | | X |
(Place an "X" in the appropriate box.) YES NO

ltem Description Number of Screenings | Contractor Amount| DHHS Amount
Do not use this
Client Services column.
Breast and Cervical Services-Federal $0.00
|Breast and Cervical Services-State $0.00
| Patient Navigation-Only Services for BCCM Applicatiof

Contract providers will report the number of women who receive PN-Only services via the
Contract Expenditure Report (CER) process. An updated CER will be sent to providers upon
completion. The CER can be found on the NC BCCCP website in the NC BCCCP Program
Manual here.

Providers will receive $50.00 per capita reimbursement for providing this service. Please note that
women diagnosed while enrolled in NC BCCCP do not qualify for this $50.00 reimbursement.
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Finance Questions/Concerns?

Lisa M. Brown
NC BCCCP Operations Manager

Lisa.M.Brown@dhhs.nc.gov (919) 707-5481

NCDHHS, Division of Public Health | BCEM Change | March 2021

Contact Lisa M. Brown, NC BCCCP Operations Manager, for financial questions
related to providing PN-only services.
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PATIENT NAVIGATION-ONLY FOR
BCCM APPLICATION PROCESS ALGORITHM

Patient Navigation (PN} Only for
Breast and Cervical Cancer Medicaid (BCCM) Application

Patient (who meets all NC BCCCP eligiblity criteria) is diagnosed outside NC
BCCCP with breast or cervical cancer or a breast or cervical precancerous lesion
{within 3 months of application) and needs BCCM coverage for treatment

cl'l -BCCCP
provider ma;.r refer
BEatlent ocal

apply for BCCM

Patlent may self-
refer to local

S5B1y Tor BCOM’

PROVIDE PN ONLY SERVICES

+ Reqgister applicant according to agency protocol and create patient record.

+ Advise applicant to bring written documentation for proof of income and supporting diagnostic reporis/
information. If applicant is a non-US citizen, bring INS documentation.

+ Have applicant sign BCCCP Caonsent and Release of Information for supporting diagnostic reports (e.q.,
colposcopy, pathology, mammogram, ulirasound, efc.)

+ Review and complete PN Needs Assessment and Care Plan.

+ Review and complete "Breast and Cenvical Cancer Medicaid Application” (DHB-5079) with applicant, have
applicant sign DHB-507% and assure that applicant receives "Rights & Responsibilities” (last page of DHE-5079
Application). Scan completed DHB-5079 to patient’s chart and deliver completed DHB-507% to DSS in county
of patient's residence.

+ Begin completion of "Verification of Screening, Diagnosis, and Treatment” form (DHB-5081) and forward to
applicant's diagnosing or treating physician for completion. Upon receipt of completed DHE-5081, scan to
patient's chart and deliver to DSS to complete BCCM application packet.

+ Complete a PN Only Data Reporiing sheet once PN is complete and fax to NC BCCCP at (819) 870-4812.

+ Local Health Department (LHD) providers request per capita reimbursement via LHD Monthly Expenditure
Report. Contract providers request per capita reimbursement via Contract Expenditure Report (CER).

+ Code T-1017 (Targeted case management for 15-minute increments) can be used as an intemal tracking tool
and is not intended to be used for billing purposes.
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Additional Questions/Concerns?

Linda Buehler, BSN, RN
linda.buehler@dhhs.nc.gov (919) 218-4270

Sherry Wright, BSN, RN
sherry.wright@dhhs.nc.gov (919) 218-0183

Maria Damte, BSN, RN
maria.damte@dhhs.nc.gov (919) 218-4957

NCDHHS, Division of Public Health | BCCM Change | March 2021

NC BCCCP nurse consultants are available for assistance please feel free to contact them
any time!
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PATIENT NAVIGATION STRATEGIES TO
ADDRESS SPECIFIC BARRIERS

If the barrier is this:

Try this:

Anxiety and/or lack of social
support

Offer emotional support

Connect with a social worker

Connect with a local support group

Connect with a psychiatrist/psychologist

Educate healthcare team about patient's distress
Connect with a religious or spiritual counselor/advisor

Facilitate communication with patient and healthcare
team

Contact CancerCare at
https://www.cancercare.org/support groups/

Care coordination needs

Provide verbal information

Provide written information

Educate patient on scheduling process
Remind patient to attend appointments
Schedule appointments on behalf of patient

Contact Patient Advocate Foundation (PAF) at
https://www.patientadvocate.org/ to coordinate with
insurance

Deductible/ Copays
Assistance

Provide verbal information

Provide written information

Assist with insurance application
Refer for co-pay assistance program

Contact CancerCare for financial assistance at
https://www.cancercare.org

Information needs/
questions/ understanding

Provide written information

Educate patient about wellness

Educate patient about treatment

Refer to other appropriate resources

Educate patient about medical condition

Explain medical terminology in lay terms

Assist patient to develop a list of questions

Educate patient about emergencies/warning signs
Refer to appropriate medical professional for education

Attend appointments or ask someone to attend
appointments
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If the barrier is this

Try this

Lack of Transportation

Offer or refer for a gas card if available

Offer or refer for a bus token if available

Offer assistance to access public transportation

Refer to non-profit transportation program if available

Offer assistance to access cab/ Uber / other ride-share service

Contact CancerCare for assistance at
www.cancercare.org/financial

Schedule appointments when someone is available to provide
transportation

Limited English proficiency

Schedule appointment when interpreter is available
Provide written materials in the patient's preferred language

Schedule with a provider who speaks the patient's preferred
language

Literacy/Health Literacy

Serve as liaison between patient and healthcare team
Provide verbal information at appropriate literacy level
Provide written information at appropriate literacy level
Inform healthcare team about low literacy/health literacy needs

Serve as liaison between patient and family member/loved
one/caregiver

Utilize tools on the following sites:

e Health Literacy Basics | Health Literacy | CDC
(https://www.cdc.gov/healthliteracy/basics.html),

e Communication in Cancer Care - NClI
(https://www.cancer.gov/about-cancer/coping/adjusting-to-
cancer/communication-pdq),

e Health Literacy | National Institutes of Health (NIH)
(https://www.nih.govV/institutes-nih/nih-office-director/office-

communications-public-liaison/clear-
communication/health-literacy), and

e Health Literacy | HRSA
(https://www.hrsa.gov/about/organization/bureaus/ohe/hea
Ith-literacy)
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If the barrier is this

Try this

Medical and/or medication-
related financial barriers

Treatment Costs

Provide verbal information

Provide written information

Assist with referral to medication program

Provide financial literacy information and/or services

Refer to financial counselor, financial navigator, or billing specialist

Contact Pretty in Pink Foundation at
https://www.prettyinpinkfoundation.org/get-help/

Refer for financial assistance for medical or medication-related barriers
Identify financial assistance program(s) and assist patient with
application(s)

Contact CancerCare for financial assistance at
https://www.cancercare.org/financial

Safety/ domestic violence

Offer emotional support

Connect a with social worker

Provide verbal information

Connect with support group

Provide written information

Connect with a psychiatrist/psychologist

Connect with domestic violence organization

Educate healthcare team about patient's distress
Connect with religious or spiritual counselor/advisor
Facilitate communication with patient and healthcare team

Tobacco cessation needs

Provide verbal information
Provide written information
Refer to free or low-cost nicotine replacement therapy
Refer to QuitlineNC at (https://quitlinenc.dph.ncdhhs.gov/) or
e English - 1-800-784-8669,
e Spanish — 1-855-335-3569,
¢ Native American — 1-888-724-7848), or
¢ Another smoking cessation program

Uninsured/Underinsured

Refer to https://www.healthcare.gov

Refer to a financial counselor

Navigate to insurance options

Refer to a health exchange navigator

Provide verbal information on insurance options

Provide written information on insurance options

Assist patient to contact and apply for co-pay assistance
Enroll in BCCCP to provide screening/diagnostic services
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COMMUNITY CLINICAL LINKAGES AND RESOURCES

218t Century Care
https://canceralliancemc.org/21-century-cares-financial-assistance-program/

American Cancer Society
https://www.cancer.org/

Aunt Bertha (Find Help) (several resources)
https://www.findhelp.org/

Cancer Care
https://www.cancercare.org/

Cancer Support Community
https://www.cancersupportcommunity.org/

Centers for Disease Control and Prevention
https://www.cdc.gov/cancer/risk factors.htm

Family Reach-Financial Support for Families Facing Cancer
https://familyreach.org/

Good Rx
https://www.goodrx.com/

Helene Foundation
https://www.helenefoundation.org/referrals

Hope Abounds Cancer Network
https://www.hopeabounds.org/get-help

Jobs at Temporary Solutions
https://oshr.nc.gov/work-nc/temporary-solutions/applying-job-temporary-solutions

Living with Cancer
https://www.thisislivingwithcancer.com/

Lump to Laughter
https://lumptolaughter.org/

National Domestic Violence Hotline
https://www.thehotline.org/

National Women’s Health Information Center
https://www.womenshealth.gov/

NC 211
https://nc211.org/

NC BCCCP
https://bccep.ncdhhs.gov/
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https://canceralliancemc.org/21-century-cares-financial-assistance-program/
https://www.cancer.org/
https://www.findhelp.org/
https://www.cancercare.org/
https://www.cancersupportcommunity.org/
https://www.cdc.gov/cancer/risk_factors.htm
https://familyreach.org/
https://www.goodrx.com/
https://www.helenefoundation.org/referrals
https://www.hopeabounds.org/get-help
https://oshr.nc.gov/work-nc/temporary-solutions/applying-job-temporary-
https://oshr.nc.gov/work-nc/temporary-solutions/applying-job-temporary-solutions
https://www.thisislivingwithcancer.com/
https://lumptolaughter.org/
https://www.thehotline.org/
https://www.womenshealth.gov/
https://nc211.org/
https://bcccp.ncdhhs.gov/

NCCARE360
https://nccare360.org/

NC Division of Public Health
https://www.dph.ncdhhs.gov/

NC Health Information
https://www.nchealthinfo.org/free-and-discounted-services/

NC Immunization Branch
https://www.immunize.nc.qov/

NC Medicaid
https://medicaid.ncdhhs.gov/providers/

One Up On Cancer
https://www.1uponcancer.org/help/

Patient Advocate Foundation
https://www.patientadvocate.org/

Pretty in Pink
https://www.prettyinpinkfoundation.org/get-help/

Quitline NC
https://www.quitlinenc.com/

Salvation Army
https://www.salvationarmy.org/

State Health Plan Resources
https://www.shpnc.org/wellness/your-health-wellness-resources

Suicide Prevention Lifeline
https://suicidepreventionlifeline.org/

Susan G. Komen Treatment Assistance Program
https://ww5.komen.org/treatment-assistance-program/

Susan G. Komen Triangle to the Coast
https://komennctc.org/
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https://nccare360.org/
https://nccare360.org/
https://www.dph.ncdhhs.gov/
https://www.nchealthinfo.org/free-and-discounted-services/
https://www.immunize.nc.gov/
https://medicaid.ncdhhs.gov/providers/
https://www.1uponcancer.org/help/
https://www.patientadvocate.org/
https://www.prettyinpinkfoundation.org/get-help/
https://www.quitlinenc.com/
https://www.salvationarmy.org/
https://www.shpnc.org/wellness/your-health-wellness-resources
https://suicidepreventionlifeline.org/
https://ww5.komen.org/treatment-assistance-program/
https://ww5.komen.org/treatment-assistance-program/
https://komennctc.org/
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