PREFACE

he Health Research and Educational Trust of New Jersey, a nonprofit affiliate of the

9 New Jersey Hospital Association, is pleased fo offer a new resource, Early
Detection Saves Lives: A Guide to Breast Cancer Screening in New Jersey, as part

of its Breast Cancer Awareness Program. This is the revised and updated version of the resource
that was first published in 1990 in collaboration with the New Jersey Department of Health’s

Cancer Control and Risk Reduction Program. It was later updated in 1995 and made available
in both English and Spanish.

NJHA and HRET have always emphasized that improved community health and well-being can
be best attained through prevention and early interventions. With the incidence of breast can-
cer steadily increasing in New Jersey since the mid-1980s, this resource guide aims to combat
this disease by promoting early defection services and increasing awareness about mammog-
raphy screening facilities. Its ultimate goal is fo improve access for all women in New Jersey,
especially the underserved and uninsured, to mammography screening services and reduce
breast cancer incidence, morbidity and mortality.

Early Defection Saves lives: A Guide to Breast Cancer Screening in New Jersey is produced
with funding provided by the state Department of Health and Senior Services and in close col-
laboration with New Jersey Cancer Education and Early Detection Program (NJCEED) through
a special legislative appropriation (P.L. 2001, CHAPTER 197). Production of this resource guide
was also included as part of the implementation section of the New Jersey Comprehensive
Cancer Control Plan. The guide provides comprehensive, up-to-date information about accessi-
ble mammography facilities and their educational /support services, focusing on those that pro-
vide screening services free of charge or at a reduced rate and during evenings and weekends.
The purpose is to reach and educate the providers and community-based organizations serving
women, especially those at highest risk, to encourage more referrals for screening and facilitate
greater ufilization of these services.

This resource is available in statewide and county-specific formats, both in print and online. It is
being distributed to physician offices, libraries and community-based organizations. We hope
the directory will help women locate a provider close to them that meets their specific needs.

If you have any questions, need further information or need an additional copy, please call the
Research Department at (609) 275-4145.

GARy S. CARTER, FACHE
President and CEO

New Jersey Hospital Association
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INTRODUCTION

reast Cancer is on the rise in New Jersey. An estimated 7,400 new cases of breast

cancer are expected among New Jersey women in 2003, and an estimated 1,400

women will die from the disease this year. The number of breast cancer cases in our
state has increased 23 percent between 1994 and 1999. Today, the Garden Stafe has one of
the five highest breast cancer rates in the country, with one of every 10 N.J. women develop-
ing breast cancer in her lifetime.

Age, socioeconomic background, race and ethnicity can all be factors in who develops breast
cancer — and who dies from it. But women can fight back against this horrible disease.
Prevention and early defection are proven ways to combat the high incidence and mortality of
breast cancer. Mammography is the single most effective method of early defection, but it's vast
ly underused, especially by minorities, older women and those with lower socioeconomic status.
Those same groups, unfortunately, are more likely to die from breast cancer than other women.

There are a number of obstacles that can prevent women from receiving those all-important mam-
mograms. Lack of transportation, high costs and lack of physician encouragement or referral are
among the factors. Also adding to the problem for some groups are language or cultural barri-
ers between physicians and patients.

What these women need is a comprehensive resource that tells them where to find the mam-
mography services they need, with special considerations including free or reduced-cost screen-
ing, fransportation assistance and accessibility for the disabled. That resource guide is now in
your hands, provided by the Health Research and Educational Trust of New Jersey as part of ifs
Breast Cancer Awareness Project. HRET is a nonprofit arm of the New Jersey Hospital
Association, dedicated to improving the health of all New Jerseyans. lis Breast Cancer
Awareness Project aims fo improve access fo mammography services for all women in New
Jersey, especially the underserved and uninsured. The ultimate goal, of course, is to reduce the
incidence of breast cancer in New Jersey and save lives.

We hope this directory answers your questions about breast cancer screening services and sefs
you on your way to receiving that allimportant mammography. Early defection really does save
lives, and you owe it to yourself and your loved ones to do all you can o avoid becoming one
of those froubling sfafistics of breast cancer deaths in New Jersey. The sooner this disease is
caught, the more lives can be saved.

FIROOZEH VAL, PH.D.
Assistant Vice President of Research

New Jersey Hospital Association,/HRET






DESCRIPTION OF THE IDIRECTORY

ABOUT THE SURVEY

he information in this directory was collected through a survey of all mammography

providers certified by the Food and Drug Administration fo practice in New Jersey,

using a selfadministered insfrument. The survey was initially mailed to 265 mam-
mography facilities and was followed up three times by mail and phone calls over a fourmonth peri-
od. During that time, nine agencies discontinued mammography services and 10 new agencies
were identified. Out of a tofal of 266 facilities, 239 responded and provided their information
through mail, fax and phone. Of the 27 non-respondents, three informed us that they provide screen-
ing mammograms only for their regular clients, and 24 confinue to provide mammograms for the
general public but did not respond to our requests for comprehensive information. These non-respond-
ing facilities are included in this directory, but only their addresses and phone numbers are listed.

The survey showed that more than 60 percent of the mammography facilities in the state were
private, community-based providers, while almost 40 percent were hospital-based or hospital-
affiliated. About 1 percent of facilities were located in New Jersey’s military bases.

ABOUT THE DIRECTORY

his directory is arranged alphabetically by county and then by facility name in each

county. Each entry includes: address, phone number, fax number, Web site, days and

hours of operation, scheduling information, whether selfreferrals are accepted, insur-
ance carriers accepted, public coverage programs accepted, fee range, special fee arrangements,
mammography services available, other services/features/capacities (including educational servic-
es, languages that are spoken, cultural competency training for sftaff and cultural sensitivity of servic-
es, accessibility of the facility or services for women with disabilities) and transportation. One or more
of these itfems may be excluded from entfries due to missing or incomplete information. Information
on the availability of facilities during evenings and weekends, special fee arrangements and cultur
ally sensitive outreach and educational programs are highlighted throughout the directory.

Four indexes provide easier access to all facilities included in the directory. One is the list of mam-
mography providers arranged alphabetically by name. The second lists providers that perform off-
site services through mobile mammography vans (Mobile Mammography Units]. The third lists
providers that offer screenings with digital technology. The last is a fable listing facilities with spe-
cial services for women with disabilities, including handicapped-accessible mammography equip-
ment and reading and inferprefing services for the visually impaired, deaf or hard of hearing.

Before the directory is a secfion on general information about breast cancer. This section includes brief
information on the disease types, risk factors, disfribution in population of the sfate, prevention strate-
gies, screening types, diagnosis and freatment methods and a glossary of terms related fo breast can-
cer. Materials for this section were collected from resources produced by the American Cancer Society,
the National Cancer Institute, the Susan G. Komen Foundation’s “ABCs of Breast Cancer,” codevel
oped with the Harvard Center for Cancer Prevention, and New Jersey's Comprehensive Cancer Control Plan.
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Following the directory, additional information on sources of support, information and services is pro-
vided in separate appendices. These additional resources include county offices of the NJCEED pro-
gram, county offices of Area Agencies on Aging, local health departments, regional offices of the
American Cancer Society, support services for coping and the sfate and national government agen-
cies and non-profit organizations that are dedicated to batiling the disease and supporting patients.

Early Defection Saves Lives: A Guide to Breast Cancer Screening in New Jersey is being distributed,
in statewide and county-specific formats, to the women of New Jersey through their primary care
providers and community-based organizations. With this information at their fingertips, physicians and
other healthcare providers are encouraged to counsel minority and underserved women, provide more
referrals for screening tests and facilitate greater ufilization. Grassroots and community-based organi-
zations also play a critical role in communicating the information and encouraging timely utilization of
early defection services. The guide is also available online at www.njha.com.

How 10 USE THE DIRECTORY

o find a facility
near you, |ust
look up your

ANYWHERE COUNTY continved

COUﬂTy Ond |denhf\/ a fOCI|ITy 1. TYPICAL RADIOLOGY CENTER 3. Evening/Weekend Hours gnd Special Fee
) . . ) Arrangements Available
in your city or township or N
. Anywhere, NJ 08234 | 4. Days, Hours: MTh 8:00am-7:30pm; F 8:00am-4:30pm;
one that is §|osest o you. bhoner 6095551234 | 5ot 8:00mm12:00pm
Before selecting a facility, Fax: 609-555-5678-5469 | 5. SCHEDUUNG: Appoiniment only
compare ]‘he services Qnd ypical.com 6. SELF-REFERRALS: Not accepted '
feotures Th(]f are importont to 7. INSURANCE ACCEPTED: Most carriers
. . 8. Puslic COVERAGE PROGRAMS ACCEPTED: Medicare
you. If there is a particular o R -
fOC””y Yyou hove in mind, bUT 10. SpeCiAL FEE ARRANGEMENTS: Available
dO not knOW WhOT COUﬂty itis ] [F‘Tegi ci;;rmg Breast Cancer Awareness Month, Ocfober
Imitex
located in, see the first index u 25% reduced fee if paid in full limited)
immediOTe|y fO“OWiﬂg The |iST‘ m Installment plan - 50% down, 25% billed (limited)
. h || N J 11. BREAST HEALTH SERVICES: Available
Ing, where a ew Jersey m Clinical breast exam
facilities are listed together in = Diagnostic services
| h b f | d m Referral service
alphaobeiical oraer. m Follow-up services
. . m Outreach for missed appointments

The fO“OWIng lS a SOmp|e ADDITIONAL SERV/CES/FEATURES/CAPAC/T/ES.'
en”y, represenhng a Wp'COl 12. EDUCATIONAL SERVICES: Breast self-exam pamphlets
mammaog I’Ophy fOC”Hy listed 13. INTERPRETER AVAILABLE FOR: Spanish; sign language
in ThiS diredory As ShOWﬂ 14. STAFF TRAINED ON CULTURAL AWARENESS/SENSITIVITY

' i ' ' -‘ 15. DisABILTY SERVICES/ACCESSIBILITY:
an eniry may confain up 1o t m Handicapped parking and building access
17 items Of ]nformgﬂon. m Accessible equipment: Bucky arm, adjustable

. . . .- J heights, wheelchair access
(Keep in mm@ that if a facility ) st a Physicol assisonce
d|d nOT prOVIde a p'ece O]( m Support for cognifive impairment
information, the item related ' “ 16. Orter: Home like sefiing

; H 17. TRANSPORTATION: Bus

fo that piece is excluaed from -

its entry.) Each numbered
item in the sample entry is
explained in the paragraph with the same number following the diagram.

* Mammogram Fee Categories: 1 = $100 or less; 2 =$101-$150; 3 =$151-$200; 4 =$201-$300; 5 =more than $300
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Name of Mammography Facility. Some of the facilities listed in this directory are part of
a network operafing in different locations or counties while sharing the same name.
However, these sites vary in their capacities and the range of services they offer. Therefore,
each facility listed as part of a network has its own unique entry. Also, about 40 percent
of the facilities listed in this directory are hospitals. Typically, mammography services are
provided in the “radiology department” of the hospital.

Location and Contact Information. The addresses given are the sireet addresses where the
facilities are located. Some have also included fax numbers and Internet addresses.

Highlight Box. Facilities that have evening hours (open past 5:00 pm), weekend hours,
special fee arrangements for those not covered by insurance or a mobile unit have this infor-
mation highlighted in the box to the right of the address.

Days and Hours of Operation. The hours given are usually the hours of operation for mam-
mography procedures. Several facilities indicated administrative working hours as well as
mammography service hours, if they are different.

Scheduling Procedures. Most facilities require that patients call ahead to schedule an
appointment. A few take patients on a walk-in or emergency basis. If a site lists “appoint-
ment only” but you have an emergency, let the receptionist know and the facility may try to
schedule a more immediate appointment.

SelfReferral Acceptance. Indicates whether the facility will see a patient without a doctor’s
referral. Most facilities prefer that patients come to them with a “prescription” (referral) from
their primary care physicians, so that there is a docfor they can follow up with later on
behalf of the patient. Many will see a patient who has no regular doctor, through self-refer
ral, if necessary. Uninsured women who do not have a regular doctor can obtain a refer
ral from any Federally Qualified Health Center, where basic healthcare services are pro-
vided for a sliding scale fee.

Insurance Carriers Accepted. Some of the facilities in this directory list the health insurance
carriers they accept, some specify which they do not accept and others state that they take
"most” or “all.” It is recommended that when you call to make the appointment, you dou-
ble check that the facility accepts your insurance. Also, you may want to check with your
health insurance company, by calling the number on the back of your insurance card, to
make sure that you are covered for a mammography screening. Most insurance companies
cover the cost of mammograms, but if you are not fully covered, make sure you know how
much you will be charged and whether the facility you choose offers free or reduced fee
options.

Public Coverage Programs Accepted. In addition to commercial insurance carriers, most
agencies accept insurance cards from Medicare, Medicaid, NJ FamilyCare and Charity
Care.
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10.

11.

12.

13.

14.

Mammogram Fee. Exact fees charged by each facility for a screening mammogram have
not been reported in this directory. Instead, they have been converted to number symbols
reflecting the range of prices the fee falls within. This method was used due fo variations in
the reporting of the fees (some including the radiologist reading charge and some report-
ing it separately, it at all] and the nature of constant price changes. The symbol identified
for a facility means that the facility’s fee for a standard mammography screening falls
somewhere in the range corresponding to the number symbol. For example, if a facility stat-
ed that its fee for a screening mammogram is $135, its directory entry will show “Fee: 2"
indicating the range of $101 to $150. These ranges are defined at the bottom of each
page. Overall, the fees reported for a screening mammogram in New Jersey range from

$80 to $650. Most fees are between $100 and $200, with the average being $170.

Special Fee Arrangements Available. Indicates the free or reduced fee options available,
as well as payment plans by installments. These are typically infended for patients who are
uninsured or whose insurance companies do not cover the cost of mammograms. (Insurance
companies have different coverage policies based on age and risk factors.) A number of
mammography sites with these services are part of the New Jersey Cancer Education and
Early Detection Program (NJCEED) and receive grants to offer free and low-cost mammo-
grams to the uninsured. Be sure to check with the facility that its programs are still ongoing
and that you will be eligible. In addition to these discounts, many community-based organ-
izations such as Planned Parenthood and the YWCA sponsor low-cost or free mammo-
grams. October is Breast Cancer Awareness Month and there are usually many programs
offered at this time as well. To find out how to get a low-cost or free mammogram, contact
your county’s NJCEED program (see Appendix 1) or the Susan G. Komen Breast Cancer
Foundation tolHree Breast Care Helpline at 1-800 I'M AWARE® (1-800-462-9273).

Breast Health Services Available. Indicates any additional breast health-related services
offered by the facility. These may include clinical breast exam, digital mammography, diag-
nostic services (such as ulirasound and biopsy), referral service, counseling, follow-up and
outreach for missed appointments. It may also include whether or not the facility operates
a mobile mammography unit {a mammography van). For easy reference, see index 2 for
a list of all sites reporting use of a mobile unit and index 3 for a list of all sites providing
digital mammography.

Educational Services Available. Indicafes whether the site has breast selfexam informa-
fion including video, written materials or instruction by a staff member.

Interpreters (Communication Services) Available. Indicates the languages, other than
English, spoken by staff members or the use of interprefer services such as the AT&T lan-
guage line, a callin service able to translate any language over the phone. Use of infer-
prefation or other services for persons who are visually impaired, deaf or hard-of-hearing
are also included in this section.

Cultural Sensitivity Training. Indicates whether staff members receive some form of frain-
ing or instruction on cultural awareness, sensitivity and competency and how to address the
needs of ethnically and racially diverse populations.
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15.

16.

17.

Accessibility of Services for Women with Special Health Needs. Indicates whether the
facility is accessible in terms of the building, the mammography equipment and assistance
to those with sensory, physical or cognitive impairments. For a comparison of facilities with
these services, see index 4.

For many women in New Jersey, selecting a mammography site is not as simple as opening
up a directory or phone book. For those who use mobile aids such as wheelchairs or scoot-
ers or face other physical barriers, obtaining health services can be much more difficult. The
accessibility of the mammography equipment is important for those who cannot stand up on
their own while the Xrays are taken. Some machines are equipped with a “Bucky arm” that
adjusts the angle of the plates used for compressing the breast and taking the Xray, provid-
ing the easiest and most comfortable positioning for those with impaired access. Some have
adjustable heights, so that patients do not have to stand. With some, a wheelchair can roll
right up to the machine, although a few require that the arm of the wheelchair be removable.
Many facilities that responded to our survey have some combination of these capabilities.
Be sure fo mention any of these requirements when scheduling an appointment.

Other Information. Provides additional information about the facility’s features, such as
office atmosphere and offiliations.

Transportation in the Area. Lists the modes of transporfation available nearby. For exam-
ple, if "bus” is listed, there is an NJ Transit bus stop within two blocks of the facility.
Accesslink is the NJ Transit system for persons with disabilities, following local fixed route
bus operating hours. The origin and desfination must fall within three-fourths of a mile on
either side of a local bus route.
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