MISSOURI DEPARTMENT OF

HEALTH &

SENIOR SERVICES

WISEWOMAN - Heart Health for Women

Well-Integrated Screening and Evaluation
for Women Across the Nation

&Y

WISEWOMAN®

DEPARTMENT OF HEALTH AND SENIOR SERVICES | DIVISION OF COMMUNITY AND PUBLIC HEALTH | BUREAU OF CANCER AND CHRONIC DISEASE PREVENTION




uctions

‘ y
') 1
¢ ) \



[ ]
Kelly Nicole Rea,
Palermo RN
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NUMBER:
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NATIONAL BREAST AND CERVICAL
CANCER EARLY DETECTION
PROGRAM (NBCCEDP)

In 1990, the United States Congress passed the
Breast and Cervical Cancer Mortality Prevention
Act of 1990 (Public Law 101-354) to establish the
National Breast and Cervical Cancer Early
Detection Program (NBCCEDP). The Centers for
Disease Control and Prevention (CDC) authorizes
the NBCCEDP to provide grants to states,
American Indian/Alaska Native tribes and U.S.
Territories to carry out cancer early detection
activities.
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In 1993, Congress amended the NBCCEDP Public Law 101-
354 to create the Well-Integrated Screening and Evaluation
for Women Across the Nation (WISEWOMAN) Program. The

WISEWOMAN Program addresses women'’s risk for heart

disease and stroke by providing cardiovascular disease

(CVD) health screenings and risk reduction education for

NBCCEDP participants. The Missouri WISEWOMAN
Program started in 2003 and is a sister program to
Missouri's NBCCEDP Program, Show-Me Healthy Women
(SMHW), both of which are offered through Missouri DHSS
(MDHSS).

\ http://www.cdc.qov/cancer/nbccedp/ /

k https://www.cdc.qov/wisewoman/ /
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WISEWOMAN

Age: 35-64

Assessment &
Lifestyle Program

Cardiovascular

w SHOW ME

SENIOR SERVICES omen
WISEWOMAN Program

Age: 21-64

Screening
Program

Breast & Cervical




Vision

A world where all women
can access preventative
health services and gain the
wisdom and confidence to
improve her health.

Mission

Provide low-income, underinsured or

uninsured, 35-64 year old women with
the knowledge, skills and opportunities

to improve their diet, physical activity
and other life habits to prevent, delay or
control cardiovascular and other chronic

diseases.




Direct Services

Claims entered
MOHSAIC system for
reimbursement
(Screenings/Assessment,
Diagnostic Visits, Health
Coaching, etc.)

Contracts

Healthy Behavior
Support Services

An allotted amount that
providers will be reimbursed
for healthy lifestyle services
through invoice submission.

v Contact the WISEWOMAN
Program Manager, Kelly Palermo,
to request additional
WISEWOMAN funding

vMOHSAIC will give you a
notification at 20%

vWISEWOMAN Fiscal Year runs
September 30-September 29

vSMHW'’s Fiscal Year is June
30-June 29



Quality Assurance

SMHW/WW QUALITY ASSURANCE FORM

Provider Neme: |QA Reviewer: [Date:
SMHW WW visit L] [SMEW visit onty ] |6 Morth Mew provider [ [2 year hisnnale vizit [ [eevisit T

Mammography uart neme: Cytology Lab name:
Professional staff name and title of those conducting screenings:

{zme: {ame: M M ?
e o v Funding received from the CDC's
There are qualified SNTHW/WW rrained staff for all phases of service: Tes[] o] The previder site has a clean and inviting environment: Ve[ Mo

There is an Internal QA program for SMHW/WW services: Yes[] o[ |SMHW/WW manual availahle either hard copy or on line: Yed O wel] W I S E W O M A N p rog ra m is CO n ti n g e n t u po n t h e
SMEW/WW materials are prominently displayed: YVes[J] Wl System in place to assure follow-up of abnormal and alert values: Yedd nd) M isso u ri W I S EWO M A N p rog ra m m eeti n g O r
Chares requesed Charts avable CHART VISTT RESULTS exceeding several QA parameters and

Jee: X=Dygag 0 =MNorDene NA =Not Applicable DFDeelined to docwnent sech clisut chart result.

Crteri Visied e e R R R s performance measures

{;‘Dpiesl.ofpn.:n.:f_._:nfage — 0
Eligibiliey (Copies of proof of iucome (updated annvaly) 30

SMHW/WW Eligibility Agr tF igned | 30

- H Ao e v COMPONENTS OF QA:

[History form (green) updated annually 0 o

Py sl coam, - swbecbicd ifortion ® . uarterly provider progress reports (PPR) &
Screening  \Mammogram scheduled if eligible. &0

24 e il e oo preses TSR T BP logs sent via email by WISEWOMAN

receive referrals for medical follow-up

[WW Lab resulis equal submitted results &0 p rog ra m m a n a g e r

IClient notified of SMEW test results. 80

Foll T, [Docametation s et et Eed of WY ® * Program site visits by WISEWOMAN team
sereening risk facior results in writing & verbally . . .
Abnormal and alert results for EMHW and WY ED °

ponovml e st et o SUHT, Program monitoring and audits by SMHW RPC
Billng- [Procedures and reault: submitted to SMHEW/WW 80
Reporting  |equal information in chart.
I]’lt:‘ﬂ‘ Documentation in chart of at least 1 contacts/visits 30
Kuvigation (PN} o1 g reflects follow up with a completed screening

Commente:




Reimbursement Guidelines

v IN ACCORDANCE WITH PUBLIC LAW ¥ Please note:
101-354 AND ITS AMENDMENTS, ® When services other than
REIMBURSEMENT GUIDELINES FOR THE WISEWOMAN cardiovascular
WISEWOMAN PROGRAM INCLUDE: risk assessment are
v WISEWOMAN must be the payer of last performed, documentation
resort shall be provided verifying
Reimbursements are considered the participant was notified
paymentin full in advance of these services

¥ Service providers and their subcontractors

=1 and their costs
shall not charge the participant for:

Any screening/diagnostic services
reimbursable by WISEWOMAN
Administrative fees




* Reimbursement rates are set based on
Medicare CPT Code rates and are subject to change,
typically with each fiscal year

* Providers will only be paid for claims that meet
eligibility, performance and data requirements

@
ReIII‘Ibllrsemel‘It * Direct clinical services will be directly reimbursed
- - through the provider’s annual contract
Guidelines ghthe p
® * HBSS services will be reimbursed with
COntln“ed invoice submission, which are faxed to the

WISEWOMAN Program at 573-522-3023
or emailed to the Program Representative

* WISEWOMAN services must be entered into
MOHSAIC within SIXTY (60) DAYS or within
SEVEN (7) DAYS for an ALERT value



Reimbursement
CGuidelines

Continued

REPORTING ONLY SUBMISSION

If a WISEWOMAN participant receives cardiovascular
screening services that do NOT meet the
requirements for a valid WISEWOMAN screening, a
MOHSAIC claim submission can be entered as
“Reporting Only.” A Reporting Only claim will have
no reimbursement cost for the provider, but will be
used to track data on WISEWOMAN participants.
Examples of appropriate Reporting Only claims
include:

v Incomplete screening (e.g. missing labs, only one
BP measure, no height/weight)

v Additional labs not covered by the WISEWOMAN
Program

v Diagnostic information from an outside provider

v When services are unable to be reimbursed (e.g.
E-2 services that have been reimbursed by
Medicaid, no funding left for the year, etc.)



FY25 Reimbursement Rates

CLINICAL OFFICE VISITS
SERVICES CPT CODE RATE HEALTH COACHING
Risk Reduction Counseling Screening 99386 $73.90 SERVICES CPT CODE RATE
Annual Screening 99396 $73.90 Individual
Diagnostic Office Visit 99203 $106.94 - X
15 Minute Session 99401 $39.21
Blood Pressure Medical Follow-Up 99214 $123.22 - -
30 Minute Session 99402 $53.71
Social Determinants Assessment Form Z55-265 $50.00 - -
45 Minute Session 99403 $68.22
Social Determinants Referral/Follow-Up 255-265 $25.00
Follow-Up Rescreen 99403 $68.22
LAB TESTS Group
SERVICES CPT CODE RATE 30 Minute Session 99411 $18.80
Lab Venipuncture 36415 $8.83 60 Minute Session 99412 $34.23
Lipid Panel 80061QW $13.39 SM BP PROG RAM
Total Cholesterol 82465QW $4.35
HDL Cholesterol 83718QW $8.19 SERVICES CPT CODE RATE
Glucose, Quantitative 82947 $3.93 SMBP Initial Enrollment 99487 $128.63
Glucose, Reagent 82948 $5.04 SMBP Health Coaching - 15 Minute 99401 $39.21
Glucose, Hemoglobin A1C 83036QW $9.71 SMBP Health Coaching - 30 Minute 99402 $53.71
Basic Metabolic Profile (BMP) 80084 $8.46 SMBP Post-Intervention Follow-Up 99403 $68.22
Comprehensive Metabolic Profile (CMP) 80053 $10.56 SMBP BP Medical Follow-Up 99214 $123.22




WISEWOMAN Eligibility

Income Guidelines
Household SMAW SMHW SMHW SMHAW
Size Annual Monthly Weekly Hourly
1 $36,450 $3,038 $701 $17.52

2 $49,300 $4,108 $948 $23.70
3 $62,150 $5.179 $1.195 $29.88
4 $75,000 $6,250 $1.442 $36.06
5 $87,850 $7.321 $1,689 $42.24
6 $100,700 $8,392 $1,936 $48.41
7 $113,550 $9,463 $2,183 $54.59
8 $126,400 $10,533 $2,430 $60.77
Each additional
person, add: $12.850 $1.070 $247 $6.18
« Clients must have an income at or below 250 pr of the federal poverty idelines. Adjusted
gross income on tax retum or net amount on pay stub determines income eligibility,

Uninsured or
Be a SMHW Age Underinsured Low Income

Be an active 35-64 Follow SMHW At or below 250% of
participant in the (Same as SMHW) guidelines for federal poverty level
SMHW program eligibility



WISEWOMAN Focus Areas

Comm.unlty Clinical Patient Data and Outcomes
Linkages Engagement

¥ Connections between
community and clinical
sectors to improve
population health
v Transportation
resources are
available for all
SMHW/WISEWOM
AN services

¥ Combines a patient’s
knowledge, skills, ability
and willingness to
manage their own care
with communications to
promote positive
behaviors

¥ Compiled by
WISEWOMAN in the
Missouri Health Strategic
Architectures &
Information Cooperative
(MOHSAIC) and reported
to CDC

v Providers should
assure the quality of all
WISEWOMAN services
provided by using
standards of care,
including those
developed by American
Heart Association (AHA)
and American College of
Cardiologists (ACC),
when delivering clinical
and preventive services



WISEWOMAN Services

WISEWOMAN Screening Follow-Up Services

Blood
Pressure
Medical
Follow-Up

Biometric
Data
Collection

Assessment

Diagnostic Lab Onl
Form g y

Eligibility
Visit Visit

Referral to Referral to SDoH
LSPs as Follow-Up Health Follow-Up

Appropriate Services as Coaching
Appropriate

Lifestyle & Healthy Behavior Support
Services

LSP: Noom,
Tobacco
Quitline,

Health
Coaching
&
Follow-Up
Rescreen

SDoH Barrier

Assessment Reduction

Tools

Mental
Health
Referral, etc.




Blood Pressure Protocol

v All WISEWOMAN providers need to have a
blood pressure protocol at their facility.

v This is a new requirement of CDC for
contracted providers, starting in FY24




WISEWOMAN Services

WISEWOMAN Screening- RRC or Annual

v Providers must conduct a baseline screening, in accordance
with national clinical guidance, for all women enrolling in
WISEWOMAN and participants must be rescreened within 11-18
months

v FOR WISEWOMAN SCREENINGS TO BE CONSIDERED VALID,
THEY MUST INCLUDE THE FOLLOWING:
*« Demographics
* Previous cardiovascular disease risk & use of
medications
+ Diet & physical activity
+ Alcohol consumption
+ Overall wellness/mental health status
+ Tobacco use/smoking status
+ Height, weight and BMI
+ 2 complete blood pressure (BP) measurements with
the average of the readings
* Lab values—complete lipid panel (total cholesterol,
HDL, LDL, triglycerides) and fasting glucose or
hemoglobin AIC
* SDoH Assessment

September 30th, 2024-September 29th, 2025

Enrollment into program

v ALL women age 35-64 who are enrolled in SMHW
are eligible for WISEWOMAN
v Enrollment and participation is voluntary
v WISEWOMAN participants must complete or be
provided the following documents for enrollment,
with proper provider documentation:

1. SMHW/WISEWOMAN Participant

Agreement Form (white)

2. SMHW/WISEWOMAN Patient History
Form (green)
DHSS Patient Privacy Rights Statement
WISEWOMAN Provider facility's HIPAA
statement

IS



WISEWOMAN Enrollment

Forms

MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES P. 0. Box 570
BUREAU OF CANCER AND CHRONIC DISEASE CONTROL Jefferson City, MO 65102-0570
N ey w Ss# SHOW ME HEALTHY MISSOURIANS/SHOW ME HEALTHY WOMEN (573) 522-2845
B o o irthdate __/___ /| : . PATIENT HISTORY
Weiiiaes wR e vy {ptisna) (TO BE COMPLETED BY CLIENT AND REVIEWED ANNUALLY)
Slrect B Clty Slatc le , ENROLLMENT SITE/SATELLITE CLINIC (IF ANY) DATE OF VISIT (MM/DD/YYYY)

The Missouri Department of Health and Senior Services invite you to take part in the Show Me Healthy
Women (SMHW) and WISEWOMAN programs. If you qualify and agree, you will receive your breast and
cervical cancer examinations and assessments for heart disease and stroke free. WISEWOMAN also provides
education resources for improving lifestyle habits to help you lower your risk for heart disease.

If your test results are not normal, this clinic will work with SMHW and/or the Department of Social Services
to help you obtain additional tests and, if needed, treatment for cancer. WISEWOMAN does not pay for
treatments for heart disease risk factors such as high blood pressure, but the clinic will assist you in obtaining
follow-up medical care if needed.

Income/Insurance Information (Please check all that apply.)
Are you receiving: Unemployment insurance (] WIC[J TANF[O Food stamps [(J
' Medicare Part A [] and/or Part B [] MO HealthNet (Medicaid) [

Have you applied for MO HealthNet (Medicaid)? Yes [J No[
Do you have health insurance? Yes [ No[J
| Does your insurance have a deductible? YesONoD
Can you pay the deductible? Yes (0 No [J
Is your health insurance an HMO? Yes (O No [

CLIENT AGREEMENT

1 have not supplied documentation of household income. 1 declare my household income is within
SMHW/WISEWOMAN present income guidelines. ___ (If applicable, please initial)

1 have received the income guidelines and I qualify for SMHW / WISEWOMAN.

A staff person has informed me which tests the SMHW / WISEWOMAN programs cover and possible
side effects of the tests.

I understand that the SMHW / WISEWOMAN services will be available to me at no cost.

I understand that my health is my responsibility. 1 am responsible for keeping my appointments.

I understand that persons associated with SMHW / WISEWOMAN may contact me in receiving
medically recommended services.

I need to contact this clinic for my test results.

1 understand that no test is 100% accurate.

1 agree to participate in both the screening tests and the WISEWOMAN lifestyle education sessions.

1 understand that I will be contacted to return in 1 year to see if my health status related to these services
has changed.

I have read or had the above read to me. | agree that all the information above is correct.

As a client receiving services funded be Show Me Healthy Women / WISEWOMAN, your protected health
care information will be shared with appropriate staff at the Department of Health and Senior Services and
other agencies as required by the federal funding source. Iacknowledge that I have been given a copy of the
Missouri Department of Health and Senior Services Notice of Privacy Policies and have been told where I can
obtain any subsequent revisions to this Notice. If this document is signed by the guardian or Durable Power
of Attorney for Health Care (DPOA-HC), attach a copy of the Letters Appointing the Guardian or a copy of
the Durable Power of Attorney for Health Care.

gignaiure of Client/Guardian Date
Durable Power of Attorney for Health Care (DPOA-HC)

A. PERSONAL HISTORY

NAME (LAST, FIRST, MIDDLE INITIAL)

MAIDEN NAME

E-MAIL ADDRESS "HOME PHONE NO WORK PHONE NO CELL PHONE NO
() (&) ()
STREET ADDRESS CITVISTATE 2IP CODE COUNTY.

DATE OF BIRTH (MMDD/YYYY) SOCIAL SECURITY NUMBER (OPTIONAL)

VWHAT IS THE PRIMARY LANGUAGE SPOKEN IN YOUR HOME?

O English O Spanish O Other

NUMBER OF HOUSEHOLD MEMBERS INSURANCE COVERAGE:

O None O Mo HealthNet

MEDICAID DCN/MEDICARE NUMBER

O Medicare O Private

Race: (must be answered, choose all that apply)
(1) White

(2) Black or African American

(3) Asian

Ethnicity: (must be answered.)
Are you of Hispanic origin? D Yes O No

(4) Native Hawaiian or Other Pacific Islander
(5) American Indian or Alaskan Native

(6) Other.
(7) Unknown (please avoid using)

ooooooo

Highest grade of school completed (circle one)
(U. S. equivalent if educated in another nation)

12 3 45867 89 1 11 12 13 14 15 16

How did you hear about the Show Me Healthy Women program?
(please choose only one)

(1) Physician

\What type of transportation did you use to get to your clinic
appointment? (please choose only one)

g L O (8) Health Cafe Provider O (1) Bus
2) lmc_ ’ O (9) Health Fair O (2) ACTVan
O (3) Television O (10) Health Coalition
f O (3) OATSBus
O (4) Radio O (11) Outreach Worker :
7 % ¥ O (4) Taxi
O (5) Printed Ad O (12) Relative/Friend O (5) Personal Vehicle
O (6) Billboard O (13) Other Location O (6) Relative/Friend
O (7) BusSign (specify). (QIERoEia/E o
O (7) SMTS
O (8) Other.
Date of last Pap Test RN | S SN Date of Last mammogram  __ /[
M Do YYYy MM [ YYYY
Do you now smoke cigarettes? O Everyday O Some days O Not at all 0O Don't know
Name and telephone numbers of two people who can always reach you:
S HOME PHONE WITH AREA CODE 'WORK PHONE
L ). )
NAME
HOME PHONE WITH AREA CODE 'WORK PHONE
[ S—) ( ).

MO 580-1800 (8/14)




« CDC has developed a policy for NBCCEDP (SMHW) and
WISEWOMAN integrated office visits

* Integrated office visits should occur for women aged 35-64 who
are enrolled in the NBCCEDP (SMHW)

« SMHW Screening and WISEWOMAN Screening
(RRC/Annual) occurring on the same date of service

« Both programs must appropriately reimburse for screening
visits and services using the following guidance:

« NBCCEDP funds should be used to reimburse for the
integrated office visit and WISEWOMAN funds should NOT
be used to pay for these office visits unless they have
received CDC approval to conduct non-integrated office
visits

« When rescreening for NBCCEDP and WISEWOMAN
coincide, then this should be an integrated office visit, with
reimbursement for the office visit using NBCCEDP funds

/
7




WISEWOMAN Member Card

Every WISEWOMAN participant should be issued a WISEWOMAN member
card shown below

WISEWOMAN Program neasr reaur For women 0 WISEWOMAN Program HearT HEALTH FOR WOMEN
MEMBER CARD SEALTI & SERVICES OFFERED

Member Name: e

Provider Office: . Screening with lab tests

Provider Phone Number: . Diagnostic appointment for blood pressure,

high cholesterol, diabetes, and smoking cessation
Blood pressure checks

Lifestyle Programs: noom, health coaching and more
Barrier Reduction Tools: grocery/gas card, gym
membership and more

Date of Screening:

Front Back



Risk Reduction Counseling

WISEWOMAN RISK REDUCTION COUNSELING (INITIAL) REQUIREMENTS:

v Evaluate and review the patient—regorted information on the
WISEWOMAN Assessment Form (tan) regarding a woman's risk for CVD

Including:

« Previous CVD risk levels and use of medications for HTN, cholesterol and/or diabetes
Nutritional habits, physical activity, alcohol use and smoking status/tobacco use
Overall wellness/mental health
Readiness to change health habits
Social Determinants/Drivers of Health assessment

v Obtain clinical screerlwin measures using the WISEWOMAN
including:

Height, weight and BMI
Waist and hip circumference for waist-to-hip ratio (optional)
TWO complete blood pressure (BP) readings with an average reading

Lab tests (comglete lipid panel and AIC or fasting glucose) o
completed 30 DAYS BEFORE OR 30 DAYS AFTER the screening visit
(fasting labs are preferred)




Social Determinants of
Health (SDoH) Assessment

WISEWOMAN SDoH Assessment:

v The entirety of the SDoH and SDoH Referral and Follow Up
Form are required to be completed during the WISEWOMAN
screening annually

v Complete the WISEWOMAN Social Determinants of Health
& Social Determinants of Health Referral and Follow Up
Form (purple)

v Review answers

v Refer WISEWOMAN participants for appropriate
social services/resources




Social Determinants
of Health (SDoH) Assessment

WISEWOMAN SDoH
Assessment:

v [nternet Access

v Food security

v Transportation

v Childcare

v Housing

v Safety

v Medication Adherence
v Social Services



SDolH Referral Follow Up #4

Soeiol Services and Suppont

Post-HBSS

Follow-Up

SDolH Referral Follow Up #3

Eligible Participants Enter Through
NBCCEDP

%ﬂ%#

Baseline Assessment

Risk Reduction
Counseling

Services and
Support
Network

HBSS Completion

%,
A JE%’

--  referral  —---

e

HBSS Referral

SDbolH Referral Follow Up #1

WOEKING UL SRS (01305

HBSS Attendance

SbeolH Referral Follow Up #2

Initial SDeH Assessment during Screening



v Social Service ID consists of two letters
SDOH representing recipient’s state, tribal organization,
SSI D or territory, last two digits from the current year,

four-digit code denoting it is a social service (i.e,

CHEAT “SSID"), a two-digit numeric code indicating type

WISEWOMAN of social service referral. Two-digit numeric
SHEET SOCIAL SERVICE ID codes for referrals should be assigned as: O1 for
Computer Use, 02 for Internet Access, 03 for
M°2588|D_ = Food Insecurity, 04 for Transportation, O5 for
_Ol- COMPUTER USE Childcare, 06 for Housing, 07 for Intimate

Partner Violence, 08 for Medication Adherence,

-O2- INTERNET ACCESS 09 for Mental Health, 10 for Language

-O3- FOOD INSECURITY Translation, 11 for Substance Abuse.

-O4- TRANSPORTATION

-O5- CHILDCARE v Social Service ID should be recorded if Social
-06- HOUSING Service Referral date and Date of Social Services
_O7- INTIMATE PARTNER VIOLENCE and Support Utilization is recorded.

-O8- MEDICATION ADHERENCE v Multiple social services can be referred, and this

-O9- MENTAL HEALTH field can take up to eleven social service IDs.
-10- LANGUAGE TRANSLATION

MMMMMMMMMMMMMMMMMMMM

-11- SUBSTANCE ABUSE HEALTH &

WISEWOMAN Progra m




Risk Reduction Counseling

WISEWOMAN RISK REDUCTION COUNSELING (INITIAL)
REQUIREMENTS:

v Review the results of the screening with the WISEWOMAN
participant and provide participant-centered Risk Reduction
Counseling on cardiovascular risk

v Refer WISEWOMAN participants for follow-up office visits, if
applicable, for abnormal screening results and/or ALERT
values

v Refer ALL WISEWOMAN participants who are willing and
ready for change to LSPs

v Submit a WISEWOMAN Risk Reduction Counseling claim in
MOHSAIC

v The Assessment Form (tan),
and the SDoH Form (purple) will be needed to
submit this claim in MOHSAIC




WISEWOMAN Risk Reduction

Counseling

MISS0URI DEPARTMENT GF HEALTH AND SENIOR SERVWICES MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERWICES
WISEWOMAN Assessment Form 1. Are you taking aspirin daily to prevent heart attack or stroke? Ove: Do T WISEWOMAN SCREENING FORM
LAST NAME FIRST NAME MIDOLE INITIAL | DOB (MMDDYYYY] [ DATE OF VISIT (MMDDVYY YY) 2. How many eups of fruit and vegetables do you eat in an average day? Cups DO vone [0 risk Reduction counseling Integrated [0 snnual Risk Reduction counseling Integrated
. 2 4 _—
) 3 ST vouEaL kA leask S limes el D [tes D e D Risk Reduction Counseling Mon-integrated D Annual Risk Reduction Counseling Mon-integrated D Reporting Only
A. Health History l:l:hel:k. as appropriate) 4. Thinking about all the servings of grain products you eat in a typical day; Py =
. . . . . how many are whole grains? [ tess than 3 O abeur o -
1. Do you have high cholestercl? [fno, skip to question 2. Oyes Ono DO bont Know/Not Sure
- 5 NAME: LAST FIRET MIDDLE MITIAL | DATE OF BIRTH (MM/DD¥¥¥Y) | SOCIAL SECURITY NUMBER
D mere than 32
a Do yeutake medication to lower your chelesteral? D Tes D Mo D Don't Know,/Not Sure
i Is the medication a statin? If pes, fasting labs required, D Yes D Mo D Don't Know,/Not Sure 5. Do you drink less than 35 cunces (450 calories) of sugar sweetened D Tes D Mo A CLINICAL MEASUREMENTS
b. Ifyes during the past seven (7] days, including today, how Number of Days beverages weekly? r o
many days did you take prescribed medication to lower O Mone, I could not obtain medication & Are you currently watching er reducing vour sodium or salt intake? Cves [Owe BRI Height: weight: |bs, | WaISt E”CI-ll'anfEl'l_ —_—
your cholesteral? [ Don't Know /Mot Sure 7. Physical Activity Hip circ e Ratia:
a. How many minutes of physical activity [exercise) do you gat Number of minutas D rione BR 1% BR 2 HEREE Hypertension Follow-up (> or equal to 130/30}
2. Do you have hypertension (high bload pressure]? Oye: Ono D oont Enow,/Not Sure in a week? / I i E Diagnastic Office Visit D client Refused
. _— : Blzod Pressure Medical Follow-up
If no, skip to question 3. B. Alehol ) ) ] Fasting(s-12 hours)  [dves [we Dewme Oowmr [] Heslth Coaching [ smee
a Do you take medication to lower your blood pressure? D Yes D Mo D Don't Know,/Not Sure a.  Inthe past seven (7] days, how often did you have a drink SSHcabspoldays D it Know/ . Hypertension Follow-up (= or equal to 130/30)
: . containing alcohol? Not Sure O clucose quant. | [ se strip Oac In-House
b. Ifyes, during the past seven (7] days, how many days did Number of Days b. How many alcoholic drinks, on average, do you consume [Fasting only) [Fasting only) E Refarring Clinic
you take prescribed medication [in:"lud ing diuretics fwater m] Nuug_ [_ccmld not obtain medication during a day you drink? Number of drinks containing alcohol REfEImng
pills) to lower your blaod pressure? [ Dow't Know/Not Sure 9. Overall Wellness - [ vipid Panel [ Total cholesteral O tow O O Trighycerides
o Do youmeasure your blood pressure at home or use D tes Dro Over the past two (2) weeks, how often have you been bothered by any B. ALERT VALUE FOLLOW-UP
ancther bloed pressure machine located in the community? of the following problems? —— P — e p—— — e o 7 —
yﬂﬂ, check reason- a. Little interest or pleas\me i duing things? D Mot at all D Saveral days ;\C. edule medical Tollow-up within :E'\’En:?:\ ays screening tor medical eval juation and treatment. Document status of worl up
[ 1was never told to measure my blood pressure [ niore than half of the month Ll Bl
1don't know hew te measurs my blood pressure [ tearly every day [0  awerT BLOOD PRESSURE [0  alerTELOOD GLUCOSE
D 1don't have equipment to measure my blood pressure ° ° Alert Blood Pressure SBP » 160 or DBP = 120 mmHg Alert Blood Glucose s 50 or 2 250 mg/dl
.yyﬁ" . ~ D . . b. Feeling down, depressed, or hopeless? D Motatall D Several days Evalu “'0':' e Evalu mo':' vEEEE L
L How often do you measure your blood pressure Multiple times per day D *status of Work-up: [Number from below) *status of Work-up: [Mumber from below)
athome or use another bload pressure O paily O A few times per week More than half of the month
machine located in the sommuning? B weekiy O vonthy [ wearly every day * status of work-up Number Cades . § i . . L
° g 1. Work-up complete. Participant has been seen and dizgnoss & medical provider either the day of the screening wistt or
[ other [don't measure) 10. Tobacce Products rk- I haz b d d d by dical il her the d h
[ Don't Know/Not Sure a, Do yousmoke? Includes cigarettes, pipes, or cigars within seven (7] days of the screening visit.
[smalad tobaceo in any form) O current smoker [ Quit (1-12 months aga) Notify WISEWOMAN Education Coordingtor of any of the following stotus responses:
i, D? you regularly share blﬂ?d pressure readings Ove: Ono Doon' Know/Not Sure If "‘Wever Smoked”, skip to Section & o Quit (More than 12 months ago) 2. Follow-up/workup by alternate provider. Patient intends to see alternate provider within zeven (7} days.
with your health care provider for feedback? DIever Smoked 3. client refused workup. Farticipant had an alert value and refused workup.
4. Workup not completed, client lost to follow-up. Participant had an alert valus but was lost to follow-up and workup was not
3. Do you have diabetes (Either Type 1 or Type 2)? Ove: Ono [ Don't Know,/Not Sure b. Didyou complets a tobaceo cessation activity? O ves O ne completed. Lost to follow-up is defined 2= 2 participant wha did not attend her scheduled workup within threz (3] months
I no, skip to question 4. D Discontinued activity after a screening visit and could not be reached to reschedule another appointment.
Alert value Notes/Comments:
a Do youtake medication to lower your blood sugar (for diabetes)? D Yes D Mo D Don't Know,/Not Sure D Mot sure g
b. Ifyes, during the past seven (7) days, how many days did yon Number of days C. Readiness to Change Health Habits (Chec! as appropriate)
take prescribed medication to lower blood sugar (for diabetes)? [ Nene. I could not obtain medication Check the one box by each of the cor | 1am thinking 1 am ready tn Lam in the 1 am trying tn lam OTHER
Don't Know /Not Sure following three statements that = Iul.:;l-‘:h:u:.-“ i == ||E I'I'I'L_ o || Date Risk Counseling Complated: ] /
best deseribes your behavior today. chawiar. a change In my " CHent Priority Areajs):
4. Have you been diagnesed by a healthcare provider as having any of these conditions: hehaniar. En Bl Heatthy Eati Bl ehysical fctivi I <moking Cessat H sicodr o
a Stroke/transient ischemic attack (TIA) Yes Mo D Don't Know,/Not Sure s feaithy Eating ysicl Acivity making Cessatian oo Ere<silve I/ agem St
b. Heartattack Oves One O Don't Know/Not Sure 0 b 0 swer O viss Referral B Kuritionice/Dietician
c.  Coronary heart disease Oves Ono [ Don's Know,/Not Sure 1. Eatmove fruits and vegerables O O o [ Physical Activity Clearance Denied. Client nat cleared for activity until further eyaluation.
d. Heart failure B Yes 8 No 8 Don't Know/Not Sure Date Referred to LSE: LSP Referred To: | L) Cating Smart-Baing Active L) Diabetes Brevention fragram
& WVascular disease (peripheral arterial disease) Yes Mo Don't Know, Mot Sure o q - P, O Heaith Coachi Haam.
= ! 2 uit smoking, utilizing tebacco or ng
£, Congenital heart disease and deferts Yes Mo O oont Enow/Not Sure e D D D D smnked) _ O Tabiscen Quitline O zelf-Menitering Bload Pressure Program
g Gestational hypertension Yes D Mo D Don't Know,/Not Sure
h. Gestational dishetes Yes Mo O pon't Know/Not Sure 3. Increase physical activing D D D D D Comments:
L Pre-eclampsia/eclampsia O ves Cne DO oont Know/Not Sure

TAN DHEE-WW-AEMT-01 (12:23] MO 5B0-2837 (12-23) TAN CHEEWIN-ASMT.0 (12:23) M) 5BO0-3046 (12:23) LIGHT PINK




WISEWOMAN SDoH Form

MISSOURI DEPARTMENT COF HEALTH AND SENIOR SERWICES
WISEWOMAN Social Determinants
| of Health Form
LAST NAME FIRST MAME MIDOLE IMITLAL DOB (MMDDMA YY) DATE OF WISIT
MDD YY)
1. Do you use any of the following types of computers? Oves o O pon't know
# Deskrop/Laptop [ Don't want to answer
» Smartphone

#» Tablet,/Other portable wireless Computer

2. Do you or any member of this household have access to the internet?
O ves- by paying a cell phene cempany or internet service provider
O Yes- withour paying a cell phone company or internet service
[ No access to internet in this house, apartment, or mohile home
O oont Enow

O Don't want to answer

3. During the last 12 months, was there a time when you were worried you would run out of food because of a lack of
maoney or ather resources? D Tes D Mo D Don't Know /Not Sure

O Don't want to answer

4. Hawve you ever missed a doctor’s appointment because of transpertation problems? O tes Do O Don't know

D Don't want to answer

5. Ifyou are currently O ingant (Birth to 11 months) O Not applicable
using childcare o o .
services, please identify Toddler (11 to 36 months) Dion't koo
the type of services you | [0) Preschool [3 to 5 years) O pon't want to answer
use, if not, select Not o
Applicable. [ after School Care [E-9" grade)
6. Hawve you had any of D Cost D Hours of Operation
theze childeare-related
problems during the O availability O other
t year? [Select all
S:l:t :r;;]ﬂ( Electa D Location D Not applicable
a Transportation O Don't know

7. What is your housing situation today?
01 have housing
O 1 have housing, but 1 am worried about losing my housing
11 do not have housing
O pon't b

[ Don't want to answer

FURFLE DHEE-WW-S00H 01 [1-24)

8. Do you experience domestic vielence in your home? D Yes D Mo D Don't want to answer

9. The following will ask about how safe you feel:
a. How often does your partner physically O Never O Fairly Often
hurt you? D Rarely D Frequentiy
[ sometimes O Don't want to answer
b. How often does your partner insult or O Hever ] Fairly Often
el dawm o yens [} Rarely O Frequently
D Sometimes D Don't want to answer

10, These four items are related to medication-taking adherence

a. Do you ever forget to take your [(name of health condition) medicine?
D Yas D Mo D Don't want to answer
b. Areyou carsless at times about raking your [name of health condition] medicine?
O tes O Ho O Don't want to Answer
. When you feel better, do you sometimes stop taking your (name of health condition) medicine?
O te: O no O Don't want o answer
d. Sometimes, if you feel worse when you take your (name of health condition) medicine, do you stop taking it?

O ve= O Mo O Don't want to answer

Social Service ID:

Saocial Service Referral Date:

WISEWOMAN Social Determinants of Health Referral and | DATE OF VISIT (MWDDAY Y
Follow-Up Form Il

Date of Social Services and Support Utilization: Social Determinants of Health Referral: _ of 4
Where was participant referred-
[ internet Resource:

D Food Resource:

| Transportation Resource:
O Child Care Resource:

D Housing Resource:
a Safety Resource:
D Medication Adherence Resource:

Notes:

PURFLE DHEE-WW-S00H-01 [1-24)




WISEWOMAN Risk Reduction

Counseling

WISEWOMAN SCREENING FORM Ver.-78
Provider SAMII Number - j
Service Address ;I

Name (Last, First, Middle Initial)

Maiden Name

Date Form Received: MM/DDAYYYY

Service Date: I

MM/DDAYYY
F . SCREENING v
orm Type. I _J ] Reporting Only for Entire Form
Services: I Risk Reduction Counseling, Integrated LI
A. HEALTH HISTORY m
1. Do you have high cholesterol? c Yes O No 2 Don't know/not sure
If No, skip to question 2.
a. Do you take to lower your ch ? C Yes 2 No C Don't know/not sure
Is the medication a statin? Yes C No C Don't know/not sure

b. If Yes, during the past seven u take prescribed medication to lower your cholesterol?

(@
Number of Dil(s) None because | couldn't obtain medication Don't know/not sure

; h i ? C C O
geRovaahmshivp egblecer Yes No Don't know/not sure
If you answered No, skip to question 3.
2 @ &
a. Do you take medication to lower your blood pressure? Yes No Dt Knowhot s
b. If Yes, during the past seven (7) days, on how many days did you take pi ion (includii i pills) to lower your blood

pressure?

Number of Day(s; None because | couldn't obtain medication Don't know/not sure
c. Do you measure your blood pressure at home or use another blood pressure  ~

located in the

Yes (Skip to i) No (check reason)

| was never told to measure my blood pressure I don't know how to measure my blood pressure

| don't have gulmnt to measure my blood pressure

i. How often do you measure your blood pressure at home or use another blood p hine located in the ?
. C = & . ©
Multiple times per day Daily A few times per week Weekly
c
Monthly Other (Don't Measure) Don't know/not sure
ii. Do you regularly share blood pressure readings with your health care provider C e e
for feedback? Yes No Don't know/not sure
iabetes? o O o
3. Do you have diabetes? (either Type 1 or Type 2) Yo No Don® knowhhot sire
If No, skip to question 4.
i jabetes)? c O C
a. Do you take medication to lower your blood sugar (for diabetes)? Yes No Dot knowhot sixe

b. If Yes, during the past seven (7) days, how many days did you take p ibed medication to lower your blood sugar (for diab ?

(@, O
I Number of Day(s) None because | couldn't obtain medication Don't know/not sure

statements that best describes your behavior intention to change making a change in
today. my behavior in the  my behavior.
foreseeable future.

: jent ischemi C c O
a. Stroke/transient ischemic attach (TIA) o o Dot ket sie
(@ (@ O
2 Heait Atlack Yes No Don't know/not sure
: O ® C
S Cooa et iseane Yes No Don't know/not sure
ea 1 (@ ' C
gihisebishie Yes No Don't know/not sure
i i ial i ‘2
e. Vascular disease (peripheral arterial disease) O Yo No O Dot koehiot sre
i i O (@ O
f. Congenital heart disease and defects Yes No Dont knowhobsire
B. HEALTH HISTORY SECTION CONT... Slear Section |
1.Are you taking an aspirin daily to help prevent a heart attack or stroke? (@ Yes O No
2. How many cups of fruits and vegetables do you eat in an average day? I m
Number of Cup(s) None
; f ? @ (@
3. Do you eat two (2) servings or more of fish weekly e No
c 12 i { 2 12 i
4. How many servings of grain products do you eat in a typical day? P SHAAG Oxives P Sevng
1/2 serving or more none
O . (® :
5. How many servings are whole grains (Oatmeal, cereal, bread, etc.)? P 172 serving orless P 172 serving
1/2 serving or more none
6. Do you drink less than 36 ounces (450 calories) of beverages with added sugars O '@
weekly? Yes No
7. Are you currently watching or reducing your sodium or salt intake? C o O No
8. Physical Activity
. H inutes of ical activif ise) d ti eek? I
a. How many minutes of physical activity (exercise) do you get in a w Hismber ot Minitels m Necie
9. Alcohol
a. In the past 7 days, how often do you have a drink containing alcohol? I Number of Day(s) Don't know/not
sure
b. How many alcoholic drinks, on average do you consume during a day you drink? I Number of Drinks Don't know/not
sure
10. Overall Weliness
. [ @
a. Over the past 2 weeks, how often have you been bothered by little interest or Not at all Several Days
pleasure in doing things? C C
More than half the month Nearly every da
X (- 0O
b. Over the past 2 weeks, how often have you been bothered by feeling down, Not at all Several Days
depressed or hopeless? C
More than half the month Nearly every day
11. Tobacco Products
) B . O ;
a. Do you smoke? Includes cigarettes, pipes, cigars, or e-cigarettes (smoked tobacco Current Smoker Quit(1-12 months ago)
in any form) C s
Quit(More than 12 months ago) Never smoked
@ (@
b. Tobacco Cessation activity Completed? = Yes No F
Discontinued activity Not sure
READINESS TO CHANGE HABITS Clear Section
Check the one box by each of the following three | have little to no | am thinking about | amreadytoplan |am in the process |am trying to

how | will make a oftrying to make a  maintain a change |
change in my change in my have made in my
behavior. behavior. behavior.

4. Have you been diagnosed by a healthcare provider as having any of these conditions:



WISEWOMAN Risk Reduction

Counseling

. Eat more fruits and vegetables & (@ (@ Q (@ I
Date Risk Counseling Completed:
. Quit smoking © C C (@ (@ - - r r -
(or never smoked) Client Priority Area(s): None Healthy Eating Physical Activity Smoking Cessation Blood Pressure Management
. Increase physical activity C (@ C C C & Weight Watchers. i Self-Monitoring Blood Pressure r Add HBSS referral I Mental Health Referral
[ CLINICAL MEASUREMENTS Clear Section |
e ,M = Physical Activity Clearance denied. Client is not cleared to increase her physical activity untl further evaluation.
BMI: = Weight: Circumference: Ratio: TL_S' Referred [~ Eating Smart- r Disbetes Prevention 0 .
I I LI ] I— o: Being Active Program Health Coaching Tobacco Quitline TOPS
: - | | | [ |
BP {st: 8P 2nd: Average BP: Dats Reforrec:
I 130 I 130 | 130.0 Hataieasn
/ / / & W lental Heal
[e0 [ 80 [ 800 o
r [
1 Health Coaching
Fasting Status @-12hes) [~ BMP(Comment below abnormal values) r Follow-Up Comments: Individual (Session I Select Length j I ] " B
(@ mr o r - 4), Face to Face Pink Assessment Form Completed
CMP(Comment below abnormal values) r
Healthy Eating
I3 ) S
Glucose Quant. BG Strip AIC p a Physical Activity
| Health Coaching, Select Length = v W o
P RECORD OF PARTICIPATION Clear Section | Group, Face to Face i _I Blood Pressure Management
Clients should be encouraged to participate in at least three (3) Health Coaching sessions. [ Smoking Cessation
Areas/boxes that are not shaded indicate allowable billing times for each type of Health Coaching. I
r r I r s LOL Tﬂ% Medication Education
Lipid Panel otal Cholesterol HDL Length of session Topic COMMENTS Maximum length Is 600 characters.
,7 I Description/Type Date {minutes) Face-to-Face  Telephone (Mark all that apply) L
r -
ALERT VALUE FOLLOW-UP Healthy Eating
Schedule medical follow-up within seven (7) days of for medical and Document status of work-up using codes below. I Physical Activity v
Heailth Coaching
r r Individual (Session | Selectiengh  v| r =8 | »
ALERT BLOOD PRESSURE ALERT BLOOD GLUCOSE 1) ek
Alert Blood Pressure SBP > 180 or DBP > 120 mmHg Alert Blood Glucose <= 50 or >= 250 | ] Sincking Cassstion
K Submit Cancel
Visit Date: Visi Date: [ | _‘ _l Override
Medication Education
- v
* Status of Work-Up: I —] *Status of Work-Up: I —I |
Healthy Eating
*STATUS OF WORK-UP CODE NUMBERS | ]
1. Work-up ipant has been seen and diagr y @ medical provider either the day ofthe screening visit or within seven (7) days of the Health Coaching Physical Activity
screening visit.
Notity of any of the status !;)dewl (Session l Satact Langth l‘ il B = Blood Pressure Management
2. Follow-up/Workup by Alternate Provider. Patient intends to see altemate provider within seven (7) days.
3. Client Refused Work-up. Participant had an alert value but refused workup. | Smoking Cessation
4. Workup Not Completed, Client Lost to Follow-up. Participant had an alert value but was lost-to-follow-up and workup was not completed. Lost to
follow-up is defined as a participant who did not attend her scheduled workup within three (3) months aRer a screening vist and could not be reached to I
reschedule another appointment. Medication Education
Alert Value Notes/C r Healthy Eating
- o
:I Health Coaching = r it e
= ;n)dlvldml (Saasion I ngth l‘ il r Blood Pressure Management
u | I _"_' I Smoking Cessation
OTHER FOLLOW-UP I Education
—_——————




WISEWOMAN Risk Reduction

Counseling Cont. with SDOH

Checl in on LEP/HBSS Clear Section

If enrolled in Moom, which Noom course is currently being completed: of 10

‘Was a Barrier Reduction Tool given to parficipant? If yes, please specify:

If participant is participating in HESS/LSF, please give brief update:

Social Determinants of Health

Do you use any of the following types of computers? ez Mo Dont’ know Daont' want to answer
= Desktop/Laptop
= Smariphone

= Tablet/Other portable wireless computer

Do you or any member of this household have access to the intemet?
‘fes-by paying a cell phone company or intenet senvice provider ‘fes-without paying 3 cell phone company or intenet service provider

Mo Dont' know Dont’ want to answer

During the |ast 12 months was there a time when you were worried you would run out of food because of lack of money or other resources?

RCH No Daont' knowMNot sure Dont' want to answer

Havwe you ever missed a doctor's appoiniment because of transportation problems?

Yes No Dont' knowMNot sure Dont' want to answer

If you are currently using childcare services, please identify the type of services you use, if not, select Not Applicable.

nfant (Birth to 11 monihs) Toddler (11 to 38 months)

Preschool (32 to 5 years) After School Care (K-8th Grade)

Mot Applicable Dont’ Know Dont' Want To Answer

Hawve you had any of these childcare-related problems during the past year? (Select all that apply)
Cost Availability

Location Transportation

Hours of Opertation Cther

Mot Applicable Dont’ Know

What is your housing situation today? have housing | have housing, but | am worried about losing my housing

| do not have housing Dont' Know Dont' want to answer

Do you experience domestic violence in your home? ‘fas Mo Daont' want to answer

The following will ask how safe you feal:

2. How often does your pariner physically hurt you? Mevar Rarely Sometimes Fairty Often Freguently Dont' want to answer
b. How often does your pariner insult or talk down to you? Never Rarely Sometimes Fairly Often Frequently Dont' want to
snswar
These four items are related to medication taking adherenca
Do you ever forget to take your {name of health condition) medicine? Yes Mo Dont' want to answer
Are you careless at time about taking your (name of health condition) medicine? Yes No Dont' want to answer
When you are feeling better, do you sometimes stop taking your (name of health condition) medicine?® ez No Dont’ want to answer

Dont’ want to answer

Clear Saction

WISEWOMAN Social Determinants of Health Referral and Follow-Up Clear Section
Social Service ID's
Social Service Referral Date
Date of Social Services and Support Utilization (MRM/DDMY YY) Social Determinants of Health Refarral: of 4
Where was participant referred:
niernet Resource:
Food Resource:
Transportation Resource:
Child Care Resource:
Housing Resounce:
Safety Resource:
Medication Adherence Resource
COMMENTS  Maxamum length is 800 characters.
TEST. KP
E

Edit Form | | Process Complete | | Claims | | Close |

Sometimes, when you feel worse when you tske your {name of health condition) medicine, do you stop? fes Mo




Lab Guidelines

v Labs must be completed 30 DAYS BEFORE OR AFTER a WISEWOMAN
screening visit

v Results MUST be reviewed verbally AND in writing (document on claim)

v Complete lipid panel (total cholesterol, HDL, LDL, triglycerides) and fasting
glucose or A1IC are required for screening

v Participant may have ONE Comprehensive Metabolic Panel (CMP) or Basic
Metabolic Panel (BMP) completed per year, if medically necessary

v Provider will NOT be reimbursed for a glucose if a CMP or BMP is drawn

v *NOTE: If a participant has a CMP or BMP drawn and there are abnormal
findings UNRELATED to CVD risk and prevention, WISEWOMAN will NOT
reimburse for follow-up labs—if there is a question regarding lab
coverage, contact the WISEWOMAN staff*

v Fasting laboratory tests are preferred over non-fasting
and REQUIRED for certain participants




Lab Guidelines

v FASTING LAB GUIDELINES:
« Women should fast for 9-12 hours prior to a fasting lab draw

« If woman has a history of high cholesterol and/or is on
lipid-lowering therapy, a fasting value is REQUIRED

- Please document if a participant is lost to follow-up and the attempts to
contact patient in the claim form notes section

« AIC should be performed for glucose testing for participants with
pre-existing diabetes or are non-fasting

« If the participant is non-fasting and triglycerides result > 400, .
then a fasting lipid panel will heed to be drawn and turn in a lab only claim

v FOLLOW-UP/REPEAT LAB GUIDELINES:

* Repeat fastin%lab WITHIN 30 DAYS of the WISEWOMAN Screening if a woman'’s
non-fasting labs are abnormal, she has a history of high cholesteroland/or she is on
lipid-lowering therapy

. FoIIol}E/v—up labs drawn 3-6 months after screening if a participant has abnormal
results

« Document follow-up/repeat labs using the Diagnostic Form (gray)
« Submit as a WISEWOMAN Lab Only claim in MOHSAIC




Lab Alert Values

v ALERT Values—<clinical measures or laboratory results that require medical follow-up
immediately or WITHIN 7 DAYS of the WISEWOMAN office visit:

¥ Blood Pressure (BP): SBP >180mmHg and/or DBP >120mmHg
¥ Blood Glucose (fasting or non-fasting): <50mg/dL or >250mg/dL
¥ NO ALERT values for cholesterol or AIC

¥ Provider should document the date of the medical work-up on the screening form
and note follow-up details

¥ Follow-up can be completed the same day with a Diagnostic Office Visit

¢ |f a woman does not receive a work-up or intends to follow-up with another
provider, the WISEWOMAN Education Coordinator should be notified and the
follow-up information should be documented appropriately in MOHSAIC

¥ Claim entry in MOHSAIC must occur WITHIN 7 DAYS of the date
of service




WISEWOMAN SCREENING STANDARDS

BLOOD PRESSURE

BLOOD PRESSURE

SYSTOLIC BLOOD

CATEGORY/STAGE

PRESSURE (SBP)

DIASTOLIC BLOOD
PRESSURE (DBP)

CATEGORY/STAGE

FASTING PLASMA GLUCOSE (FPG)

NORMAL <120 mmHg <80mmHg

PRE-EI\-(?:ZQIES;TIVE 120-12 iy sEOmmtly

:\'(?,:Ri:gzs 130-139mmHg 80-89mmHg

HYPER‘I/'\ELI‘IE;& CRISIS 2180mmHg 2120mmHg
GLUCOSE

HEMOGLOBIN A1C (HBA1C)

NORMAL

NORMAL <100mg/dl <5.7%
PERLET)Y:;EETDE:S >100mg/dl - <126mg/dl 5.7-6.4%
DI:LG;:ES >126mg/dl >6.5%
ALERT <50mg/dl or >250mg/dl NONE
CHOLESTEROL
CATEGORY/STAGE

TRIGLYCERIDES

<200 >60 <100 <150
BORDERLINE 200-239 40-59 130-159 150-199
High: 160-189 High: 200-499
TOO HIGH OR LOW >240 <40 Viery High: >190 Very High: >500

CONSULT A PHYSICIAN IMMEDIATELY FOR ANY WISEWOMAN ALERT VALUE




WISEWOMAN Lab Only

WISEWOMAN DIAGNOSTIC FORM Ver.-78
WASEWOMAN Diagnoss Form B @ o j

J | ]

Used for Reporting: Diagnostic Office Visit, Labs not completed on the day of the screening visit, Alert Values not completed on the
day of screening, and Reporting services not being billed. Name {Last, First, Middle Initial)

D Diagnostic Visit [ tab Only [ Reporting Only Maiden Name
PROVIDER NAME DATE

Medicaid DCN/Medicare Number: I

NAME:  LAST FIRST MIDDLE INITIAL DATE OF BIRTH (MM/DD/YYYY) | SOCIAL SECURITY NUMBER

Date Form Received:

MM/DDAYYY
A. DIAGNOSTIC OFFICE VISIT JUSTIFICATION (TWO BLOOD PRESSURE READINGS REQUIRED) Service Date: I
i MM/DDAYYY
[0 Bicod Pressure [ Blood Glucose  [] Cholesterol BP 1% Bp 2™
s 2 . S | DIAGNOSTIC L] m
[ Medication for Smoking Cessation Reporting Only for Entire Form

B. CLINICAL MEASUREMENTS Serdcer I Lab Only lJ

Fasting (9-12hrs) [Jves [JNo O f;::z;: g::‘,t' El ?fass:i:: only) Oaic CUNICAL MEASUREMENTS
2 Waist Circumference:
Lipid Panel
O (Fp - I:: i [ Total Cholesterol [ Triglycerides
2sting Only) BMI: Weight: Circumference: Ratio:

(o] MEDICAL FOLLOW-UP NOTES l
Have the client’s L_| Client Refused e
If yes, was the client p b Cdves [Ino [ client Refused BP st 2 Adeiacs BP:
If yes, was client referred for medi di ? Clves [Ino [] Client Refused I
If yes, was the client identified to have uncontrolled hypertension?....... ] Yes I:I No D Client Refused l / I / 1
Can the client obtain Yes []No
Was the client given access to resources or were resources given? ......[_] Yes D No [] client Refused I I l
Was a treatment plan offered? [dves [Ino [] client Refused
If yes, which of the following was offered?. [_] Health Coaching [_] BP Medical Follow-Up Fasting Status (8-12 hrs) »

Self-Monitoring Blood Pressure P - BMP{Comment below abnormal values)

D. — ALERTLYALUEIFOLLOW:UR - CMP(Comment below abnormal values) 2. Follow-up/Workup by Alternate Provider. Patient intends to see akemate provider within seven (7) days.
Document status of workup using codes found below. the WISEWOMAN i inator for assi i 3. Clent ReRIes Work-(s. ParScipant hed sn slsit velus bt refimed
aa R L S S SRk Contact the co = 2 4. Workup Not Completed, Client Lost to Follow-up. Participant had an alert value but was lost-to-follow-up and workup was not completed. Lost fo

8 % 4 3 Glucose Quant. [ BG Stip o AIC follow-up is defined as a participant who did not attend her scheduled workup within three (3) months after a screening visit and could not be reached to
[C]  ALERT BLOOD PRESSURE [J]  ALERTBLOOD GLUCOSE [— reschedule another appontment.
Alert Blood Pressure SBP > 180 or DBP > 120 mmHg Alert Blood Glucose < 50 or 2 250 mg/d|

i o Alert Value Notes/Comments:
Evaluation Visit Date: e Evaluation Visit Date: /. /.

*Status of Work-up: (Number from below) *Status of Work-up:

—_— (Number from below) r u r LDL Triy i =
Lipid Panel Total Cholesterol HDL
*Status of Work-up Number Codes I__ [—

1. Work-up complete. Participant has been seen and diagnosed by a medical provider either the day of the screening visit or within seven

i | o
(7) days of the screening visit. ALERT VALUE FOLLOW-UP - -

Notify ducatic of any of the following status responses: - - —
2. Follow-up/workup by alternate provider. Patient intends to see alternate provider within seven (7) days. Schedule medical follow-up within seven (7) days of for medical and . Document status of work-up using codes belov. COMMENTS _Maximum length is 600 characters
3. Client refused workup. Participant had an alert value but refused workup.

4. Workup not completed, client lost to follow-up. Participant had an alert value but was lost to follow-up and workup was not I | B

completed. Lost to follow-up is defined as a participant who did not attend her scheduled workup within three (3) months after a ALERT BLOOD PRESSURE ALERT BLOOD GLUCOGE

screening visit and could not be reached to reschedule another appointment. Alert Blood Pressure SBP > 180 or DBP > 120 mmHg Alert Blood Glucose ‘]M&
Alert Value Notes/Comments: jon Visit Date: jon Visit Date: _,J
>

| =] = —
Medical Professional Notes: “Status of Work-Up: *Status of Work-Up:
*STATUS OF WORK-UP CODE NUMBERS Submit | Cancel | 1 S
MO 580-3060 (6-19) : 15 Nuk-w Complete. Participant has been seen and diagnosed by a medical provider either the day of the screening visit or within seven (7) days of the Override
screening visit.

Notity of any of the status




WISEWOMAN Annual

WISEWOMAN ANNUAL/RESCREEN REQUIREMENTS:

v Same required components as RRC/Initial Screening, to be completed
11-18 months after the previous screening

v Review the WISEWOMAN/SMHW Patient History Form (green)
v Complete the WISEWOMAN Assessment Form (tan)
v Complete the WISEWOMAN

v Review the results of the screening with the WISEWOMAN
participant and provide participant-centered RRC on
cardiovascular risk

v Refer WISEWOMAN participants for follow-up and to
appropriate LSPs

v Submit a WISEWOMAN Annual claim in MOHSAIC

v The Assessment Form (tan),
and SDoH Form (purple) will be needed to submit this
claim in MOHSAIC




Follow-Up Services

¥ Diagnostic
¥ |f needed for blood pressure,
cholesterol, glucose, mental
health or smoking cessation
¥ Blood Pressure Medical Follow-
Up visit, if applicable
¥ SDoH Follow Up

Referrals to Lifestyle Programs

Health Coaching

Referral to MO Tobacco Quitline
Noom

Eating Smart-Being Active
Self-Monitoring Blood Pressure
Program

L R AR BN AR |




Follow-Up Services

Blood Pressure Medical
Follow-Up

¥ 25-minute in-office BP follow-up with
any trained medical staff who can contact
a practitioner, if needed.

v ONE BP Medical Follow-Up per year for
suspected White Coat syndrome or a
follow-up on a BP Alert Value —TWO
complete BP measurements are required

v Cannot occur on same date of service as
a screening, diagnostic office visit, or F/U
rescreen

v Complete the WISEWOMAN Blood
Pressure Medical Follow-Up Form
(yellow) and submit First Blood Pressure
Follow-Up Claim

A participant can still
receive a Diagnostic
Office Visit if they

v 30-minute face-to-face office visit with have a history of any
a qualified practitioner to confirm a of the qualifying
diagnosis of hypertension (>130/80), high | ¢cenditions
cholesterol or diabetes, assess/prescribe

medication for smoking cessation or

mental health concerns

Diagnostic Visit

v ONE Diagnostic per year—TWO

complete BP measurements are

required reasoning(s) for the
diagnostic visit on

vComplete a WISEWOMAN the claim form
and submit a

WISEWOMAN Diagnostic claim in

MOHSAIC

Be sure to mark the




WISEWOMAN Follow-Up Services

:'JIEE;OJEI DEPARTMENT OF HEALTH AMD SENIOR SERVICES

WISEWOMAN Diagnostic Form

Used for Reporting: Dizgnostic Office Visit, Labs not completed on the day of the screening visit, Alert Values not completad on the
day of screening, and Reporting services not being billed.

[ piagnastic visit [ wzb only [] meporting only

PROVIDER NAKE DATE

MAME:  LAST

MIDDLE INITIAL DUATE OF BIRTH [ MM /DD

SOCIAL SECURITY NUMBER

A

DIAGNOSTIC OFFICE VISIT JUSTIFICATION {TWO BELOOD PRESSURE READING 5 REQUIRED)

[ekaad Pressure [Rioad Glueose  []Smoking Cessation

[Amental Health Cchalesteral
B. CLINICAL MEASUREMENT 5

[Jaac

[] eme (abnormal results in comments)
D CMPF (Abnormal results in Comments)

[ e strip
[Fasting Only)

D Glucose Quant.
[Fasting Onky)

Fasting (9-12 hrs.) |:|‘1'ES |:|No

D Lipid Panel {Fasting Only) DTnt!I Cholastarol

DTrigI','l:eriﬂes
C. MEDICAL FOLLOW-UP NOTES

Have the client's medications been addressed?......
If yesz, was the client prescribed madication? ...
If yes, was cliznt referred for medication education?
If yes, was the client identified to have uncontrolled hypertension?
Can the client obtain madications?. ... v

Was the client given access to resoUrces o Wers resources given?
Was 2 treatment plan offered? .
If yes, which of the following was offerad

[Ine [ client Refused
El Mo I:lcliem' refused
D clisnt Refused
[ ne [ eclient refused

(o

[[]client Refused

[ ne [ ] cliant refused
Ith Coaching D B8P Medical Follow-Up
elf-Monitoring Blood Pressure

D.  ALERTVALUE FOLLOW-UP

Document status of workup using codes found below. Contact the WISEWOMAN Education Coordinator for assistance in
submitting into MOHSAIC, if needed.

i I
2

T
m
W

OOCOOOCOO
=

w

[  ALERT BLOOD PRESSURE [] ALERT BLOOD GLUCOSE
alert Blood Pressure SBP = 180 or DEP = 120 mmHE Alert Blood Glucose £ 50 or = 250 mg/dl
Evaluation VisitDate: ___ Evaluation Visit Date: ___ [/
*Status of Work-up: [Mumber from below) *Status of Work-up: [Mumber from below)

*Status of Work-up Humber Codes

1. Work-up complete. Participant has been seen and diagnosed by a medical provider either the day of the screening visit or within sesen
17 days of the screening visit.

Notify WISEWDMAN Educotion Coordinator of any of the following stotus responses:

2, Follow-up/workup by alternate provider. Patient intends to see alternate pravider within seven (7] days.

% Client refused workup. Farticipant had an abert value but refused workup.

4.  Workup oot enmpleted, dient lost to follow-up. Participant had an alert walue but was lost to Fellow-up and sorkup was not

completed. Lost o folfow-up s defined & a participant who did nat attend her scheduled sorkup within three (3] months after a
sereening visit and could not be reached to reschedule ancther appeintment.

Alert Value Notes/Comments:

Medical Professional Notes:

MO SE0-3000 (01-24) DHSE-WW-DX-00

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES b @
WISEWOMAN Blood Pressure Medical Follow-Up Form DHSS () \N

Face-to-Face in Office Only

PROVIDER NAME DATE

NAME LAST FIRST MIDDLE INITIAL | DATE OF BIRTH (MM/DD/YYYY) | SOCIAL SECURITY NUMBER

A. FIRST BLOOD PRESSURE MEDICAL FOLLOW-UP (TWO BP READINGS REQUIRED)

BP 2 VISIT DATE

Is the client compliant with medications/treatment plan?. [T Yes [T No [] client Refused NEXT FOLLOW-UP VISIT DATE

Were blood pressure (BP) medications prescribed or adjusted?....... [ Yes [] No [] Client Refused

Can the client obtain BP ications?. [ Yes [] No [] client Refused
Was the client given access to resources or were resources given?.. [:| Yes E] No D Client Refused INFORMATION SHARED WITH
Is the client self-monitoring BP?. [ Yes [INo PHYSICIAN [] Yes [INo
Treatment Plan: Information Discussed with Client:
Health Coaching edication Change ealthy Eating ysical Activity
Ith Coachi Medication Ch: Healthy Eati Physical Activi
lood Pressure Medical Follow-Up jum Reduction moking Cessation
Blood P Medical Follow-U Sodium Reducti Smoking C i
[[] client Refused ] Weight Loss
B. SECOND BLOOD PRESSURE MEDICAL FOLLOW-UP (TWO BP READINGS REQUIRED)
BP 1+ 8P 2 VISIT DATE
_ —_—r

Is the client compliant with medications/treatment plan?.
Were BP medications prescribed or adjusted? ..............
Can the client obtain BP medications?.............cevuesueeueusnnne

[ Yes [T No [[] client Refused | NEXT FOLLOW-UP VISIT DATE
[ Yes [] No [] Client Refused
..[[] Yes [] No [] client Refused
Was the client given access to resources or were resources given?..[ | Yes [ ] No [] Client Refused | INFORMATION SHARED WITH
Is the client self-monitoring BP?. [ Yes CINo PHYSICIAN [] es [No

Treatment Plan:

Information Discussed with Client:

[[] Health Coaching [[] Medication Change [[] Healthy Eating [[] Physical Activity
[] Blood Pressure Medical Follow-Up [] Sodium Reduction [[] Smoking Cessation
D Client Refused D Weight Loss

C. THIRD BLOOD PRESSURE MEDICAL FOLLOW-UP (TWO BP READINGS REQUIRED)

VISIT DATE
S—

Is the client compliant with medications/treatment plan?.. = D Yes D No D Client Refused
Were BP medications prescribed or adjusted? .........cccoeemiuecnienennennns [ Yes [] No [] client Refused
Can the client obtain BP medications?. [ Yes [[] No [] client Refused
Was the client given access to resources or were resources given?..[ ] Yes [ ] No [] Client Refused | INFORMATION SHARED WITH
Is the client self-monitoring BP?. [ Yes [INo PHYSICIAN []Yes [INo
Treatment Plan: Information Discussed with Client:

[[] Health Coaching [[] Healthy Eating [[] Physical Activity

[[] client Refused [[] Sodium Reduction [] Smoking Cessation

[[] Medication Change [J weight Loss
Comments:

MO 580-3116 (10-19) DHSS-WW-BPM-01 (10-19)




WISEWOMAN Follow-Up Services

WISEWOMAN DIAGNOSTIC FORM Ver.-78
i' WISEWOMAN BP MEDICAL FOLLOW-UP FORM Ver.-78
Provider SAMII Number -
I | | Provider SAMII Number -
Service Address .lj
Name (Last, First, Middle Initial) [
T Was the client given access to resources or were resources given? (@ = O 4 @, . 1 _'I
| Wasa plan offered? (@ Y (@, = O i Name (Last, First, Middle Initial)
Number: C X '@ Maiden Name
£ yon, which of the following was offersd? Health Coaching BP Medical Follow-Up | I I
c Seif Monitoring Blood Pressure Date of Birth: Social Security Number: Medicaid DCN/Medicare Number:
Saries B, I ALERT VALUE FOLLOW-UP
MM/DDAYYYY Date Form Received:
Schedule medical follow-up within seven (7) days of for medical ion and Status of work-up using codes below. MM/DD/YYYY
T | DIAGNOSTIC j r
Only for Entire Form r r ey e I MMDDAYYYY
Py ] Diagnostic Vist j ALERT BLOOD PRESSURE ALERT BLOOD GLUCOSE
Alert Blood Pressure SBP > 180 or DBP > 120 mmHg Alert Biood Glucose <= 50 or >= 250 Form Type: I BP MEDICAL FOLLOW-UP EI "
DIAGNOSTIC OFFICE VISIT JUSTIFICATION | _J g Only for Entire Form
- jon Visit Date: on Visit Date: . | FIRST
[ [ I r r Sevion
Blood Pressure Blood Glucose Ch ication for Smoking Cessation Mental Health Referral
CTNICAL MEASUREMENTS Ciear Seci * Status of Work-Up: _:I *Status of Work-Up: I _'J FIRST BLOOD PRESSURE MEDICAL FOLLOW-UP
Height: PR *STATUS OF WORK-UP CODE NUMBERS 8P 1t
,_ﬁ 1. Work-up Complete. Participant has been seen and diagnosed by a medical provider either the day of the screening visit or within seven (7) days of the I /
= = .
B Weight: Hip Circumference: Ratio: oty WISEWOMAN Eciucados Cooriator of asy of the falowing Stsavs Fesponses: £0 2
- 2. Follow-up/Workup by Alternate Provider. Patient intends to see altemate provider within seven (7) days.
| . [ o I
t in. bs. 3. Client Refused Work-up. Participant had an alert value but refused workup. /
4. Workup Not Completed, Client Lost to Follow-up. Participant had an alert value but was lost-to-follow-up and workup was not completed. Lost fo
BP ist; BP 2nd: Average BP: follow-up is defined as a participant who did not attend her scheduled workup within three (3) months after a screening visit and could not be reached to Is the client compliant with medications/treatment plan? C Vi c | (& o
130 | 130 130.0 reschedule another appointment. Client
1 ! / Were BP medications prescribed or adjusted? (@, Yos (& » O o gmp
I 80 I 80 I 80.0 Alert Value Notes/Comments:
- Can the client obtain BP medications? ® oo O o (@ ey
F-:g Mu:\ ©12hrs) [ BMPC B e = Was the client given access to resources or were resources given? C i & i O Rofas
L A I Cupcomnmntbeiow sboommivanss) <] > e wERY O SN0 &
r . r MEDICAL PROFESSIONAL NOTES _Maximum length is 800 characters. Treatment Plan: Information Discussed with Client:
Glucose Quant. BG Strip AIC (@, m r < s
I— ﬂ Health Coaching Health Eating Physical Activity
c Blood Pressure Medical Follow-Up r Sodium Reduction r Smoking Cessation
DL Triglycerides v (@ -
- B I r JJ Client Refused Loss
Lipid Panel Total Cholesterol HDL 4 | » [COMMENTS _ Maximurm length 1s 600 characters deilon
MEDICAL FOLLOW-UP Clear Section | Submt = Cancel B j
Have the client's medications been addressed? & Yoo (@ i O sy J
If yes, was the client prescribed medication? C Yes (@ No. 0O Client Reft _L_." ;J
If yes, was client referred for medication education? (@ Voi C .. (@ i R o = =
i = Override
If yes, was the client identified to have uncontrolled hypertension? (& Yes O No. C Cliont Rel
Can the client obtain medications? C C
Yes No




Social Determinants of
Health (SDoH) Referral and Follow Up

WISEWOMAN SDoH Follow Up—~> Up to 4 per year for
participant

v SDoH follow ups should be completed if referrals were or are being
made

v Complete the WISEWOMAN Social Determinants of Health Referral

and Follow Up Form (purple) (Back bottom half of SDoH Assessment
form)

v Check in on referrals made
v Were services able to be accessed?
v Were additional referrals made?
v Submit a WISEWOMAN SDoH Referral and Follow Up claim in MOHSAIC

v The Social Determinants of Health Referral and Follow Up form (purple)
will be needed to submit this claim in MOHSAIC




SDolH Referral Follow Up #4

Social Services and Support

Post-HBSS

Follow-Up

SDolH Referral Follow Up #3

%ﬂ%#

Risk Reduction
Counseling

Social
Services and
Support
Network

%2
L,

- referral —---

e

HBSS Referral

SDbolH Referral Follow Up #1

WOEKING UL SRS (01305

HBSS Attendance

SbeolH Referral Follow Up #2

Initial SDeH Assessment during Screening



WISEWOMAN SDoH Referral and

Follow-Up Form

MISSOURI DEPARTMENT COF HEALTH AND SENIOR SERWICES
WISEWOMAN Social Determinants
| of Health Form
LAST NAME FIRST MAME MIDOLE IMITLAL DOB (MMDDMA YY) DATE OF WISIT
MDD YY)
1. Do you use any of the following types of computers? Oves o (] Dion't knnwr

# Deskrop/Laptop [ Don't want to answer
» Smartphone

#» Tablet,/Other portable wireless Computer

2. Do you or any member of this household have access to the internet?
O ves- by paying a cell phene cempany or internet service provider
O Yes- withour paying a cell phone company or internet service
[ No access to internet in this house, apartment, or mohile home
O oont Enow

O Don't want to answer

3. During the last 12 months, was there a time when you were worried you would run out of food because of a lack of
maoney or ather resources? D Tes D Mo D Don't Know /Not Sure

O Don't want to answer

4. Hawve you ever missed a doctor’s appointment because of transpertation problems? O tes Do O Don't know

D Don't want to answer

5. Ifyou are currently [ infant (Birth to 11 months) [ tiot applicable
using childcare O o .
services, please identify Toddler (11 to 36 months) Dion't koo

the type of services you | [0) Preschool [3 to 5 years) O pon't want to answer
use, if not, select Not

_gth
Applicable. [ after School Care [E-9" grade)

6. Have youhad any of O cost
theze childeare-related

O Hours of Operation

problems during the O availability O other
t r? [Select all
S:l:t :r;,;]ﬂ( et O Lecation 2 not applicable
a Transportation O Don't know

7. What is your housing situation today?
01 have housing
O 1 have housing, but 1 am worried about losing my housing
11 do not have housing
O pon't b

[ Don't want to answer

FURFLE DHEE-WW-S00H 01 [1-24)

8. Do you experience domestic vielence in your home? D Yes D Mo D Don't want to answer

9. The following will ask about how safe you feel:

a. How often does your partner physically O Never O Fairly Often
hurt you?
D Rarely D Frequentiy

[ sometimes O Don't want to answer

] Fairly Often
[} Rarely O Frequently

D Sometimes D Don't want to answer

b. How often does your partner insult or O Hever
talk down to you?

10, These four items are related to medication-taking adherence

a. Do you ever forget to take your [(name of health condition) medicine?
D Yas D Mo D Don't want to answer

b. Areyou carsless at times about raking your [name of health condition] medicine?
O tes O Ho O Don't want to Answer

. When you feel better, do you sometimes stop taking your (name of health condition) medicine?
O te: O no O Don't want o answer

d. Sometimes, if you feel worse when you take your (name of health condition) medicine, do you stop taking it?

O ¥es Ono Dﬂoym

rvice Referral Date:

Follow-Up Form i

{WSEWOMAN Social Determinants of Health Referral and | ©/TE OF VISIT (MWD

~N

Date of Social Services and Support Utilization: Social Determinants of Health Referral: _ of 4
Where was participant referred-
[ internet Resource:

D Food Resource:

| Transportation Resource:
O Child Care Resource:

D Housing Resource:
a Safety Resource:
D Medication Adherence Resource:

otes:

PURFLE DHEE-WW-S00H-01 [1-24)



Follow-Up Services

¥ Diagnostic
¥ |f needed for blood pressure,
cholesterol, glucose, mental
health or smoking cessation
¥ Blood Pressure Medical Follow-
Up visit, if applicable
¥ SDoH Follow Up

Referrals to Lifestyle Programs

Health Coaching

Referral to MO Tobacco Quitline
Noom

Eating Smart-Being Active
Self-Monitoring Blood Pressure
Program

L R AR BN AR |




Planning/Referrals

Every WISEWOMAN participant should be = S¥&
referred to a healthy behavior support
service that suits their needs

Implementation

Participants begin participating in a
healthy behavior support service, such as
Noom and Health Coaching




Healthy Behavior Support
Services

v LIFESTYLE EDUCATION PROGRAMS (LSP): v WISEWOMAN BARRIER-REDUCTION TOOLS:

* Health Coaching, Missouri Tobacco Quitline, .
Diabetes Prevention Program (DPP), Eating Vouchers for farmers markets or grocery

Smart-Being Active (ESBA), Self-Monitoring s’Fores, Gas cards-, Vpucher for WaIking.shoes,
Blood Pressure (SMBP)’ Noom- as expanded Fitness traCker, F|tb|t, Gym member5h|p
Health Coaching

*Barrier reduction tools that are

reimbursable through the
v COMMUNITY-BASED RESOURCES: WISEWOMAN program should only be

* Supplemental Nutrition Assistance Program utilized once a participant shows
(SNAP), Local Parks. and Repreatiqn commitment to the program and is
departments, walking/ biking trails, Mall 0o in for their 4th Health
walking programs, Gardening programs, comlr)g in for their ealt
Food coupon programs, Farmer’s markets, Coaching/Follow-Up Rescreen.
Nutrition classes, Public library




Healthy Behavior Support Service
Reimbursement

v Reimbursement for HBSS

v Send at least quarterly to WISEWOMAN
program staff
v Document in Claim
v Receipt
v DH-38 Invoice Form




Barrier Reduction Tools

v WISEWOMAN BARRIER-REDUCTION TOOLS:
e Voucher for farmers markets or grocery stores or gas card
e Up to $25 per card
Voucher for walking shoes, up to $75

Fitbit, up to $125, and must be Fitbit brand only
e Check with the WISEWOMAN before purchasing as there are

*Barrier reduction tools that
are reimbursable through the
WISEWOMAN program
should only be utilized once a
participant shows

still some in stock that can be mailed out to your facility commitment to the program

* Set of 2 dumbbells, up to $30- Pending CDC approval and is coming in for their 4th

* Gym Membership Health Coaching/Follow-Up
Rescreen.

1 Barrier reduction tool per
Follow-Up Rescreen.
(Participant may not have
more than 1 Fitbit or pair of
walking shoes)




Health Coaching

v Lifestyle Education Program Option

v Conducted by ANY trained medical
professional involved in implementing
Team-Based Care

v First health coaching should be completed
during a WISEWOMAN Screening or within
TWO weeks of initial referral

v PRIORITY AREAS INCLUDE, )
BUT NOT LIMITED TO: v
« Healthy eating WISIWOMAN
* Physical activity
* Blood pressure management Missouri WISEWOMAN Program
. Smoking cessation Stroke and Cardiovascular Disease

Medication education
Mental health

Prevention for Women




Health Coaching

v HEALTH COACHING GUIDELINES:

« Face-to-face, over the phone or in a group
setting for 15-45 minutes, completed every
2-4 weeks

* The first 3 sessions can be completed
over the phone, with the 4t health
coaching (Follow Up Rescreen) being
face-to-face for a completion of a

cycle of health coaching.

« Participants are allowed up to 16 @

sessions/year WISEWOMAN
« Document using the

Missouri WISEWOMAN Program

e Submit a Stroke and Cardiovascular Disease

and a
Follow Up Rescreen Claim for the 4t
Health Coaching

Prevention for Women




Health Coaching Cycle

Health Coaching #3-
Cycle1

Health Coaching #4- Follow-
Up Rescreen (Face-To-Face)-
Cycle1

Health Coaching #2-
Cycle1

Health Coaching #1-
Cycle1

Health Coaching #1-
Cycle 2 of 4




WISEWOMAN Health Coaching Form

| H
1 MISSOURI DERARTMENT CF HEALTH AND SEMIOR SERVICES i
I - . Ver.-78
5 WISEWOMAN Health Coaching Reporting Form i WISEWOMAN EDUCATION FORM
| H
: i ' i )
. i f ! Provider SAMII Number -
Participant Name: | ! S5M/DCN: | Service Address r_‘
1 i i [
A. OTHER FOLLOW-UP Name (Last, Firt, Middle Intia)|
Date Risk Counseling Completed: /! / Maiden N‘""I
Client Priority Area{s):
O nene O Healthy Eating Dl ehysical Betivity [m] Smaking Cessatian O Blocd Pressure Management - =
O pren O swer O 1iss Reterral O mental Heaith O nutritionist/Distician Dets Form Rucatvad MM/DDAYYYY
[m] Physical Activity Clearance Denied. Client not cleared for activity until further evaluation. Service Date: I MBI YYY
Date Referred to LSP: 5P Referred To: D Eating Smart-Being Active D Salf-Menitoring Blood Pressure Program I Form Type: I EDUCATION J | 1
o . O Reporting Only for Entire Form
r ] e i Bl i, RECORD OF PARTICIPATION Clear Section
El rebaces quitine Clients should be encouraged to participate in at least three (3) Health Coaching sessions.
Diabetes Presventiaon Pragram Areas/boxes that are not shaded indicate allowable billing times for each type of Health Coaching.
Cycle of Health Coaching: of 4 Comments: DaasnpoITYES s Len?:i:‘lns:;s)siun sk rane ) Teontong = ;lr:,lph.:' T
B. RECORD OF PARTICIPATION I Heatthy Eating
Chients chauld be encouraged to participate in at least three (3] Health Coaching sessions. Faakh Ciaching r Physical Activity
Areashaxes that are not shaded indicate allowable billing times for each type of health coaching. Individual (Session Select Length :] IO I I Blood P M: t
] = re— 1 — lood Pressure Managemen!
. : Face- . ' i i
Description/Type Date {minutes) Telephone | Topic (Mark all that apply) Smicking Gessation
to-Face r )
15 30 45 Medication Education
Health Coaching, Individual [m] Healthy Eating [ Healthy Eating
{Sessian 1) B physical sctiviey -
Blaad Pressure Management Health Coaching Physical Activity
[m] Emoking Cessation g‘"’"""“a' (Session Select Length L] = r = Blood Pressure Management
Madication Education r
Health Coaching, Individual [ Healthy Eating Smoking Censation
|Sessian 2) L prysical activiey ™ Medication Education
Blaod Pressure Management r
D Smoking Cessation Healthy Eating
= — [m] Mediatiun-tdu:ar_'nn ot Comerion L Physical Activity
Health Caaching, Individual E Healthy Eating '3""“’"’”" (Session Select Length Ll W B I koot Pravaire Neirimnoment
|Session 3j Physical Activiey ) =
Blood Pressure Managemaent . Smoking Cessation
Smoking Cessation I cteation Eduestion
_ Medication Education Fiealth Coaching =
Health Coaching _ "")"',‘:’:’D‘f";ieai°" Select Length ﬂ = r Pink Assessment Form Completed
Individual, Face-to-Face D Hat Pink Assessment Form X
{Sassion 4§ Complete Mot Completed I~ Healthy Eating
Pink Form r
Health Coaching, Graup, O Healhy Eatin ) Physios! Sctivty
£ . o o ) o b 5 Health Coaching, Select Length L! I r I
ace-to-face Phyzical Activity Group, Face to Face Blood Pressure Management
Blaad Pressure Management -
N . Smoking Cessation
Smoking Cessation -
Iiedication Education Medication Education
S . ) . - COMMENTS length is 600 characters
C. Checkin on LSP/HBSS and Comments
If enrolled in Mpom, which Hgpm, course is currently being completed: of 10 *1
Was @ Barrier Reduction Tool given to participant? If yes, please specify: =
If participant is participating in HBS5/LSP, please give a3 brief update: 4| ’J
b Cancel
ather: el J = I Override

M BA0-A08S [1-24) PEAEH DHES WAR-HE1 [1-24)



MISSOURI DEPARTMENT OF |

HEALTH &

SENIOR SERVICES

DHSS Home » Healthy Living » Wellness and Prevention » tobacco » smokingandtobacco » Home

e Missouri Tobacco Quitline Information

MISSOURI TOBACCO
QU‘I‘T LI N E [\- ENROLL ONLINE NOW

1.800.QUIT.NOW (784.8669)

Trained quit coaches are available 24 fours a day, 7 days a week.

% 1-800-QUIT-NOW (784-8669) youcanquit.org =

https://health.mo.goVv/living/wellness/tobacco/smok
ingandtobacco/tobaccocontrol.php#quitline
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WISEWOMAN

Missouri WISEWOMAN Program

Stroke and Cardiovascular Disease

Available for ordering: Prevention for Women
https://health.mo.gov/living/healthcondiseases/chronic

| FORA MEALDMER IFE |

/wisewoman/pdf/wwsupplyorderform.pdf



https://health.mo.gov/living/healthcondiseases/chronic/wisewoman/pdf/wwsupplyorderform.pdf
https://health.mo.gov/living/healthcondiseases/chronic/wisewoman/pdf/wwsupplyorderform.pdf
https://health.mo.gov/living/wellness/tobacco/smokingandtobacco/tobaccocontrol.php#quitline
https://health.mo.gov/living/wellness/tobacco/smokingandtobacco/tobaccocontrol.php#quitline

Evaluation

¥ Compare Assessment form
(tan) to WISEWOMAN Follow-

Up Rescreen form (hot pink) to

see what progress the
participant has made.

vRe-evaluate their plan and
modify, if needed.




4&th Health Coaching-
Follow-Up Rescreen Claim

v FOLLOW-UP RESCREEN GUIDELINES:

« Completed ideally within 4 WEEKS, or at
least 3 WEEKS from completion of 3
Health Coaching session

« Face to Face visit:

 Health history assessment, height,

weight, BMI and TWO BP measures are
REQUIRED with follow-up lalbs )
completed, if medically nhecessary by a

WISEWOMAN

practitioner
« Document using the WISEWOMAN

Follow-Up Rescreen (hot pink) Missouri WISEWOMAN Program
e Submit a WISEWOMAN FO"OW-UP Stroke and Cardiovascular Disease
Prevention for Women

Rescreen claim in MOHSAIC




WISEWOMAN Follow-Up Rescreen
Claim




WISEWOMAN Follow-Up Rescreen

Claim

WISEWOMAN SCREENING FORM Ver.- 78 S RN SRR RetanE Steth (HA) C = O O [
(@ @, @,
j‘ D Yes No Don't know/not sure
? A (@ (@ O
Provider m::eNXd";br:'s 4 _l o- Coronary heat dissase Yes No Don't know/not sure
hd i O c c
4 I ] _D-] GLINL IS Yes No Don't know/not sure
i ial di (& @ O
Name (Last, First, Middle Initial) °' CReen e Yes No Don't knowinot sure
C O O
Maiden Numol feConaentsl homt dhsese and defecis Yes No Don't know/not sure
B. HEALTH HISTORY SECTION CONT...
Date of Birth: l Social Security Numbe) Medicaid DCN/Medicare Number: I 1.Are you taking an aspirin daily to help prevent a heart attack or stroke? C Yes O No
Date Form Received: T 2. How many cups of fruits and vegetables do you eat in an average day? Numbarof Ciaye r [V
Service Date: I 3. Do you eat two (2) servings or more of fish weekly? C C
ca MM/DDIYYYY s Yes No
Fom Type: | SCREENING ~[r pa P ‘
ype porting Only for Entire Form 4. How many servings of grain products do you eat in a typical day? 5 iz ek coloss o 12 sevig
Sewvices: | WISEWOMAN Follow-up Rescreen, Non-intearated vl 112 9660g or more pons
A_HEALTH HISTORY Clear Section C c ]
| - 5. How many servings are whole grains (Oatmeal, cereal, bread, etc.)? 172 serving or less 112 serving
1. Do you have high cholesterol? O C C C
: ’ Yes No Don't know/not sure 172 serving or more none
1fNo, skipto 2. 6. Do you drink less than 36 ounces (450 calories) of beverages with added sugars (@ (&
a. Do you take medication to lower your cholesterol? ® C weekly? Yes No
Yes No Don't know/not sure
7. Are you currently watching or reducing your sodium or salk intake? @ (@
Is the medication a statin? © O Yes No
Yes No Don't know/not sure 8 sical Act
b. If Yes, during the past seven (7) days, including today, on how many days did you take prescribed medication to lower your cholesterol?  Phy! R
O ¢ H inutes of physical activity ise) do in a week? I r
Number of Dax(s! None because | couldn't obtain medication Don't know/not sure et L : Gl ot Number of Minute(s) None
X I C 9. Alcohol
2. Do you have hypertension (high blood pressure)? Yot No Dont knouHot alife
Ifyou answered No, skip to question 3. a. In the past 7 days, how often do you have a drink containing alcohol? I Number of Day(s) r Don't know/not
ca (@ O O sure
a. Do you take medication to lower your blood pressure? Yos No Dant knowinct sure -
b. If Yes, during the past seven (7) days, on how many days did you take pi di g pills) to lower your blood b. How many alcoholic drinks, on average do you consume during a day you drink? I Number of Drinks Don't know/not
pressure? =
C C 10. Overall Wellness
Number of Day(s) None because | couldn't obtain medication Don't know/not sure §
¢. Do you measure your blood pressure at home or use another blood pressure O C
machine located in the ity? Yes (Skip to) No (check reason) a. Over the past 2 weeks, how often have you been bothered by little interest or Not a Several Days
pleasure in doing things? cC C
| was never told to measure my blood pressure | don't know how to measure my blood pressure More than half the month Nearlyeveryday |
O
| don't have equipment to measure my blood pressure b. Over the past 2 weeks, how often have you been bothered by feeling down, Not a Several Days
i. How often do you measure your blood pressure at home or use another blood pressure machine located in the community? Sepressed or.hopeiess? O O
P - More than half the month Nearly every day
Multiple times per day Daily A few times per week Weekly 11. Tobacco Products
c C O C
Monthly Other (Don't Measure) Don't know/not sure a. Do you smoke? Includes cigarettes, pipes, cigars, or e-cigarettes (smoked tobacco Current Smoker Quit(1-12 months ago)
ii. Do you regularly share blood pressure readings with your health care provider ' 'S C in any form) cC cC
for feedback? Yes No Don't know/not sure Quit(More than 12 months ago) Never smoked
3. Do you have diabetes? (either Type 1 or Type 2) @ O @ O »
Yes No Don't know/not sure Yes No
i No, skip to question 4. b. Tobacco Cessation activity Completed? P P
. 2 '® '@ Discontinued activity Not sure
a. Do you take medication to lower your blood sugar (for diabetes)? Yos No DoR Kiiowirictaire SURVEY OF SERNVCES RENDERED
— = ey Section
b. If Yes, during the past seven (7) days, how many days did you take prescribed medication to lower your blood sugar fo;; diabetes)? 1. Has the WISEWOMAN Program iy the quality of your life? C - & g
O
Number of Day(s) None because | couldn't obtain medication Don't know/not sure 2. Are you satisfied by the services offered by the WISEWOMAN Program? ' (@
4. Have you been diagnosed by a healthcare provider as having any of these conditions: Yes No




WISEWOMAN Follow-Up Rescreen

Claim

CLINICAL MEASUREMENTS

Clear Section
e
Wiaist Circumference:
>
BMI: Weight: Hip Circumference: Ratio:
| | =/ |
f. in. Ibs.
BP 1st: BP 2nd: Average BP:
/ I / /
i hi
CsngEas (IR by BMP{Comment below abnormal values)
O Y O N
= 2 CMP(Comment below abnormal values)
o : o : B _
LDL Triglycerides

Lipid Panel = Total Cholesterol I HDL

ALERT VALUE FOLLOW-UP
Schedule medical follow-up within seven (7) days of ing for medical and Dx status of work-up using codes below.

ALERT BLOOD PRESSURE ALERT BLOOD GLUCOSE
Alert Blood Pressure SBP > 180 or DBP > 120 mmHg Alert Blood Glucose <= 50 or >= 250 mg/d|
Evaluation Visit Date: ion Visit Date:

B 5

*Status of Work-Up: *Status of Work-Up:

*STATUS OF WORK-UP CODE NUMBERS

1. Work-up Complete. Participant has been seen and diagnosed by a medical provider either the day of the screening visit or within seven (7) days of the
screening visit.

Notify MAN of any of the status

2. Follow-up/Workup by Alternate Provider. Patient intends to see alternate provider within seven (7) days.

3. Client Refused Work-up. Participant had an alert value but refused workup.

4. Workup Not Completed, Client Lost to Follow-up. Participant had an alert value but was lost-to-follow-up and workup was not completed. Lost fo
follow-up is defined as a participant who did not attend her scheduled workup within three (3) months after a screening visit and could not be reached to
reschedule another appointment.

Alert Value Notes/Comments:

OTHER FOLLOW-UP

Date Risk Counseling Completed: I

-

Client Priority Area(s): I None Healthy Eating =

-

Physical Activity ] Smoking Cessation Blood Pressure Management

Weight Watchers Self-Monitoring Blood Pressure Add HBSS referral Mental Health Referral

-

LSP Referred [ r r
s Eating Smart- Diabetes Prevention 2 ot
To: Being Active Program Health Coaching Tobacco Quitline TOPS
Date Referred: I l |
r Mental Health
Referral

Follow-Up Comments:

Led | i

COMMENTS _Maximum length is 600 characters.

L | i

Submit I Cancel I |

Override




Self-Monitoring Blood Pressure Program

v WISEWOMAN Criteria
v Pre-Hypertension (120-129)/(<80)
v Stage 1 Hypertension (130-139)/(80-89)
v Stage 2 for special circumstances (Needs
to be documented in chart and claims)

v Lack of transportation
v Provider fears participant will not come

back in the office for follow up

v Discuss SMBP with Participant
v Reference program educational packet

v Issue participant blood pressure cuff
v Teach participant how to use the blood pressure cuff

v Complete Required WISEWOMAN Forms

v Patient Participation Agreement
Self-Monitoring Blood Pressure Program Initial Enrollment Form

v
These forms should be faxed to the WISEWOMAN Program Office

v
or emailed to the team
v (573) 522-3023 *NEW™** [Former Fax 573-522-2898 still

checked daily]




SMBP Enrollment (SMBP Initial): Face-to-Face

Complete the Patient Participation Agreement form (White) &
WW SMBP Initial Enrollment form- Email or fax to 573-522-
3023

+ Provide participant with BP monitor/cuff & teach
them how to use it with the SMBP packet

e Enter WWSMBP Initial Claim into MOHSAIC

v

SMBP Health Coaching #1: Telephone

Provide Health Coaching on SMBP
+ Enter SMBP Health Coaching #1 claim into MOHSAIC

A\ 4

SMBP Health Coaching #2: Telephone

Provide Health Coaching on SMBP
* Enter SMBP Health Coaching #2 claim into MOHSAIC

'

SMBP Health Coaching #3: Telephone

Provide Health Coaching on SMBP
* Enter SMBP Health Coaching #3 claim into MOHSAIC

A\ 4

SMBP Health Coaching #4: Post-Intervention F/U: Face to
Face

Have participant report last 2 BP measurements
+ Get 2 BP measurement readings at visit

« Enter SMBP Post-Intervention claim into MOHSAIC

Self-Monitoring
Blood Pressure Program

P o MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
SECTION FOR WOMEN'S HEALTH w
WISEWOMAN Self-Monitoring Blood Pressure Program =50 Vs =y

Initial Enroliment Form

Face-to-Face in Office Only

PROVIDER NAME DATE

NAME: LAST FIRST MIDDLE INmAL | DATE OF BIRTH (MM/DD/YYYY) | SOCIAL SECURITY NUMBER

A. BLOOD PRESSURE MEASUREMENTS AND ENROLLMENT INFORMATION

Clinic Measurements: BP 1% BP 2™ SMBP Measurements: BP 1% BP 2nd
—_ —
WISEWOMAN Hypertension Diagnostic Office Visit Completed: [ Yes [Z] No Date Completed:

Self-Monitoring Blood Pressure (SMBP) Consent form Completed: [T Yes [Z] No
SMBP Consent form faxed to WISEWOMAN Central Office (573) 522-2898 D VQSD No

B. MEDICATIONS AND HEALTHY LIFESTYLE INFORMATION STATE OF MISSOURS DEPARTMENT OF HEALTH AD SENOR SErVces & 5,
L=

PATIENT PARTICIPATION AGREEMENT

)
Were BP medications prescribed or adjusted? [ Yes [Z] No [] Client Refused T AT VSOEWIVL OB AR VYT
Can the client obtain BP medications? [T Yes [ No [] Client Refused |
Self-Monitoring Blood Pressure Education Provided? [ Yes [ No SR PSSR R s e

Tracking Information Provided to client along with blood pressure tracking card [ Yes [T No

“HGRATURE DATE MDOTT YY)

Healthy Lifestyle information Discussed with Client:
1. Parlicpate i Ihe SeT-moniloing DIood PIEssure program

Healthy Eating Physical Activity 2. Take my blood pressur o o provided to me ond as dnected
Sodium Reduction Smoking Cessation 3. Rocord my biood pressure 1eadings as indcated beiow
Weight Loss 4. eport my bood pr g5 1o my cinic as

C. EDUCATIONAL RESOURCES 1

Educational Resources Provided to the Client:

[Z self-Monitoring Blood Pressure Client Education Folder

D 10 Ways to Prevent and Control High Blood Pressure

[T 20 Things Everyone Should Know about High Blood Pressure
[Z] 15 ways to Cut Back on Salt

[Z] Healthy Eating on A Budget

[ My Plate: Do it Your way

*** DO retepnone
| I to -I 6 ] American Heart Association Information Sheets [ fake blood presse machinefog to e offce for review
[ other: o] [o— the patient ssaging
.
sessions/year .

3. Recoid biood pressure 1eAngS in & log/wille down.
4. Report bload pressure measurements 1o the cinic by (chack ona).

s




Expanded Health Coaching: noom

NOOM WEIGHT LOSS 10 Educational Courses
ES::Q .the llat?St In psychology and | th The ten courses are, in order:
ehavioral science to empower people wit 1. Introduction to the Psychology of

the knowledge and skills they need to lose Weight Loss
weight. They help people better understand
their relationship with food and how to be
more mindful of their habits so they can
make changes that last.

Food Fundamentals |
Mastering Motivation

The Only 7 Habits You Need
Food Fundamentals Il

Beyond Food — Sleep, Stress, &
You

7. Matters of the Mind

oOuewWwN

$175 o ) 8. Embrace the Journey

The T-year subscription begins when the 9. Food Fundamentals II]

IR Unique User ID is registered and participant 10. Inside Your Intuition.
recognized by the CDC to be proven creates a Noom account.

oM.

THE LAST

MO WISEWOMAN will purchase the annual i

YOU'LL EVER NEED

effective in a peer-reviewed journal.

subscriptions and provide the unique User ID
direct to the provider on behalf of the
participant.




¥ Completion of the Program:
¥ Record progress on

¥ Participants will need to complete at least 5
out of 10 noom educational courses, plus;

¥ 4 health coaching sessions which should
occur concurrently, with provider staff

¥ The 4™ health coaching session will be a
Follow-Up Rescreen and is the only visit
required to occur face-to-face.




Missouri Tobacco Quitline

MISSOURI TOBACCO

QUITSERVICES

. . - . NEW YEAR!
Missouri Tobacco Quitline Information NEW MISSOURI

QMUISSiOf LioﬁcE k ENROLL ONLINE NOW TOBACCO QUITLINE

SERVICES!
1.800.QUIT.NOW (784.8669)

DHSS Home » Healthy Living » Wellness and Prevention » tobacco » smokingandtobacco » Home

LIVE JANUARY 1, 2024

Missouri Tobacco Quit Services phone
number and website will remain the same
1-800-QUIT-NOW

www.YouCanQuit.org

WHAT’'S NEW?

1-800-QUIT-NOW (784-8669) youcanquit.org = PROVIDER REFERRAL
'T':F:’“;"d”"l’: HAS CHANGED URL IS CHANGING FOR PARTNERS
ucsin mt';‘c'm';"ei"%i".?.": fax @ m:xuzrleplum 3:3::&:“/"0 as
.. . number is 1-800-261-6259. The new
https://health.mo.gov/living/wellness/tobacco/smokingandtob form can be downioaded here: W YOUCQNOuitorg as soon as
e Missouri Tobacco Quit Services Fax Form possible.

acco/tobaccocontrol.php#quitline The new Web Referral s

professiongls/make-g-raferralf NEW PROVIDER EDUCATION
TRAINING
N Ew RE FE RRAL FORM ZE;VSZ::;LH Online 15 minute interactive training

X modules to help you treat nicotine
Afree and 00"":39’;“0' way to quit dependence, self-paced online
smoking or vaping for teens 13-18. Text =
“Start My Quit” to 36072 or chat with a learning, with fres contiouing

ot ifeMyOui education credits available.

MISSOURI TOBACCO QUIT SERVICES IS FREE, CONFIDENTIAL AND AN EFFECTIVE WAY TO
HELP MISSOURIANS QUIT ALL FORMS OF TOBACCO, INCLUDING E-CICARETTES AND

SMOKELESS TOBACCO. MEMBERS CAN QUIT ONLINE, BY PHONE OR TEXT WITH A
CUSTOMIZED QUIT PLAN CREATED JUST FOR THEM.

SERVICES AVAILABLE 24/7 - 365 DAYS A YEAR


https://health.mo.gov/living/wellness/tobacco/smokingandtobacco/tobaccocontrol.php#quitline
https://health.mo.gov/living/wellness/tobacco/smokingandtobacco/tobaccocontrol.php#quitline

Diabetes Prevention Program (DPP)

v REFER WISEWOMAN PARTICIPANTS TO DPP
WHO:
v Indicate a readiness to change
v Agree DPP is an appropriate HBSS
v Have access to a local DPP

v Meet the DPP eligibility requirements as outlined in
the CDC Diabetes Prevention Recognition Program
Standards and Operating Procedures:

5 5 .
v BMIof 225 kg/m? or 222 kg/m ' It Asian , https://takefivesteps.com/risk-assessment-survey/
v fEIevathd .blotqd sugar/glucose is NOT a requirement
or participation
lagnosed with diabetes—if the participant ha
gestational diabetes, she may be eligible to PROVIDERS
participate v Missouri’'s recognized DPPs are listed
v Select the DPP LSP referral box and enter the here: https;//dprp.cdc.gov/Registry
referral date on the WISEWOMAN Screening Form v To become a nationally-recognized
(light pink) program, providers should complete
v Fax a paper referral form to the WISEWOMAN Staff at the application at the following link:
573-522-3025 htto//www.cdc.gov/diabetes/prevention/reco

v WISEWOMAN staff will send the referral to the
appropriate DPP Coordinator

gnition/application.htm



https://dprp.cdc.gov/Registry
http://www.cdc.gov/diabetes/prevention/recognition/application.htm
http://www.cdc.gov/diabetes/prevention/recognition/application.htm
https://takefivesteps.com/risk-assessment-survey/

TAT Health Solutions TAT H?a“lh
S Solutions

TAT Health Solutions is a Virtual Diabetes Prevention Program that’s an evidence-based

lifestyle organization for people with prediabetes or at high risk for type 2 diabetes.

- Eligibility: Body mass index 225 or 222, if Asian

- What's Included:

- -1-hour meetings for 1 year total = 16 weekly group sessions + 20
bi-weekly Group sessions, designed to be interactive and fun! (led by a trained lifestyle
coach who facilitates this small group of people with similar goals)

- Weekly weigh-ins and daily tracking of food intake and activity levels are part of this
program

- Included items: digital bluetooth scale, digital platform to track activity and meals,
measuring cups, fitness equipment, and blood pressure cuff, if needed

Next Cohort Jan. 2025
Registration open until February 12th
Another cohort in April or May

- How to refer: Send email or call the WISEWOMAN team



Eating Smart-Being Active (ESBA) = Transitioning to
Families Eating Smart and Moving More (FESMM)

The Adult component of the program
utilizes a curriculum developed &=»
collaboratively with the Division of Public {{ Families, S 4  r——
Health, Nutrition Services Branch and s e T
Physical Activity and Nutrition Branch and
NC State University called, EFNEP’s Families
Eating Smart and Moving More (FESMM).

INTRODUCTION

The curriculum is approved in the SNAP-Ed
Toolkit.

The curriculum consists of 21 lessons.

**Program is pending CDC Approval EXtGIlSlOIl

University of Missouri

https://ncefnep.org/partners/curricula/



https://snapedtoolkit.org/interventions/programs/faithful-families-eating-smart-and-moving-more-faithful-families/
https://snapedtoolkit.org/interventions/programs/faithful-families-eating-smart-and-moving-more-faithful-families/
https://ncefnep.org/partners/curricula/

Families Eating Smart
& Moving More

* Virtual and In-Person Options
+ Completion is considered 6 to 8 sessions

* Includes:

* Recipes in a booklet for participants called Family
Nutrition Education Plan booklet- is colorful and
has pictures, ingredients, instructions, and
substitutions

* Solutions for Better Living Cooking magazine-
type book- includes lessons on how to cook with
your children, household hints, recipes,
education on seasonal produce and how to use
it, food preservation instructions, and guide to
local farmers markets

* Takes budget into account when planning meals

* Includes food that can be found in a food pantry,
like canned items

 Referrals:

*  Email to Roselyn Wood then the local MU
Extension office will reach out to participant
within 48 hours

*  Email and phone number of participant needed
for referral

INTRODUCTION

*“ Famllles
.naMoving

=N

Fix It Safe

P=p
Making Smart Lunch Choxces




Jen's Get Fit
Group

1 Year Membership:

« 24-minute online workouts on your schedule,
5 days a week led by Jen Loganbill, RN,
Certified Personal Trainer and Nutritionist

Weekly meal plans with macro cheat sheets
Shopping lists, recipes, and intentional sheets
Included access to the JGFG Facebook Group
One weekend workout every weekend for a

year

Optional 1:1 Macro Coaching

1 Set of lightweight adjustable dumbbells



_Jen’s Get Fit
Group

« Completion is:

« 2 Cycles of Health Coaching
within the year

« 1cycle completed within 6
months of joining JGFG

« Contact the WISEWOMAN team
to get a participant signed up!




Mental Health Referral

:HISSOUH.I DEPARTMENT OF HEALTH AND SENIOR SERVICES

WISEWOMAN Diagnostic Form

¥ Ensure you properly document when a
r efe rra | h as b een ma d e etk o o e

[ piagnostic visit [ Lzb anly [ reporting anly

¥ The program is unable to reimburse for
any mental health services at this time, o
but we are collecting data to document
the need for mental health services in E—
the hopes that the program will be able T
to reimburse for services in the future e

If yes, was the client identified to hawe uncontrolled hypertension
can the client obtain medications?.....

¥ These referrals need to be documented st o e e v o

If yes, which of the following was offered?.

A

DIAGNOSTIC OFFICE VISIT JUSTIFICATION (TWO BELOOD PRESSURE READING 5 REGUIRED)

Bload Pressure Blood Glucose |Smoking Cessation
L

[ac

[] erar (abnormal results in comments)
I:l CMP [Abnormal results in Comments)

e strip
[Fasting Only}

D Glucose Quant.
[Fasting Only]

D Lipid Panel [Fasting anly) DTriglw:Er'ldEs

[client refused
[ client refused
I:lcliem: Refused
[elient refused

[HHH

[CJclient Refused
[ client refused
zlth Coaching DBP Medical Follow-Up
elf-Monitoring Blood Pressure

on the diagnhostic form if the participant

Document status of workup using codes found below. Contactthe Education for assistance in

FIEE

DOCOICCICCI

w

submitting into MOHSAIC, if needed.

has a diagnostic visit completed EppTT— e

alert Blood Pressure SBF = 180 0r DEP > 120 mmHE Alert Blood Glucose = 50 or = 250 mg/dl
Evaluation Visit Date: i / Evaluation Visit Date: fL !
*status of Work-up: [Mumber from below} *status of work-up: [Number from below)

*Status of Work-up Number Codes

1. Work-up complete. Participant has been seen and disgnosed by a medical provider either the day of the screening visit or within sewes
17) days of the streening visit.

Notify WISEWOMAN Education Coordinator of any of the follawing stotus responses:

2. Follow-up/workup by alternate provides. Patient intends to see alternate provider within seven |7) days.

3. Client refused workup. Participant had an alert value but refused workug.

4. Workup oot completed, client lost to follow-up. Participant had an alert value but was [ost to follew-up and workup was nat
completed. Lost o follow-up is defined as a participant who did not attend her scheduled workup within theee (3] months after a
screening visit and could not be reached to reschedule another appointment.

Alert Value Notes/Comments:

Medical Professional Notes:

MOS80 3060 (01-24) DHEE WW-X-00



Women’s Health Nurse:

WISEWQMAN
Workilow
* Room Patient: \ Finish Appt:

PSR’s/Receptionists: Nurse/MA Nurse/MA/Care
o Obtain documents Review assess- = Coordinator

o Scrub charts for eligi-
bility/verify at time of

(

MOHSAIC Claim:

« Enter claim into

. MOHSAIC
needed ment form « Make referrals
« Disperse assess- « Obtain wt, ht, o Sign participant up
ment form to fill BPx2, draw labs for additional
out while waiting ¢ Eompletefarms WISEWOMAN ser-
// vices/options

‘ 1 Make next appt

b Provider: i

o Complete Dx Visit
(if needed)

« Health coaching and/
or outside referral
(if needed)

Health Coaching:
Nurse/Health Coach/
Dietician/Provider

« Complete session

/
/
1
1
1
I
1
I
1
I
1
|
1
1
|
1

\
\
I
I
I
1
1
I
I
I
I
1
I
!
!

« Complete form
b o Complete Form y :
RS i August 2022



SMHW/WISEWOMAN Transportation Providers SMHW/WISEWOMAN Transportation Providers
Fiscal Year 2024 Fiscal Year 2024

Contractor/County(ies) Telephone Number

Bollinger
Butler
Carter
Crawford
Dent

Oats, Inc.

Adalr

Andrew

Atchison

Audrain

Barry

Barton

Bates

Benton

Boone

Buchanan

Caldwell Mercer

Callaway Miller

Camden Moniteau

Carroll Monroe
Montgomery
Morgan
Newton

Christian Nodaway

Clark Osage

Clay Ozark

Map revisions issued as transportation vendors are added or deleted.

@ Southeast Missouri Transportation Services  573-783-5505

C> Oats, Inc. DISRADIS Call local RPC for Assistance
@  Nocontract Call local RPC for assistance. Cape Girardeau i St. Louls County
Dunklin St. Charles Stoddard

Franklin St. Louis City Texas
Please check the Transportation Services Catalog for other transportation options that may help your clients Mississippl Washington

receive appropriate services: Transportation Services Catalog (http:
www.health.mo.gov/atoz/pdfitrans| tionservices.

39
Revised 6/2023




SMHW Regional Prngram Coordinator Cnunty List

MNorthwest/K.C. Area

003 Andrew
005 Atchison
013 Bates

021 Buchanan
025 Caldwell
033 Camroll
037 Cass

Mortheast/Central Area

001 Adair
007 Audrain
019 Boone
027 Callaway
029 Camden
041 Chariton
045 Clark
015 Cole

053 Cooper

Mary Young, RN

47 Clay
049  Clinton
061 Daviess
063 DeKalb
075 Gentry
079  Grundy
081 Harrison

Lisa Graessle, RN

073 Gasconade
088 Howard
103 Knox

111 Lewis

115 Linn

121 Macon

125 Maries

127 Marion

816-514-6241

083 Henry
087 Holt

095 Jackson
101 Johnson
107 Lafayette
117 Livingston
128 Mercer

§73-522-2855

131 Miller

135 Moniteau
137 Monrog

141 Morgan

139 Montgomery
151 Osage

163 Pike

171  Putnam

Fax: 816-404-6986

147
165
177
227

Modaway
Platte
Ray
Worth

Fax: 573-522-3023

173
175
185
187
199
205
n

Ralls
Randolph
Saline
Schuyler
Scotland
Shelby
Sullivan

St. Louis Area

071  Franklin
099 Jefferson

Southwest Area

009 Barry
011 Barton
015 Benton
039 Cedar
043 Christian
057 Dade
059 Dallas

Southeast Area

017 Bollinger

023 Butler

031 Cape Girardeau
035 Carter

055 Crawford

065 Dent

069  Dunklin

Margaret Laycock, RN

113 Lincoln
183 St Charles

Missy Rice, RN

067 Douglas
077  Greene
0B85 Hickory
097  Jasper
105 Laclede
109 Lawrence
118  McDonald

Mary Costephens, RN

091 Howell

093 Iron

123 Madison
133 Mississippi
143 New Madrid
148 Oregon

155 Pemiscot

314-657-1509

185 St Louis
510 St Louis City

417-693-3409

145 Mewton
153 Ozark
158 Pettis
167 Polk
169 Pulaski
185 St Clair
209 Stone

573-536-1809

157 Perry

161 Phelps

179 Reynolds

181 Ripley

187 St Francois
186 Ste. Genevieve
201 Scott

Fax: 314-612-5005

219 Warren

Fax: 417-345-1069

213 Taney
215 Texas
217 Vernon
225 Webster
229  Wright

F: 573-522-3023

203 Shannon
207 Stoddard
221  Washington
223 Wayne



04

Program Scenarios and
Program Promotion

WISEWOMAN Scenarios
Monthly Education Calls
Promotion:
- Social Media
- Posters
* Flyers
Campaign
Success Stories
Champions

MISSOURI DEPARTMENT OF

HEALTH &

SENIOR SERVICES

WISEWOMAN PROGRAM

Heart Disease, Stroke and Diabetes Screening Results

' o

SHOW ME
It

omen

Free
Mammograms,
PAP Tests, Exams
and Treatments

WHAT IS SMHW?

Shiow Me Healthy Women [SMHW)] offers
free breast and cervical cancer screenings for
Mizsouri women who rmeet age, income and
insurance guidelines.

+ Income at or below 250 percent of the federal
poverty level for househaold income

- Age 35 to 64, or older if they do not receive
Medicare Part B

+ Mo insurance to cover program services

MAMMOGRAPHY

Marnmography can detect some breast cancer
about two years before phiysical symiptomms
develop.

PAP & HPV TESTS

Half of the women diagnossd with cervical
cancer are betweaen the ages of 35 and 55

HEART DISEASE & STROKE

The WISEWIMAN Prograrm within the Missouri
Cepartment of Health & Senior Services provides
prevention services to wormen to help wormen
reduce their risk of heart disease and stroke.

The Show Me Healthy
Women program is funded
by the Canters for Disaase

Control and Prevention,
Grant No. NUSEDPOOTIE0,

MISSOURI DEPARTMENT OF
SEMIOR SERVICES

WISEWDRAN Frogram

Well-Integrated
Screening and
Evaluation for WOMen
Across the Nation

WHAT IS WISEWOMAN?

our goal is to help you decrease wour risk of
heart disease and other chronic illnesses with
FREE preventative screenings, including:

+ Blood Pressure

+ Chaolesterol

+ Glucose [blood sugar]
- Body Mass Index ([BMI)

These additional services for healthier living are
also available withowt charge:

+ Lifestyle programs (noom, Weight Watchers,
Eating Srnart Being Active, etc.)

+ Mutrition educaticn

+ Physical activity resources (exercise bands, fit
kit, tennis shioes, ste.)

+ Smoking-cessation programs (MO Quitline)

WHO IS ELIGIBLE FOR WISEWOMAN?
SMHW participants wha are 40-64 years old.

The WISEWOMAN
prograrm is funded
by the Centers for
Disease Control and
Prevention, Grant Mo,
NUSEDPOOEE50-04-00.

MUST BE A PART OF THE
SHOW ME HEALTHY WOMEN
PROGRAM TO JOIN THE
WISEWOMAN PROGRAM




Case Study

WISEWOMAN Annual: Last screening was 11 months ago
YMary Smith

¥ 37-year-old woman e Current smoker

¥ SMHW participant % History of high cholesterol

¥ BMI: 30.2 ¥ Answers both wellness questions as,
¥ Height: 52" ‘nearly every day”
@ Weight: 165Ibs ¥ [ack of transportation

¥ A1C: 5.8% @ Difficulty accessing food

. BLOOD PRESSURE
. B p Rea d N g S BLOOD PRESSURE SYSTOLIC BLOOD DIASTOLIC BLOOD
CATEGORY/STAGE PRESSURE (SBP) PRESSURE (DBP)
' -l 50/88 NORMAL <120 mmHg <80mmHg

ELEVATED: 120-129mmHg <80mmHg

v -l 2/8 PRE-HYPERTENSTIVE
4 4 HIGH: STAGE 1
HYPERTENSION 130-139mmHg 80-89mmHg
HIGH: STAGE 2
HYPERTENSION 2140mmHg >90mmHg
ALERT:
HYPERTENSIVE CRISIS 2180mmHg 2120mmHg
GLUCOSE
NORMAL <100mg/dl <5.7%
ELEVATED:
PREDIABETES >100mg/dl - <126mg/dl 5.7-6.4%
HIGH:
DIABETES 2126mg/dl >6.5%

ALERT <50mg/dl or >250mg/dl NOMNE



v BMI-30.2
v Health coaching
v FESMM, Noom, or JGFG case Study
v Once health coaching has been
established:
v Gym membership, Fitbit, Tennis Shoe
Voucher, Gift card/Farmer's market

voucher for healthy foods> HBSS | v Blood Pressure- 150/88 & 142/84
v Diagnostic Office Visit or Referral

v Current Smoker B to Physician
v Referral to MO Tobacco v BP Medical Follow Up
Quitline . o v Enroll in SMBP Program- due to
v Diagnostic Office Visit for lack of transportation
smoking cessation

v AIC-58% v Food Insecurity
v See Above v Referral for social services such as a food
v Dietician HC pantry
v GCrocery Card at Follow-Up Rescreen

v Answered Overall Wellness Questions as

“Nearly every day”
v Mental Health Referral




Billing for FY25

If you’re entering billing for FY25 select:
“Forms for Services Provided On or After

September 30, 2024”

J o)

1 -

Address
Forms for Services Provided On or After September 30, 2024

1

City, State Zip

Provider Informati

Provider

Service
Mame/Address

Form Type/Version

Forms for Services Provided On or After September 30, 2023
Forms for Services Provided On or After September 30, 2022
Forms for Services Provided On or After September 30, 2021

Forms for Services Provided On or After September 30, 2020

‘ Forms for Services Provided On or After September 29, 2019

—| Forms for Services Provided On or After September 29, 2018

Forms for Services Provided On or After July 1, 2017
Forms for Services Provided On or After July 1, 2016

Forms for Services Provided On or After July 1, 2015

Type | Forms for Services Provided On or After July 1, 2014

(il =

Version | Forms for Services Provided On or After September 30, 2024




How do l...
Request Training?

v Contact the Education Coordinator: Nicole Rea, RN
Bill for direct services?
v Enter claims into MOHSAIC
Questions regarding contract?
v Contact the Program Manager: Kelly Palermo
Questions concerning claim entry?
v Contact the Education Coordinator: Nicole Rea, RN
Gain MOHSAIC access?
v Reach out to your SMHW RPC
Receive reimbursement for HBSS?
v Send at least quarterly to WISEWOMAN program staff
v Receipt
v Document in Claim
v DH-38 Invoice Form




4 WISEWOMAN N
" PROVIDER NEWSLETTER

THE BEAT

FEATURING:

» Education Call

# Contracts
Services on Pause
= Update

Monthly Items

v Provider Newsletter =
v Education Call WISEWOMAN

oo aresoienod |0 PROVIDER NEWSLETTER

= Attend monthly education calls to keep up on THE BEAT

= Read program ernails and newsletters to stay
' O O r ef f l I r e O g f + Implement a blood -prz---r_n 2 |J.|..mml- contac FEATURING:
= Rewiaw current WISEWOMAN waorkflow

printing and

updating all forms SEPTEMBER 2024

Happy September! September’s Education Call will take place on

* Education Call Tuesday, September 17th at 10am. We will have a guest speaker from
+ HBSS MO Tobacco Quitline as well as a guest from the SMHW Program.
t 99.2%, 0 BT T HEE The WISEWOMAN agenda will include end of th
5 e age will include end of the grant year
' O W O S e * Gran.t Tear Date information and training information for FYZ5. We encourage you to
u Reminders attend this meeting!

In Y25 95. 2% of The end of FY24 for WISEWOMAN is coming to a close soon! Now is a great time to look over your

rr:jf::mz::;ﬂ’l‘::; billing and any healthy behavior support service items that need to be turned in for
' O e S e r O O S with program serices reimbursement. The In-Kind report's due date is fast approaching as well If you have any
20U DesanTeET o questions in regards to these things, please don't hesitate to reach out to our team.
HEALT)

MIGR SERVICES

The planning process for WISEWOMAN's Fiscal Year 2025 is in full swing! As a reminder, contracts
for Fiscal Year 2025 will be coming out soon, with an estimated send out date of 30 to 45 days from

v How to use -

Annual Provider training dates for FY25 are listed below. We are excited to be holding in-person
training!

Grant Year Date Reminders:
End of Grant Year (Last date of WISEWOMAN services for FY24): September 29, 2024
Site Visit Completion: August 30, 2024

In-Kind Service Report: October 31, 2024

Blood Pressure Protocol: October 1st, 2024

Last Date to Enter Claims from FY24: October 31, 2024
Annual Provider Training: October (See specific dates below)

- -
-




MISSOURI DEPARTMENT OF

HEALTH &

SENIOR SERVICES
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