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Welcome!

Nebraska was one of the first 12 programs to receive the
Breast and Cervical Cancer Control Grant. Nebraska’s
program is called the Every Woman Matters Program,
(EWM). The program screened its first client in 1992.
Today the program has over 750 provider participation
enrollments representing primary care, hospitals, and
laboratory providers. Approximately 90% of all primary
care providers in the state participate in this program.

The Women’s and Men’s Health Program, (WMHP), has
four screening programs, two federal and two state, for
which it provides oversight and programming. Federal
programs consist of the Every Woman Matters Program
inclusive of the Breast and Cervical Cancer Early Detection
and WISEWOMAN, (Well-Integrated Screening and
Evaluation for Women Across the Nation). State programs
consist of Nebraska Colon Cancer Program; and the

State Pap Plus Program. The Breast and Cervical Cancer
program is the oldest program established in 1991 and is
the foundation from which the other programs are built.
Both federal programs are funded through the Centers for
Disease Control and Prevention (CDC).

In 2000, the program was one of only 12 programs

to receive WISEWOMAN funding. This was a great
opportunity to provide more comprehensive healthcare to
those women at greatest need and to address secondary
risk factors for cancer (diet, exercise, and smoking
cessation). Approximately 75% of women receiving breast
and cervical cancer screening also receive additional
screening for cardiovascular disease and diabetes at the
same visit.

Nebraska Cancer Data

In 2005 the program became one of only five in the nation
to receive a demonstration grant for colorectal cancer
screening. Nebraska was the only program that provided
statewide screening. The colon cancer program today
offers screening to both men and women who are 45-75
years of age and is state funded.

The most recent Nebraska Cancer Report (2018) shows
that between 2014-2018 breast cancer was the second
leading cause of cancer death in women with 1188 women
dying. Colorectal cancer was the second leading cancer of
men and women combined, with 1648 deaths. There were
122 deaths from cervical cancers. A total of 2,958 deaths
were attributed to breast cancer, cervical cancer, and
colorectal cancer in 2014-2018.

Cancer stage at diagnosis strongly affects the prognosis
and survival for breast cancer patients, cervical cancer
patients, and colon cancer patients. Between 2014 and
2018, 8,728 cases of breast cancer diagnosed in Nebraska
women, 1,465 in situ and 7,263 invasive. Among these
invasive cases, 22% were regional and 4% were distant.
There were a total of 4,690 cases of colon cancer
diagnosed in men and women, 36% regional and 18%
distant. According to American Cancer Society data (2011-
2017); a 5-year relative survival for early stage (local and
in situ) was 99% for breast cancer, 92% for cervical cancer,
and 91% for colorectal cancer. For late stage (distant), five
year survival drops to 29% (breast cancer), 18% (cervical
cancer), and 15% (colon cancer).

Incidence*

Mortality*

Screening Rates** 2030 Screening Goal***

NE us
130.5 125.9
7.6 7.6
Colorecal Cancer 42.9 38.4

NE
19.5
2.2
14.6

Breast Cancer (female)

Cervical Cancer

us NE(%) USs (%) Us (%)

*Per 100,000 population, 2018 NE Cancer Report
**2020 Behavior Risk Factor Surveillance System (BRFSS)
***US Healthy People 2030
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Provider Participation

Healthcare providers in the state have an opportunity to participate in the Women’s and Men’s Health

Programs, which include the Every Woman Matters Program inclusive of the Breast and Cervical Cancer Early Detection
and WISEWOMAN, (Well-Integrated Screening and Evaluation for Women Across the Nation), Nebraska Colon Cancer
Program; and the State Pap Plus Program. Providers who participate in the program adhere to the following:

Sign a Provider Participation Enrollment Form
The enrollment form allows health care
providers to participate in the Programs by
agreeing to follow procedures described in each
direct service section of the program’s Provider
Participation Manual.

Accept the fee schedule

See the Compensation and Billing Section for a
complete list of services and the program’s
reimbursement rates.

Supply needed data about those screened

The program attempts to interfere as little as
possible with your facility’s standard procedures
while collecting important public health
information about enrolled clients. This

manual describes all documentation needed to
participate in the program.

Accept quality assurance standards
Standards include FDA certification, CLIA’88
certification and other program standards.

Submit for reimbursement of procedures
according to program guidelines

Procedures are reimbursed for enrolled clients
according to the guidelines set by the program’s
funder, the Centers for Disease Control and
Prevention. These guidelines are designed to
meet the greatest public health need.

Participate in financial and program clinical
review to meet quality assurance requirements,
including scheduled site visits by Program staff.

2 - Introduction & Overview

Ex)\cy Wiman Matters

Maintain professional liability insurance to
cover the services provided.

Assure staff participation in professional
continuing education and training necessary to
provide competent breast and cervical cancer
screening, cardiovascular screening, diabetes
screening, and follow up services.

Assure that healthcare providers serving the
clients of the program have a valid, current
license, certification or registration to practice
their profession or occupation as required by
state statutes.

Maintain appropriate state and federal
occupational and facility licenses and
certifications required to perform the services
provided.

Assure to the extent practicable that each
client with abnormal findings receives
appropriate treatment and follow up either
on site or through referral. Clinics must make
three (3) attempts to ensure follow up in a
timely manner.

Adhere to Screening Guidelines and other
policies set forth in this manual.

Utilize only the contracted providers for
referral.

Discuss with client the services that are not
covered by the Program and how those
services will be paid for.

Nebraska Colon Cancer
Screening Program




National Culturally and Linguistically Appropriate Services
(CLAS) Standards

The National CLAS Standards are intended to advance health equity, improve quality, and
help eliminate health care disparities by establishing a blueprint for health and health care
organizations to:

10.
11.

12.

13.
14.

15.

Principal Standard

Provide effective, equitable, understandable, and respectful quality care and services that are
responsive to diverse cultural health beliefs and practices, preferred languages, health literacy,
and other communication needs.

Governance, Leadership and Workforce

Advance and sustain organizational governance and leadership that promotes CLAS and health
equity through policy, practices, and allocated resources.

Recruit, promote, and support a culturally and linguistically diverse governance, leadership, and
workforce that are responsive to the population in the service area.

Educate and train governance, leadership, and workforce in culturally and linguistically
appropriate policies and practices on an ongoing basis.

Communication and Language Assistance

Offer language assistance to individuals who have limited English proficiency and/or other
communication needs, at no cost to them, to facilitate timely access to all health care and
services.

Inform all individuals of the availability of language assistance services clearly and in their
preferred language, verbally and in writing.

Ensure the competence of individuals providing language assistance, recognizing that the use of
untrained individuals and/or minors as interpreters should be avoided.

Provide easy-to-understand print and multimedia materials and signage in the languages
commonly used by the populations in the service area.

Engagement, Continuous Improvement, and Accountability

Establish culturally and linguistically appropriate goals, policies, and management accountability,
and infuse them throughout the organization’s planning and operations.

Conduct ongoing assessments of the organization’s CLAS-related activities and integrate
CLAS-related measures into measurement and continuous quality improvement activities.
Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact
of CLAS on health equity and outcomes and to inform service delivery.

Conduct regular assessments of community health assets and needs and use the results to plan
and implement services that respond to the cultural and linguistic diversity of populations in
the service area.

Partner with the community to design, implement, and evaluate policies, practices, and services
to ensure cultural and linguistic appropriateness.

Create conflict and grievance resolution processes that are culturally and linguistically
appropriate to identify, prevent, and resolve conflicts or complaints.

Communicate the organization’s progress in implementing and sustaining CLAS to all
stakeholders, constituents, and the general public.

For more information and training on CLAS Standards please visit:

https://thinkculturalhealth.hhs.gov/clas ax
h‘“‘:
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The Case for the Enhanced National CLAS Standards

Health equity is the attainment of the highest level of health for all people. Currently, individuals across the
United States from various cultural backgrounds are unable to attain their highest level of health for several
reasons, including the social determinants of health, or those conditions in which individuals are born, grow,
live, work, and age,2 such as socioeconomic status, education level, and the availability of health services.3

Though health inequities are directly related to the existence of historical and Of all the forms of
inequality, injustice in

current discrimination and social injustice, one of the most modifiable factors
is the lack of culturally and linguistically appropriate services, broadly defined
as care and services that are respectful of and responsive to the cultural and health care is the most
linguistic needs of all individuals. Health inequities result in disparities that shocking and inhumane.
directly affect the quality of life for all individuals.
Health disparities adversely affect neighborhoods, communities, and the — Dr. Martin Luther King, Jr.
broader society, thus making the issue not only an individual concern but
also a public health concern. In the United States, it has been estimated that the combined cost of health
disparities and subsequent deaths due to inadequate and/or inequitable care is $1.24 trillion.4

Culturally and linguistically appropriate services are increasingly recognized as effective in improving the
quality of care and services.>-6 By providing a structure to implement culturally and linguistically appropriate
services, the National CLAS Standards will improve an organization’s ability to address health care disparities.

The National CLAS Standards align with the HHS Action Plan to Reduce Racial and Ethnic Health

Disparities” and the National Stakeholder Strategy for Achieving Health Equity,® which aim to promote health
equity through providing clear plans and strategies to guide collaborative efforts that address racial and
ethnic health disparities across the country.

Similar to these initiatives, the National CLAS Standards are intended to advance health equity, improve
quality, and help eliminate health care disparities by providing a blueprint for individuals and health and
health care organizations to implement culturally and linguistically appropriate services. Adoption of these
Standards will help advance better health and health care in the United States.

Bibliography

1. U.S. Department of Health and Human Services, Office of Minority Health (2011). National Partnership for Action to End Health Disparities. Retrieved from http://
minorityhealth.hhs.gov/npa
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minqual.pdf

6. Goode, T. D., Dunne, M. C., & Bronheim, S. M. (2006). The evidence base for cultural and linguistic competency in health care. (Commonwealth Fund Publication No.
962). Retrieved from The Commonwealth Fund website: http://www.commonwealthfund.org/usr_doc/Goode_evidencebasecultlinguisticcomp_962.pdf

7. U.S. Department of Health and Human Services. (2011). HHS action plan to reduce racial and ethnic health disparities: A nation free of disparities in health and
health care. Retrieved from http:// minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf

8. National Partnership for Action to End Health Disparities. (2011). National stakeholder strategy for achieving health equity. Retrieved from U.S. Department of
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For more information and training on CLAS Standards please visit:
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf %MHm-‘“"
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Screening Guidelines

For Breast, Cervical and Colon Cancer; Screening services covered for reimbursement must adhere to the
U.S. Preventive Services Screening Task Force (USPSTF) Guidelines www.uspreventiveservicestaskforce.org/

What the Grades Mean and Suggestions for Practice

Grade [Definition Suggestions for Practice
The USPSTF recommends the service. Offer or provide this service.
A There is high certainty that the net benefit
is substantial.
The USPSTF recommends the service. Offer or provide this service.
B There is high certainty that the net benefit
is moderate to substantial.
The USPSTF recommends selectively Offer or provide this service only if other
offering or providing this service to considerations support the offering or
individual patients based on professional providing the service in an individual patient.
C judgment and patient preferences. There
is at least moderate certainty that the net
benefit is small.
The USPSTF recommends against the Discourage the use of this service.
D service. There is moderate or high certainty
that the service has no net benefit or that
the harms outweigh the benefits.
The USPSTF concludes that the current Read the clinical considerations section of
evidence is insufficient to assess the USPSTF Recommendation Statement. If the
| balance of benefits and harms of the service is offered, patients should understand
Statement | service. Evidence is lacking, of poor quality, |the uncertainty about the balance of benefits
or conflicting, and the balance of benefits | and harms.
and harms cannot be determined.

There is an excellent web based widget for quickly determining what preventive screening recommendations
are most beneficial for adults. The app can be found at: www.uspreventiveservicestaskforce.org/apps/

Introduction & Overview- 3
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Coverage Under the Women’s and Men’s Health Programs
Every Woman Matters/NE Colon Screening/State Pap Plus Program

Breast Cancer Screening

Screening with Biennial Mammography for Covered

women 50-74 years B

Screening with Biennial Mammography for Covered 40-49 years of age;The decision to start
women before age 50 screening mammography in women prior to age 50

years should be an individual one. Women who place
a higher value on the potential benefit than the
potential harms may choose to begin biennial
screening between the ages of 40 and 49 years.

Cervical Cancer Screening

Women aged 21 to 65 years A [ The USPSTF recommends screening for cervical
cancer every 3 years with cervical cytology alone

in women aged 21 to 29 years. For women aged

30 to 65 years, the USPSTF recommends screening
every 3 years with cervical cytology alone, every 5
years with high-risk human papillomavirus (hrHPV)
testing alone, or every 5 years with hrHPV testing in
combination with cytology (cotesting).

See the Clinical Considerations section for the relative
benefits and harms of alternative screening strategies
for women 21 years or older.

Women younger than 21 years D | The USPSTF recommends against screening for
cervical cancer in women younger than 21 years.

Women who have had a hysterectomy D [The USPSTF recommends against screening

for cervical cancer in women who have had a
hysterectomy with removal of the cervix and do not
have a history of a high-grade precancerous lesion
(ie, cervical intraepithelial neoplasia [CIN] grade 2 or
3) or cervical cancer.

Women older than 65 years D | The USPSTF recommends against screening for
cervical cancer in women older than 65 years who
have had adequate prior screening and are not
otherwise at high risk for cervical cancer.

See the Clinical Considerations section for discussion
of adequate prior screening and risk factors that
support screening after age 65 years.
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Coverage Under the Women’s and Men’s Health Programs
Every Woman Matters/NE Colon Screening/State Pap Plus Program
(continued)

Colorectal Cancer Screening

Screening for colorectal cancer using home

Covered when using Nebraska Colon Program (NCP)

continuing until age 74

based screening kit annually beginning at A | issued home based screening kit

age 45 and continuing until age 74

Screening for colorectal cancer using PRE-APPROVAL IS REQUIRED

colonoscopy beginning at age 45 and A | Covered when determined to be the best test based

on NCP screening algorithms and pre-approval

Cardiovascular Disease and Diabetes Screening

Screening with 2 Blood Pressure readings at
least 5 minutes apart

Screening with fasting lipoprotein profile
(total cholesterol, LDL-C, HDL-C and TG)
Women 35-64 annually for those with
increased risk

Screening with Fasting glucose or Alc
annually with increased risk

Covered for women 35 and up when done in
conjunction with breast and/or cervical cancer
screening office visit.

Risk Reduction Counseling/Behavioral Intervention

Asking all adults about tobacco cessation
interventions for those who use tobacco
products.

A

Covered as part of the Breast and Cervical Cancer
Office Visit. Encouraged that all tobacco users are
referred to the Nebraska Tobacco Free Quitline

Introduction & Overview - 5
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Program Enrolilment and Eligibility

Eligibility criteria for enrollment into EWM, NCP, or the
State Pap Plus Program

e Must be a qualified alien under the federal Immigration When clients present
and Nationality Act, 8 U.S.C. 1101 et seq., as such act their Screening ca rds a“
)

existed on January 1, 2009, and is lawfully present in

the United States. icihili i ;

e Must meet income guidelines that fall at or below E|Ig|b| l Ity determlnatlons
250% of the Federal Poverty Guidelines have been met. Clients

e Must not have health coverage that would pay for o )
preventive screening services are E|Iglb|e for all services

e For the Nebraska Colon Screening Program or the

State Pap Plus Program, the client must be a Nebraska on their screening ca rd,
resident

® ¢ ¢ ¢ 6 6 ¢ ¢ o o o oo o o
Eligibility criteria to receive services allowed through EWM,
NCP, or State Pap Plus Program is based on age, personal and
family health history, and last screening due dates.

Ages Program Services

18-74 men and women State Pap Plus Program Office visit for STD testing

21-35 years of age women State Pap Plus Program Pap Test/Cervical Cancer Screening
18-74 women EWM Breast Cancer Diagnostics

21-74 women EWM Cervical Cancer Diagnostics

Screening for breast and
cervical cancer, hypertension,

35-74 and up women EWM cardiovascular disease, diabetes,
obesity, and smoking
45-74 men and women NCP Colon Cancer Screening

8 - Enrollment & Eligibility



Women’s and Men’s Health Programs
Income Eligibility Scale for Every Woman Matters

To be approved for EWM/NCP services, clients must meet income guidelines that fall at or below 250% of the
Federal Poverty Guidelines. 250% started November 1, 2023. Guidelines are updated yearly on the 1st of July.
For the most current income eligibility informaiton please refer to:

http://dhhs.ne.gov/EWMforms

When Screening Cards are sent to clients they will receive a S5 Donation Form. This is an opportunity for
clients to make a $5 donation back to the program to help other women receive screening services.

Determining Household Income Determining Household Size
Household income is self-reported. No verification All persons living in the same house and being

or documentation of income is required. supported by the income are to be included in the
Enrolling clients report their gross annual income number of people in the household. This includes
before deductions. All income coming into the grandchildren, guardianship, etc. who are

home that supports the household is to be supported by the same income.

counted. This includes the following:
Roommates who do not share income should not

-Interest and Dividends be included in the number of people in the house
-Alimony nor towards the total annual income.

-Public Assistance

-Disability

-Commissions and tips
-Social Security
-Other forms of supplementary income

Those with farm incomes or self-employed are
asked to record the amount of net income after
business deductions. This is determined by
subtracting deductions and depreciation from
gross receipts.

Enrollment & Eligibility - 9
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Enrolling and Determining Service Eligibility

Preventive Screening

EWM: Women 35-74
NCP: Women and Men 45-74

IR How can | assist my

Women and Healthy Lifestyle 3
men in need e Complete Questionnaire patients to access
the WMHPs?

of preventive Healthy Lifestyle e e Have EWM/NCP

screening Questionnaire (HLQ) HLQ packets
services

available in your
office

Assist patients in

v A

. . completing forms if
HLQ is mailed, S
faxed or Fax or e-mail HLQs
emailed to . to WMHP for
eael ¢ \WMHP staff deter_mme patients
Men’s Health program a nd service Assist patients in filling

Programs eligibility out ONLINE HLQ
(WMHP)

Screening Card

Is i;?“_:d t‘l’  Individual presents Screening Card
individua and HLQ to healthcare provider

based on
eligibility
determination

When clients present their Screening Cards, all eligibility determinations have been met. Clients are
eligible for all services indicated on their Screening Card.

The only screening reimbursable for men through the Women’s and Men’s Health Programs is colon
cancer screening. Men will not present a screening card for services in provider offices.

Guidelines the WMHP follows to determine appropriate screening, follow up and treatment guidelines:
e USPSTF Guidelines; NCP Screening Algorithms;

e ASCCP Consensus Guidelines; NCCN Screening and Diagnostic Guidelines

e JNCVI

12 - Program Guidance



___| dom"t want to improve anything

How ready are you to make changes?
Check the box by 2ach of the following statements that best describes your behavior.

Sample All Services Screening Card

Mutrition

"~ Physical Activity
___Smoking Cessation
___Taking medications as prescribed for high blood pressure

Weight

Screening Card
for ALL Services

Front of Screening Card
Front of screening card is the same for all women

Client Name

Date of Birth

Screening Card Expiration Date

Clients - Please fill out this page!

This helps Every Woman Matters find the best tools and services to mest your goals.

Choose one or two areas you want to improve:

2

Mot ready Thinking Ready to Already Made changeg
to make a | about making miake a making and am trying po
change a change change changes keep it up
1. Eating More
Fruits and
Vegetables
2. Increasing
Physical
Activity
3. Quitting
Smoking 1 don't smioke
4, Taking
medications ,
as prescribed ———_ldon'ttzke
for high blood medications for
rEsslrs high-blayed pressin

Program Guidance - 13



Sample Screening Card

Page 2 - (green box) General Clinical Services - same for all clients
(red box) CVD/Diabetes Screening - client eligible for CVD/Diabetes Screening

All Services Screening Card

PROVIDER MOTE: In order to recaive reimbursement, all sections must be completed.

14 - Program Guidance

General Clinical Services

Height: (with shoes off] ! ft.fin.
Weight: s,
‘Waist Circumference: inchas

Note—2 blood pressure readings are reguired for this wsit.

Blood Pressurs (1] ! mm Hz

Blood Pressure (2): / _ mmHg

1. Is the client taking blood pressure medication?
Cves®
2. Are you ordering or changing blood pressure
medication today? Oves* ONo

3. Is the client taking cholesterol medication to lower
cholestercl? des Mo
3a. Isitastadn? dYes ONo dOther

4. Contact us if you would like your client to get a
follow-up visit for a blood pressure re-check
[needs prior approval) 1-800-532-2227

®punsel client on medication cdherence far hypertension
and check the fast box in the section below:

3

Cardiovascular Risk Reduction Counseling
Refer to the guestions on the front of this card.
Check if counseling completed.

B Client counseled on low dose aspirin usage to
decreaze risk for CVD
Medication Adherence for Hypertension
Counseling

Healthy Behavior Support Services™:
O Check Change. Controd. Education/SMEP
O Living Well Education
O MNational Diabetes Prevention Program {MOPP]
d Walk & Talk Toolkit {Physical Activity)
O Tobacco Cessation Counseling
JClient Referred to Statewide Quitline at
1-800-CUIT-NOW
OIFax Referrzal to Statewide Quitline at
1-800-OUIT-HNOW
O Client Refused

Completion of this section is equivalent to
submitting o cloim for Risk Reduction Counseling.

CVD/Diabetes Screening

Labs can oniy be dohe in conjuncton with
bregst and/or cervical screefling services,

Bloodwork Ordered: Yes ONo
Client fasted 9 hrs: Yes QMo
Blood Draw Date: ) !

Blood drow needs to be within 30 days
of today's wisit

Chalesterol does NOT need to be fasting.
mg;/di
meg,/di
mg;/di
Triglycerides: mg;/di
ALL clients are now efigible for Alc!
Alc [preferred):
OR

Total Cholesterol:
HOL (value not ratio):

LOL {value not ratio):

Blood Glucose:
[occepiable)

*For more information on
Healthy Behavior Support Services
(Check.Change. Control, Living Well, NOPR
ond Walk & Talk Toolkt] ovailoble to your
clients go to: www.dhhs ne gov/ewmfonms

[salact the Haaithy Bebawior Support Serwices Tab)



Sample Screening Card

Page 2 - (green box) General Clinical Services - same for all clients
(red box) CVD/Diabetes Screening - if grayed out client not eligible for CVD/Diabetes Screening

Cervical Cancer Screening Card

PROVIDER MOTE: In order to receive reimbursement, all sections must be completed.

General Clinical Services

Height: {with shoes off) I ft.fin.
Weight: lbs.
Waist Circumference: inches

Blood Pressure (1): _ /_ mmHg

Blood Pressure (2]: ! mmHg CIiEI'It

1. Is the dient taking blood pressure "'Edﬁﬂ-;::? & NDT
s e eligible
3. :::::::;;mkmg cholesterol mdlcaha::: E\:Ia; thIS vear

3a. ksit astatin? OYes ONo OOther

4. Contact us if you would like your client to get a
follow-up visit for a blood pressure re-check
[needs prior approval] 1-800-532-223F

®rounsel client on medication adherence for hypertension
and check the last box in the section below.

Cardiovascular Risk Reduction Counseling
Refer to the gquestions on the front of this card.
Check if counseling completed.

B Client counseled on low dose aspirin usage to
decrease risk for CVD
B Medication Adherence for Hypertension
Counseling
Healthy Behavior Support Services*®:
E Check. Chaonge. Control. Education/SMBP *For more information on
Living Well Education Healthy Behowior Support Services
O Mational Diabetes Prevention Program (NDPP) {Check change. Control, Living Well, NDRE
O wWalk & Talk Toolkit {Physical Activity) &
O Tobacco Cessation Counsaling and Wk & Talk Toolkit] availabie to your
Hclient Referred to Statewide Quitline at clients go to: wiww dhhs ne gov/ewmforms
1-800-OUIT-MOW [selact the Healthy Bahawior Support Services Tab)

Fax Referral vo Statewide Quitline at
1-800-CQUIT-MOW
O Client Refused

Completion of this section is equivalent o
submithing o cloim for Risk Reduction Cownseling.

Program Guidance- 15



Sample Screening Card

Page 3 - Client not eligible for all services i.e. client not eligible for Cervical Screening

PROVIDERS: Please check the appropriate box in the mammography section.

Client NOT eligible
for Screening Pap

this year

See back of screening card
for USPSTF guidelines

—
Colon Cancer Screening

The client has alresdy been soreened through the NCP:

Client is 45-74 and was sent home based stool
kit with card

- client is 45-74 and NCP is working with dient
to schedule a colonoscopy

d  MCP s requesting additional information.

3 client is not eligible for any MCP services due
to either being under age 45 or over age 74 OR
are not eligible based on personal and/or
family history OR have been recently screened.

CLIMICLARN;

Discussed with client the importance of:

d  completing the home based stool kit

d  Retumning the home based stool kit in the
envelope provided that is marked “LLCHD Lab™

Hemnders to Clinician:
Do MOT give the client a dinic home
based stool kit mﬁﬁjm Rectal Exam [DREL
if a dinic home b st kit is given or a

DRE performed and test results come back
positive, NCP cannot enroll the
client for a colon

&  NCPisa screening prugnm MOT a diagnostic
Program.

16 - Program Guidance

Mammography

O Mammogram ordered

Give dient Mommography Order Form
O Mammogram not ordered

if not performed, mark or {5t reason:

O Mot age appropriate

O client not at risk (dient 40-39)

O other

Clinical Breast Exam
Finding:
O Negative/Benign
O Client reports breast symptoms
O Suspicious for BREAST malignancy
tmmedicte follow wp is reguined beyond
dirgnostic Mommogrem

Client Risk for Breast Cancer
O Awerage Risk *Definitions on bock
O HighRisk *Definitions on bock
O Mot Assessed

**MUST be an approved contracted
provider to receive reimbursement.

Date of Service for Office Visit

Clinician Mame [PRINT full name-do not abbraviats)

Clinic Name (PRINT full name-do not ohbraviats)

City



Sample Screening Card

Page 3 - Client not eligible for all services i.e. client not eligible for Mammogram

PROVIDERS: Please check the appropriate box in the screening pap section.

Screening Pap
O  Pap test performed
{ploce red & wivite EW sticker on lob requisition)
O  Pap test not performed AMark/list reason
d  Hysteractomy [with cerviz removed)
not due to cervical cancer
m
O  HPV test performed
{ploce red & wihite EWW sticker on lob regquisition)
O  HPV test not performed

Pelvic Exam
Finding:

O Megative/Benign
O Visible Suspicious CERVICAL lesion
O Mot Performed

Client Risk for Cervical Cancer
O Awverage Risk *Definitions on back
O High Risk *Dofinitions on back
d  Not Assessed

Colon Cancer Screening

The client has already been soreened throwugh the NCP:

3 client is 45-74 and was sent home based stool
kit with card

A client is 45-74 and NCP is working with dlient
to schedule a colonoscopy

A MCP is requesting additional information.

A client is not eligible for amy NCP services due
to either being under age 45 or over age 74 OR
are not eligible based on personal and/or
family history DR have been recently screened.

CLIMICLAN:

Discussed with client the importance of:

3 completing the home based stool kit

3 Retumning the home based stool kit in the
envelope provided that is marked "LLCHD Lab™

Reminders to Clinician:

« Do MOT give the client a dinic home
based stool kit or Digital Rectal Evam [DREL
if a dinic home b stool kit is given or a
DRE performed and test results come back
positive, MCP cannot enroll the
client for a colon ;

#  MNCPis a screening program MOT a diagnostic
Program.

Client NOT eligible for
Mammography this year

See back of screening card
for USPSTF guidelines

Clinical Breast Exam
Finding:
O  Negative/Benign
O Cient reports breast symptoms

O Suspicious for BREAST malignancy
tmmaedirte follow wp is requined beyond

disgnostic MOmmog rom

Client Risk for Breast Cancer
O Awverage Risk *Definitions on bock
O High Risk *Definitions on back
O Mot Assessed

**MUST be an approved contracted
provider to receive reimbursement.

Date of Service for Office Visit

Clinician Mame [PRINT full name-do not shhraviats)

Clinic Mame [PRINT full name-do nat shanviots)

City
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Sample Screening Card

Back Page - same for all clients

EWR/NCP follows the ULS. Preventive Services Task Force (USPSTF) guidelines regarding screening
intervals/recommendations. USPSTF information can be found at:
https://www uspreventiveservicestaskforce orz/Page /Name/recommendations

USPSTF Screening Guidelines

Cervical Cancer Breast Camcer

Women 21-28 Grade: A Women aged 50 to 74 years Grade: B

Screeni with cytology [Pap smear] Biennial screening mammaography for women aged 50 to 74 years

every 3 years.

Women 30-65 Grade: A Women aged 40 to 45 years Grade: C

Screen with cytology every 3 years The decision to start screening mammaography in women prior to age 30 years

or oo-testing [cytobogy/HPY testingj should be an indwidua one. Women who place 3 higher value on the

Every 3 pRaErs. potertial benefit than the potential harms may choose to begin bisnnizl
screening between the ages of 40 and 49 years,

Colon Cancer

Men and Women 45-74 Grade: B

Screening for Colon Cancer with any of the following tests:
+  FOBT/FIT Annually®

»  Colonoscopy ewery 10 years *

Dther epproved tests by USEITF: Mftpsfwww wspreventiveservicestaskforce. org/Page/Document/Recommendation-
Stotementfinol/oolorectoi-concer-screeningd

“Only Colon Concer Screening Tests are covered by the Progrom. See Provider Monuel for screening algonithms and
pre-approwail.

CERVICAL Risk Aszessment Definitions:

*  Aperage Risk should be reported if risk was assessed and
determined (o be moersze risk

»  High/Increased Risk should be reported if risk was ey P F (e
zsgessed and :_l:l:e.'m'-'m:l‘bob-e t_'.'EI' risbil'lnl.-'w ez i - — :
SNPOSUTE 0N MUTILNCCOMBMMmIed pobents, quul:a_ P‘E"m. _

5 M;t#.ﬂﬂ:cd:ﬁ:uld b resarted F Tk _A“'Im__ Neteasks Women's & Men's Health Programs:
sszessed, Tamily history was nof taken, and/or genetic Nebreskn Wiomens & Men's Health Proemms

testing was not dane. 304 Cent=nnial Mail South ~ F0. Box 3
Lincoin, ME ES%09-3847

BREAST Risk Assessment Definitons
»  Heerage Risk should be reported if risk was sssesseciane | Toll Free:  BO0-3332-2227

determined to be sweram risk In Lincoin: 402-471-0528
»  Highy'Incre=sed Risk should be reported if risk was Eas A0E AT MEBEASE S,
msmassed and determined o be r'Er risk {Woman with
Websites: wavedhhs.ne S EWR il e el H
BACA mutanion, o fr-degres relanie 4. o iT 5 ERCA wavedhhs .t.ﬂ.:':-iqr S
carriar, & lifetime r'.tlr c-'i'ﬂ-.!:.’- ar grearer o defined oy
sk "SSHSTFG"I!NGI:'M rodiation trectment to the chast Email: uhrd.ﬂn@nzhnsu.ﬁml-:E*.'er\-'.'.'cmnn h-'al.'h:r::
batwesT GgaT 10-30, ar person! or formily history of ghhs.nocspiEnenraske gow | eamsks Calon Frogram|
e spndnemes Nis U-Frowmeni nengrome ]
- H’ﬂt#.ﬂﬂ!l!ﬂ.l""l:!.ilﬂ b reported f risk 'AI!IHO'. - Fond for Bhin prokect were provided’ theoogh cr Centens G Obrase Contof sad
mezaccad TRMIly RStory Was nnl:'lakﬂ.r-cl-:rser'en: F‘Irrﬂﬂmhﬂdn‘\d’mm{l’hr'ﬁ’ Lo e i Meangrarm ool dhae il
'.Eﬂ'.'ls WS ROt dans. f S g arnd B [ W A cridl M Ma iz
[+ fow Ay with B PheDeanin Dapertiness of Hed b ond Marman
Lprlcwrs. B &7 2000
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WM/NCP Task Force

Il ecommanaatios, RESTF lonmesocen b st

USPSTF Sarring Guideines

[T— [r—r—
Women 2125 Grade-d Women aged 30t Tayers Gnde:n
e e
Women3085  Grade A Women aged 200 8 year:- GndeC
putes it peierealbened han the sucental e iy shasse sa i seril
reening becmcen e azes of 4030349 e
e Viomen 4574 GadeB

Sresnin forCotanCancer i any of the allaing e
¥ Fomtie Ay
© Colonozeepyevery 0 years*

 stctamentinscaorsetcancemscreaning2

Sam

Screening Card
for ALL Services

Clients - Please fill out this pag

Choose one or two areas you want to improve:
HNutrton

e —

Smoing Cessarion

" faking medicatins as preserived fo high bloed pressure

Tesnt

I don't want o improve anyihing

How ready are you to make changes?

Check the box by each of the following statements that best describes your behavior.

All Services Screening Card

PROVIDER NOTE: In order to receive reimbursement, all sections must be completed,

ple Screening Cards

repprovet
(L i Notresdy | Thinking | Resdyts | Awesdy | Mace changes
— tomakea | sboutmaking [ makea making | and am trying to
; dhnge | acha chane changes teepitup
2 1. Esting Mere
Nemarausmars s s Fruitsand
= otore e s getables
.““.l?"‘ﬂféuff:[ e R 2 Inctoxsing
pres v Phycical
g - NEBRASKA ity
Vet w1 Feaion P
- Smoking 1 dontsmoke
| - . Tak
madications
i o 3+ praseribad __idortake
iy e e for high blood madcssons for
= e

WM/NCP Task Force

General Clinical Services

CVD/Diabetes Screening

Height: (with shoes off) y /i ot onybeconen oncton wih
o —_— e ey i T o5
Wais: Circumference: inches
Client fasted S hrs:  Oves 0o
Blood Drsve Date:
olood drow nesds o be withn
Blood Pressure 1} I mmHe s ko
Bload Pressure 2} I mm
L. 15 the clent taking blood prescure medication? B "
e e | | ot noteston e
2. Aea you rdering or cnanging sioac prazzure HDL (alue nt rtio) me/dl
medication foday?. Qves* Do [ | 1L (vatus ot rasiol me/dl
3. 1 the client taking cholestaral mecicarion tolower | | Trglycerides: _ mgd
cholesterol? Qves dNe ALL ciients are now eiigible for Alc!
3a.Isita sttin? Qes ONo 0ther AL [preferred]
4. Centact s fyou would ke your lent o get %
ooyt leodfisre £ e
oval] 1.800-532.2207 Blood Glucose: mefdl

‘:mmsel it e for hypertension

PROVIDERS: Please check the appropriate box in the screening pap and mammography section

acceatanie)

Cardiguascular Risk Reduction Counseling
T
Check SounseIng compited,

 Cient counseled on low dose aspirin usage o
decrease nst for CVD.

Q Hiedication Adnerence for Hypertension

Counseling

Healy Benavior Support Servces
5] Change. Control Education/SMEP
3 e watEbicangn

sconal Disbates Fravernion Program (NDPP)
3 Walk & Tal Toolit (Prysical Actvty)
3 Tobaceo Cessation Counseling

Screening Pap Mammugraphy
Q Papizs‘ Dzr!nrmzd 2 Mammogr:
it koo R oy overrom
ERtepienhpavisatll | Ik
2 ysterecomy fich e removed) ot peformes, mon o et ecion
bttt i A ke ety
R D e 80
9 HPV test performed. O other
(e - w AR o on o' vion)
2 W st nat performed )
Pelvic Exam Clinical Breast Exam
sincing: finding:
a O Negative/Senign
o ious CERVICAL O Cliant rapers breast symptom:
O Not Performed

Client Risk for Cervical Cancer

O Average sk “Dofinionsomsock

O High Risk “Befinsons n bock a
2 fiot Agseszeg =]
a

Q' Suspicious for BREAST e
It flow . s s |
Ggnesne memmegrom

Client Risk for Breast Cancer
Serage Risk “Osfriconson bk
fiforzenbech

High Risk 0t
Not Assassad

Colon Cancer Sereening
The et b ey e s thoigh the NP
2 Cllon £.43-74 20t s st heme sed 00
it with
3 clentis 457 and s werkig ithdienc
toschedule s colonoscopy
3 NP s raquesong atstons nfermaton.
3 clont enoteighefor any e servces e

#4MUST be an approved contracted
provider to receive reimbursement.

10 ither being under age 45
ing under age o

famiy istary OR have been recenty sereened.
cunician:

(GsCUSc26 i thclent the importancaof:
a

Healthy Sehavior support services
check.Change contro, Living el w0,
and Wolk & Tulk Toalki] vaible @ your

2 fetuming the home based ot nthe
SRR L tha e LLCHD L

te of Visit

Clinician Name PRIT 1 rame-sonorossraioes)

Siiert Ref
1.800-QUITAOY
Draipsteraiso Me\wd: Quitine 2t
1-800-001T-+
Qe e
Compietion of this section is equivalent to
submitting o elaim for Risk Recucion Counsefing

ettt Wasithy BaavorSugaer Seicez Tot)

Breast Cancer Screening Card

ased stbol it nvnaswnlnma\ Exam (oRc).
3 inc hom b ik gvenor a
et ests e b3k

Clinic Name (PR o1 reeda o cbierets]

PROVIDERS: Please check the appropriate box

Client NOT eligible
for Screening Pap

See back of screening card
for USPSTF guidelines

Colon Cancer Screening
Thecllnt hs aiready been screend hrovgh the NCP
0 Clentis £5.74 s was sent home based oo

tuitn

Q Clentis 4574 and NCP is working with clent

cdule  coloncscopy

Q NCPis requesting adcitoral informatin.

Q0 Client s not gl for any NP servces due
1o ither being nder ae 45 or over age 74 OR
St no el based o ersonal ancfor
iy history OR ave been recenty creened

cuniann

[ A——

In order to receive Il sections must
Breast Cancer General Clinical Services
\mervz\s/remmmendamm USPSTF information can be found at: N
Height: (with shoes off) fe./in.
Screening Card e oo
ST S G Waist Circunference: inches
e e
VLD et |Wammiet o Note-2 blood pessre readigs e reqied forths i
ey yeare i Blood Pressure (1): /___mmHg
Women 3085 Gade A Women aged 20 to &8 yeors Gder Blood Pressure (2): ] Client
- | i f
. : el this pagEl) 1. 1sthe lient takingblood presure medcaton?
gt ot oA P s 0 8 : o e e
ke el e ot i i 2. Are you ordering or changing blood pressure.
Choose one or two areas you want to improve: . Are ye 3 TR
Mriton medication today? Qves* ONo
e Grade:B " Physical Activi 3. Is the client taking cholesterol medication to lower
vt fr o e i of e lbewinges R il Pt s e this year
e TimotngCesaion
il i I raing madcaronsa prescrive forhigh locd pessurs 32, sitastain? Oves Qo Qlother
! ey 4. Comtactusifyouwould e yourclent o gt o
ot w1 llow up it or 3 oo presire re check
 seato mentFima eaiarectat-eancer-sersaning frros ot S D 2 (needs pncrappmval) 1-800-532-2227
Hony ready arey G Tt = wcounsel e onadhrence o yperension
Check the box by 2ach of the following statements that best describes your behavior. e e o
e o ek ne oxtborintesectonlon
B Notresty | nkiog | Reaoywo | avessy | ace canges Cardiouascular Risk Reduction Counseling
sl i tomakea | about making |  make a making | and am trying to eckf counseling completed.
- i dunge | achange | change | changes Glent counseled o ow dose aspirin usge to
g decrease risk for CVD P &
" Extng Mare QA rarce o Hpertenson
[T Ptz and ounseing
Prrtiiped e Vegetables Healthy Behavior Support
m tncan, 1 Ses0sdss | e Booro Fascaton/sP N
R [ tincesiog E i =
s Wi 37 Physical 4 National Diabetes Prevention Program (NDPP) (Check.Change Control, Living Wel, NOPF,
; oA NEBRASKA Ay g Yl Tk ookt (Physical Acivity) and Wal & Tl Tool)calbie foyour
Ventes: e S Bl nhan (Clent Refered to
o el Quiting - 00 QUTAOW et e el sehoir Sport s o)
Emait- = = = JFax Reﬁsrva\ m Sxaxew\de Quitline at
vtwewn oges 030 or oy iy |
S e e e e, 20 Q clent fused
et 25 prescribed ____Idon'ttake Completion of this section is equivalent tc
Totgh oot oons o submitinga coim for sk Reducton Counseing

e

WM/NCP Task Force

\nerv:\s/r!cbmmendanem USPSTF informatian can bs found st

USPSTF Sereeming Guiteines
[T— [rr—
Women 2028 Grade-d Women aged 30 o Thyears Gnde:B
vy yeare
Women 3085 Graderh Woren aged 20 o 88 years. GndeiC
g potertalbeneht than th kel sy <hocss o beginenril
Loeening besmcen e azezof 40anc 4
e Viamen Graden

e o Coo o i of e elong s

ORIty

+ Colonoscopy cvery 10 yeers*
 stotamentinscaorsetcancemscreaning?

S s s e e

Y e s o o
ooy
b it
s, e atgeorine w5 35t
e oo e ey

NEBRASKA

St et ]

e

e

Cervical Cancer
Screening Card

Clients - Please fill out this page!

Choose one or two areas you want to improve:
__Nutiton

Pysical Activty
smair

fating medications as prescrved fo hgh blood pressure

ldon'tuant o improve anyching
How ready are you to make changes?
Check the box by each of the following statements that best describes your behavior.

Cervical Cancer Screening Card

Note-2 bioad pressure readings are required for this vt
Blood Prassure (1):
Biood Prassure (2} I

L. 15 the clent taking blood pressure medication?

mm g

mmHg

Oes* ONo

2. Are you ordering or changing blood pressure
medication today? Tves® T
Is the dlient taking cholesterol medication to lower

Oves 0o

& Cotact sy ol e yourclent o g+
Tollow-up i for s oo prkssre re-chech
{need pior approvah 1-500.53 2237

®Counsel cient on melcationadhernce for ypertension
A A e o

Counsel

Notready | Thinking | Readyto Already | Made changes
tomakea | aboutmaking [ makea making i
change | achange change changes heepitup

L. Esting More

Fruits and
Vagatables
Z.lIncreasing
Physi
Activity
3.Quitting
moking. 1 don'tsmole
medications

35 prescribed ___lden'ttake

for high biood edcatans for

Refer o he questonson e rotof s cari.-
fing completed,

@ Glentcounseled an ew dose spiin usage to
8 fiedicaton ioherence forHypertension

Mﬂehwws‘mr\

PROV : In order to receive reir i 3
General Clinical Services
Height: (with shoas off) fin
Weight: bs,
‘Waist Gircumference: inches

Client
NOT
eligible
this year

O Returnin the home based stol it n the
Chvelope provised tha s maried "LLCHD Lab”

Reminders to Clinician:
B Eive the clent a clinic home
based stbo it or Digital Rectal am (ORE).
if cinic home based stool kit i given or &

City

in the mammography section.

Mammography
Q Mammogram ordered

e iemmomaoty Onde orm
Q  Mammogram not ordered

If not performed, mark o list reason:

& ot sge wraprts

3 Chuntrorm i rent 4049)

Clinical Breast Exam

Finding

T Negative/senign

Q' Ciient reports breast symptoms
Suspicious for BREAST malignancy
Rl ' equres Byons
diognostc mammoror

Client Risk for Breast Cancer

Q0 Average Risk *Defitions n back
Q High Risk“Defiiions on ack
Not Assessed

**MUST be an approved contracted
provider to receive reimbursement.

ice for Office Visit

Clinician Name (RINTfll arme-do not abbrevite)

(Clinic Name (PRINT ol ame-0 ot abbrevite]

adiagnostic

city

PROVIDERS:

appropriate box

Sereening Pap

Fap test performed
(tocered & whis EWM sicker el roquisior)

o

ot doe to cEnvical cancer

O WPV test performed

O HPV test not performe
Pelvic Exam

Finding-
O Negavve/senign

See back of screer
for USPSTF guidelines

Clinical Breast Exam

Q' egative/Benign
o

O Not Performed

Client Risk for Cervical Cancer
O Average Risk “Dafiniionsan bock

3 Suspicious for BREAST malignan,
AR o
dingnascc mammesr

Client Risk for Breast Cancer

The cient has irody been sreened through the CP-

O Clent 15 45-78 and was sent home basad stool
Gt with

O Clientis 4578 and NCP is working with cient
toschedulea colonoscapy

Qe isrequesting additona information.

2 it isnot efigibe for any NCP services due
toither being under age 45 or over age 720R

Q' High Risk Dufnsons on bk Average Risk “Defioonsonboct
Not Assessedt T HERe ek
Not Acsaszad
Colon Cancer Sereening

**MUST be an approved contracted
provider to receive reimbursement.

Office Visit

family history OR have been recently screened.

cunician;
Discussed with clent the mportance o:
a

e e o Eamn/sMop "
5 Gt ore) ety Bchevion SupportSevices
revention Program (NDPF] Contro wiving W, NGPF;
3 v&'ﬂ?‘*"’:ﬂi’.‘:‘ﬂ.."”,ﬂmn:‘“""’ ‘and Wik & Tal Toolki) avoiabie o)
i hete .
T500-CUTNOW it o oty B Supprt s )
Qer Refemal o Satewice Gutine st
1500 GOITNON

Compietion of this section is equivalent to

2 Returming the nome based stool it
RIS oS that & ranied

ginthe
B sk

Reminders to Cinician:
'NOT giua the cient a cinic home
Based st50 it or Digtl ectal iam (onel.
3 ini homa bazed o0l kit £ gven Or 3
DRE performed anel st esults co
pesitive, NCP cannot enrall
ammmm roscopy.

Clinician Name PRIt rams-do aosabérsvass}

a diagnastic
program:

City
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Sample Screening Cards

EUIM/NCP follows the U S.

el ecemendaions UBFSTF nfomatir canoe ourd ot

UspsTFSe

reening Guideines

Women2029  Grade & [ETT— Grade:
M s
evey 3 e
Women 30685 Grace & Women aged 10,8 yeors e
Sye e
anire
cuary3 e

OBT/FIT Aty
L ey

esening betmesn thesges o7 40 and 40

;mm,s;.x.,\.,rhnmn, ofthe ollowing s

a8

Breast Cancer,
Heart & Diabetes
Screening Card

Clients - Please fill out this page!

This helps Every Weman Matears find the bast tools and sarvices to mast your gosls

Chogse one or o areas you wantto improve:

" Taiting madications az praseribed for high blocd praszure
wesght

Stotamentfinalcaorsceacancarsereaningt

improve anyihing
How ready are you to make changes?

Breast Cancer, Heart & Dlabetes Screening Card

Inorder-
General Clinical Services CVD/Diabetes Screening
Height: (with shoes off) S fi/fin. mmmlymm—mn-mm-m
weelts — i | Bloodwork Ordered: :\Vex =13
Waist Ccumference: inches
Clentfasteashvs:  Ches Qo
in Blood Draw Date:
oo arne s 0 bewitin
Blood Pressure (1): [___mmbg ool
Blood ressure (2): |__mmtg
Chofestra does NOT e o e fsting.
1. Ithe dient taking bload pressure medication?
ria® Total Cholesterol: me/di
Are you ordering or changing blood pressure. HOL (value rt ratiol: _____ me/dl
macication tocay? Drest Do | | 0L falue ot i g/l

Isthe dlient saking chalesterol mediction to lower
erof? es

4 Gomtact s fyou would e your et ot

PROVIDERS:

client NOT eligible
for Screening Pap
this year

See back of screening card
for USPSTF guidelines

Mammography

Clinical Breast Exam
Finding:
O Negatve/Benign
O Cient reports breast.
a Smp\(\ul’imﬂmmahy‘mq
g o

Client Risk for Breast Cancer
O Aversge Risk “Denionsonback

- Colon Cancer Screening
p
Check the box by each of the following statements that best cescribes your behavior (oot o st 500553 3337 Slood Gl gl
o oo Glucose: EY - ———— 5 P
R ®Counse cent on medication dberence o bypertension | [ locceptabie) oot provider to receive reimbursement.
e Notready | Thinkig | Reatyto | Avesdy | Mace changes 2 llemtis 4574 and co s woringwith e
‘Sesarmines 1o e werage st tomake a | about making. make a making and am trying to camwascular Risk Reduction Cnunse g
. e gt i s S s footeat changes i Ao e guestans o he fronkof T a
e s 2
L . 1. Exting Mora B Gl counsled anfow dse st e 0 g under TR
it e - LA Vagstables @ Widicaton Adnerenc fr Hypertension iy ory 8 e been rcenty
REAST i3k Aisezzment Oekntions: preon e | . CLINICIAN:
e znouia it s | Tenres: 2ossaI L Increasing Nzamwlenmnrﬁtwun Pttt o gt e -
Physical =] !zmrul EmmunISMBP a R T e o e s
. et st st s Acti 8 Bt i T s i iniclan Name (ATt oo o bormios)
T T s i 3 Wangna D: oty gt el e
55Ca mutaion, o o cagres e wie 10 26CA 3. Quitting 3 ol & Tak ool sl Actviy)
o e e gt . emtt Efpyvons 1 sl and Wik T o) avadate oy .
| p Reminders to Clnician:
] - ront refrr s
iy Kk 4. Taking. -QUIT-NOW v Dig - it
e e e - 2 medications . Fax Refaralto Statevide Quitine at :‘;;fni":;,‘;_‘,, ';,‘;r;:’f;;nﬂ';‘l
o | s i i s oot | dor'ttabs Y Sa GO N s ghenora
erscpepon b Ll [Pl e ey i r high bios medicanons for 0 Client Refused e s o et e
; s B ooy
fos e o . adagrasic
submitting a clim for Rick Reduction Counseling. [y Gty
: f . PROVIDERS: g
. . . . . - - . . . . . . . . . . . Cervical Cancer, Heart & Diabetes Screening Card
. RS Pt i Cervical Cancer, ROVIDER NOTE: I order to receive reimbursement, all sections must be completed. Sereening Pap T
e poisimliig PROVIDERNOTE I o1 1o e rembursernent, Clw—— lient NOT
y ag: Heart & Diabetes General Clinical Services CVD/Diabetes Screening loce rod & whi EWM sticher ol reuison)
e £ Helght (it shoes b cm ol b s oo i e
T Sy e Screening Card o & e e 3 wpseecomy (i
: Bloodwork Ordered: OYes ONo See back of screening card
Women2128  Grade: A Wemen -mﬂjnwn jears Grade: B Wik Clm—: e e,
I s Qves ONo QO PVt performed for USPSTF guidelines
fp ! & . - {poce rec & whie EWMA sicheran b requisiton]
e 8 o —
Women30-65  Grade: A ‘Women aged 40t 38 years Grade: € . » . i Clinical Breast Exam
: res el - Clients - Please fill out this page! Slaod Pressre (1) i || ot mnsaten | | PelvicExam
e - S e antne This helps Evary Waman Matter find the bezt tools and sarvices to mest your goslz. B Praen o3 | g 2 Nepaoe e ; g e aenien
g etween e gtact 40 a5 i 1. sthe clien taing blood pressure medication? - 3 noterormed D Senpons for BREAST malgrar
Ch?ﬂ‘sﬂeﬂ one or two areas you want to improve: o e | | Totet choesterot mg/d s R S i
o oL @ S ; St
Godes Prgsca Actry el | Client Risk for Cervical Cancer ™
smmmmm”mwmm.ﬂ“w;m " Smoking Cassation medicaton today? rest o | | ottmenaerasor: ____mgra | | T i, Client Risk for Breast Cancer
oSy " Tking medications s presribed fo high blood pressire > vecten i s massnoowe ||t —_mata | |5 e i i Aerage sk “Deisorsn bock
- T I T ___Weight chalesterol Qves Qo ALL dlients are now eligible for Alc! Q Q HighRisk “Definiions on back
Ochar g gprovad tests by USP improve anything. 2 Isna;um..’ Qtes ONo OOther_ Not Assessed
i focbirisiiais —
i How ready are you to make changes? . e your dont o get or Colon C:
: presare reched o e ey b s g e P
st Chack the box by szch of the following statements that best describes your behavior. e e e e oo Giscone B W |l b i MUST be an approved contracted
== ®Counse cient onmedication adberence o hypertension | [Lfocztabie) — it provider to receive reimbursement.
e Fo bt Notready | Thinking Ready to Already Made changes o check the Lot bo i the section Befaur Q' Clentis 2574 and NP is working with cient.
A tomakes |sboutmaking| makea making | and am trying to Cardiovascular Risk Reduction Counseling i s et
| e s e ot v o 1 e change Cnange changes weepitup REe 12t ueion o he o of I ar a g adtionsl formton
v ccowh egmmane i ‘Check if counseling cc 3 Q clientis ibie for any NCP services due.
L 1 Eatig More Chlnk coumsied 8 o dose. i g 0 o ither beingunder a5 or v aEe 73 OR
genesic Fruits and 2 d!(reiye risk for CVD' i == arenot eligible b
e e e Vegeeamies [t — iy stoy ORhav been recandy ssenec
REAST 85 !ae-ﬁl:ﬂlk#wﬂ pren e N 1| 2n 'E m CLINICIAN:
s s e s | Jonrs s et ooty Behavior Supportseyices [l o e et
o ange. Con S A R
| e .| RERES iar = Che : iy [T T ————
e | e e NeBansn | poay 2 e waiis ) ey spportsevios | e retusson e . '
3102 ench R 3. Quitting O Walk & Talk ) e e, N,
pocolibiper v hadelide ol s dorttsmote KA Tunkn P X fpepeore i N
) = — BT st i
s Cra - : (e My B Spart S ) it
B el e ottt o ek A Try Reeral i Sawide e et ome o E;ﬁ‘?.;?im
e, s ey e ke, sedor GV | v e o Ol B 5 it S “DRE| rmet resuts
- | e e ek e Tor igh b medcanons for 2 cient hehsed Dot W oo e
bee e =5 Elentr 3 colonascoy
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Enrolling and Determining Service Eligibility

for Every Woman Matters
Diagnostic Services

e Breast: Women age 18-74

e Cervical: Women age 21-74 How can | assure

e Breastor ce.rvi.cal cancer abnormalities services are covered

e Screened within the last 6 months f . 5

e C(Clients age 25-39 with documented personal or my patients:
history of BRCA1 or BRCA2 would be eligible for e Follow Guidance

annual breast MRI screening

e May enroll for Diagnostic Services even with health regardlng.
insurance Presumptive

Eligibility (pg. 22)

Women Complete the

screened

. diagnostic form in
naeia B ¢ Healthcare staff determine its entirety

program and program and service eligibility Make sure
found to have screening results
abnormal are included

results Follow standards
of care as noted on
the diagnostic form

LA e Complete either the
1??‘1’;:';3? Breast or Cervical Cancer

11 . .

8 Diagnostic form

services
e Forms can be found here:
www.dhhs.ne.gov/EWMforms

Referral

TECRUE e Send Diagnostic form with woman to be

o _ e
:':‘;f,'ize: completed by specialty physician

Women needing breast MRl must have pre-approval.
Pre-approval documentation is included as part of the diagnostic form.

Program Guidance - 21


https://dhhs.ne.gov/EWMforms

Diagnostic Presumptive Eligibility Checklist

1. Women ages 18 and up for breast cancer diagnostics after abnormal screening results that occured
within the last 6 months.

2. Women ages 21 and up for cervical cancer diagnostics after abnormal screening results that
occured within the last 6 months.

3. Clients ages 25-39 with documented personal history of BRCA1 of BRCA2 would be eligible for
annual breast MRI screening.

4, Breast or Cervical Cancer Diagnostic Form completed in its entirety
o Incomplete forms will be returned to the provider office
5. Income falls within Income Eligibility Scale
o Income eligibility scale is found on the Every Woman Matters website:

http://dhhs.ne.gov/EWMforms

6. Insurance coverage noted on form
o Patient may have private insurance and be responsible for co-pays and deductibles
o Patient cannot have Medicare part B or Medicaid
7. Patient is a U.S. citizen or qualified alien under the Federal Nationality Act
o Patient has marked the box attesting that they are as US citizen or qualified alien
o Copy of front and back of USCIS documentation provided with program form

(Permanent Resident Card)

8. Medical Release Form is signed and dated by patient (this also includes listing client date of
birth and printing client name).

9. Services provided follow program guidelines
o Guidelines are printed on Diagnostic Forms
o Program adheres to the current ASCCP Consensus Guidelines for Cervical Abnormalities
o Program adheres to the NCCN Screening and Diagnostic Guidelines for Breast abnormalities

10. The initial visit may be reimbursed by EWM if the provider determines that CBE is suspicious for
breast malignancy and additional tests are required to reach a final diagnosis.

Instructions for the Breast and Cerivical Diagnostic Enrollment Forms
can be found on the Every Woman Matters website:
http://dhhs.ne.gov/EWMForms
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Sample Breast Diagnostic Form

Page 1

BREAST DIAGNOSTIC ENROLLMENT -

B NEBRASHA
Follow Up & Treatment Plan for Women 18-74 "_:r aken s

; 302 Centennial Mail South - F.O. Box 35817
FROVANER WCHES: P . = Lincoln, NE S8303-4817 Fax: 402-471-0913
#  Clients with insurance MAY STILL BE ELIGIBLE for diagnostic services, R A A
*  Ifclient is currently enrolled for screening services complete ONLY pages 3 and/or 4. b e
*  Diagnostic form instructions may now be found onfine at dhhs.ne gov/ewmforms T ’
.

Male cliznts - MOT eligible for screening or diagnostic procedures (see Transgender Policy pg73 mt‘ﬂ'fﬁ'kfwﬂ‘mh;}ﬂ
and pg8s0 in the Women'’s & Men's Health Brogrom Provider Participation fMonual] :’l"ﬁgﬁi‘#—:&ﬂ?f L
Pleass answer each question and PRINT clearly! o2 e
First Mame: Middle Initial: Last MName:
Maiden Mamea: Marital Status: 23ingle DMarried 2Divorced O'Widowed
E Gender: 2Female QTransgender Do you identify as: DHeterosexual Dleshian 2Bisexusl 2Gay
JFemale 1o Male
E JMale to Female
g Birthdate: !/ ! Social Security #: - - Birth place
% ity anid state or counkry of Gerth
E Address: Apt, #
g City: County: State: Zip:
Home Phone: | ] Work Phone: | ] Cell Phone: [ )

Prefarrad way of Contact®: DHome Dwork 2Cell s it okay to text your cell phone? Oves Mo

Trves | want to receive program information by email. Email:

Contact person: Relationship:
Phone: | } OHome Owork Dcell

are you of HispanicfLatinalo] origin?
ves DNo DUnkmnown Are you a Refugee? Tves DiNo. DDE®*
If yes, where from:

wWhat is your primary Ia_nﬁuage spoken in your home?
is

English  DSpan rietnamesa Highest level of education completed:
0ther, <oth grade TSome high school
JHigh school graduate or equivalent
what race or ethnicity are you? (chese b bosses that gpoiy) some eallage or highar DDon't know
f'JAme_Lican Indian/alaska Native g CiDon't want to answer
i} Tribe
= JElack/african Americzn How did you hear about the program:
TIhexican American CiDacton/Clinic
JWhite IAgency
Jasian ; : CiMevwespaper/Radio/ TV
JPacific Islander/Mative Hawaiian Family/Friend
JOther, 3 am a Current/Previous Client
2unknown Community Health wiorker
Tothar

Have you ever had any of the following tests?:

Paptest Tves CIMo JDE® Have you ever had cervical cancer?
Pravious/Bricr Pap test Date [ Do Oves OoK* when: S S
The result: Mormal Dabnormal 2DK*
Mammogram Des OMo DDK*
HPV test Tives TINo DR Pravious/Prior Mammogram Date ____/___ [/
Previous/Pricr HPV test Date ! o The result: Mormal Dabnormal DDE®
The result: Mormal Dabnormal DDE*
Has your mother, sister or doughter ever had
Have you ever had a hysterectomy breast cancer? ves DNo DDK*
fremoval af the uterus)? Dves DMo  ODE*
Za. Was your cervix removed?  Dves Mo DDK* Have you ever had breast cancer?
zb. Was your hysterectomy Mo Oves ODK*  when:__ f f 00
to treat cervical cancer? Dfes DNo ODK*
1- Enroliment Continue to Page 2 =% = ok
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Sample Breast Diagnostic Form

Page 2

Finish the section below... read the consent... check a bow... then sign & date and ?ou re done Az

| may be reguined to Shawe proaf Ehat My income w"mr Lhn,lvng:\cm.mm :lulds'wswn:n fam contaoted by program s2aff
i1 &m found ¢ b over income guigalings, § will B6 responsinie for my Bis for Sonices RCaed

‘What is your household income before taxes? DWeskly DManthly DVearly Income: §
Flease Note: 5eff employed are to use net income after tames.

How many people live on this income? 21 D2 D3 24 D5 26 27 08 28 D10 D11 D12

Do you have insurance?®  Dies If yes, izt DMedicare ffor people 65 and over)
: e QMNone/No Coversge Part &
*Clients with insurance JPart Aand B
MAY STILL BE ELIGIBLE I Medicaid [f ﬂmﬂ'ﬁ!'ﬂr selfy
FENCE W r without Medicad Supplement

for diagnostic services. "J?;r}!ru Inzu

Informed Consent and Release of Medical Infoermation

B ou must read and sign thiz page to be a part of the Every Woman Matters Program.

= I'wantiobes part of the Every Woman Mesters [EWA] Program. | now:
. Hl=m um:e'tn:_:se of __I Ge_r m'_.rlence'\.‘e bresst ¢ agnostic basis
" | cannot be over inpome suidelines
- If | nere insurance, EVM wil only pey aftzr my msursnce Fags
= Imustoe s femzie [per Feders| Guoeines)
= will mokity W if | do mot wish to D= 3 part of this program amgmars

. | krow that if | am urder 40 y==rs of age, | will not be = part of EWM after | have had my bresst mrc:rl:'uEnnr.i: bests
= IErowthatiflam -ll:r:-‘—:llnrso'ru'\e, | mezy b= =igible for full screening SENVicss which mey inciude: oresst snd Cervicsl Caricer SCTEENINg, sCreEnings for biood pressure,
chodesteral, diabeses, an r:beit-,l Desed upnr S=rvipes Force and Fro"ulr Guigslines | hawe taked with whﬂr (CEre prowcen sbout the 5o r:-nm-

testfs] 2nd ungesstand poss e side effects or disco

- | understard that | msy be msked to incresse my |evel of physicel Bctivity =nd mEke changes to my dist as par: of the Realth education offered to me. | understand shat
Defore | make these sctivity and/or distichanzes | am encousged o tsi to my heaith cars orovider saout =7y reiated CORCENS OF questians.

= Imevetalkes with the cinic 22out HOw I BM EOiNg to peY for ey t=Sts or sErvices thet are ot paic by EWN
n 1 ey be grven infom "|:r|nr' 2 lz=m how to rlzthd,mmease n("mq andfor stoo smiokh ng. EWild may rermind me wihen % is Bme for me to scheduie I'I"I'SJE'HIHE
=s=m3 end send me mai t2 help me leam mone =59

n Besed on oy F:u:mul =nd heatth ki siory, I'mi r:l:ew-sclmwrv'ard,-‘ol nez th education matenals. |know that i1 m:veurm:ntg'u gy rralllnaaddn-_-zs o EWM, |

may not et remincersabout soreening and education | =: u.-:-r_sunrs aiity for tollowing through an any acvice my hesith care Fr:w:e may ENEme.

- Wy heattn care prowider, isbansgary, © radiology unit: =nd for haspits] can give resulits of my bresst Bncfor ceeyicel canper screening, fodow U Smms, diEgnostic tests

=nid for trestmiznt 8o EWT

- Ta sssist mein m:insme:v-_nhﬂmur!m:isiuns. EWR m!}'m'euini:ul =nd othErREsth care '.mrrruh.'umncﬁ'sluu resuRT ARG Raaith nisborr with f heattn
care prowiders.

- Wy name, sdoress, email, socal secerity namber =ndfor other personalinformation will bz used only oy EWM. It may be used to ket me know if | ned follow up sxams.
TS infarmation mey be shared wih crr-ernr'ar amtions Bs reguined 0 MECEVE treatment resources.

. Other informetion mey be used for stugies g wed by EW ancy/or The Centers for Dis=ese Control and Frevention [COC) for use by cutsice resesrchers to learn mose
250Ut wemen's aid men's heslth. These studies will not use my name or other pemonal informenon

In order to be eligible for EWM you must be a LS. Citizen or a qualified alien under the Federal Immigration and
Mationality Act. Please check which box applies ta you.
* Forthe purpose of complying with Neb. Rew. Stat. 4-111{1)(k), | attest as follows:

73 | am a citizen of the United States.

OR

3 | am a qualified alien under the federal Immigration and Nationality Act, & U.5.C. 1101 =t seq., a5 such act existed
on January 1, 2009, and is lawfully present in the United States. | am sttaching a front and back copy of my USCIS
documentation. [for example, Permanent Resident Card or A-Mumber/Alien Registration Number)

| hereby atest that my response and the infermation provided on this form and any related application for public
benefits are true, complete, and accurate and | understand that this information may be usad o verify my lawful
ce in the United States

Please Print Your Mame (first, middie, last) Your Signature

SIGN & DATE

| I f
Date Your Date of Birth

Enmroliment - 2
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Sample Breast Diagnostic Form

Page 3
*Oients with insumnce
MAY STILL BE ELIGIBLE
Breast Follow-Up & Treatment Plan for diagnostic services,
First M Last lpos
|
Screening: Mame: City/Phone Number
iric thatinitiated care
Diagnostic: Name: ity Phane Number
Clinic; Tt pati 6o wiss nelemed 1o

Instructions: Please send this farm to £ WM along with corresponding radiology andfor pathology reports when diognostic worku p is complete.

LI AN B e

screening His Screening History:
3 Clinical Breast Exam Suspicious for Breast Malm-w; Date; / / 13 Qinical Breast Exam Suspiciows for Breast Malignancy  Date: A
Diagnostic Workup: Results of initial SCREENING mammogram, if applicable: Date ___ f__ f
(O Sungical Consultation Date: ') I {J5creeni ng Mammeogram was NOT PERFORMED
Phiysiclan: JBLRADS O - Assesment incomplete
= If CBE ks susploiows, EWM encourages surgical consult BEFORE witrasound DBHRADS L, 2, and 3 with a suspldlous clinical breast axam
LJEHRADS 4 - Suspicious abnormality
[J@reast Uitrasound Date; Iy ) OBHRADS 5 - Hiighly suspicious,
+  Preferred: Referral to surgeon for avaluation and to determine need for u/s T o Diagnostic Wor
*  Acceptable: Breast ufs ordersd by Primary Care Prowlder if mo surgzon avallable [J5urgical Consultation mm&h‘"
Physiclan;
(3 Dlagnostic Mammogram Date: K] /
#  Client must be at least age 30 tohave a Dlagnostic Mammaogram D8 reastuitrasound Date: ___f_ [

*  Dlagnostic mammogram alone does not meet standard of cane If CBE k suspldous

0 agmd =Hc M ammogram Date: S S
() Bt P isist i Dot > ;& #  Diagnostc mammogram alonsdoes not meet standard of care if OBE &= susplcows
(JGreast Blopsytype: Date: [ f (ORepeat Breast Exam Dater /S
(JBreast MR forsuspecied inflommatory Beost Concer Dater [ f [ JBreast Blopsy type: Dater _ f f
COrConsuttation/2nd opindon Date: _ f (JBreast MR for susnected igflammotar Srecst Cancer Date: _ f  f
JFNA OR OU/S5-Guided Needle Asplration  Date: _ f [/ Cronsultatien2nd oplnlen Date:_ f [
(DClient refused  nitiote: Chent infrmed Refsol FormySerdce Provider Decumant OFNA Of Ou/5-GuidedMeedle Aspiration Date: __f  f

qcllent mfused dndtizte: Cllmt dyfvmed Refusal Farm/Serdos Provider Documant

Refer to EWM Coverage of Diagnostic Services for more in| ormation at www.dhhs.ne. gov?:?wmjorms

* Final Diagnosis: =
This section must be JCancer not diagnosed - no treatment necessary

completed bafore sending JCancer diagnosed - Mease complene Breast Cancer Traatment section on Page 4

to EWM JDuctal carcinoma in situ Globular carcinoma in situ Q0ther carcinoma in situ Qlnvasive cancer

Date of final diagnosis or pathology report: / !

Fax: 402-47 10913 || Mail: Every Wioman Matbers, P00 Bow 945 17, Lincodn, NE 68509-4517 | | Questions: 800-532-2227
To wiew instrlhons oF 10 print out forms: wwaudhis I'IEE{I':'.EWNH'E-
Funds [or Hhis project were provded through the Centers for Disease Gontrol o nd Prevention Breas! ond Cervan! Early Detection Progrom ond the Wel inlegroted Screeming
and Brolustion or Women Adross the Motion Coopernaitve A greements with the Nebrosle Deportment of Hep bh ond Humen Services. Treatment Plap - 3
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Sample Breast Diagnostic Form

Page 4

_ Breast Follow-Up & Treatment Plan .
First ol Last DOB

Lg ti IIE’ _

Client referred to who will take overcare,

Clinkclan/Clinlc name and city/phone
Consultation Date to give client options;

Treat ment regimen consists of
| Treat ment Scheduled Date: _
Cancer treatment refused date
Reason for refusal;

(lumpectomy, surgery, chemo, radiation, et]
Treatment Performed Date:_x

Client made informed decision: OYes Mo

Screening MRI Preauthorization Request

NP reimburses for screening MRI as an adjunct to screening mammao, and CBE for the clients that meet the following criteria, starting at age
Check ane of maore that apply to the disnt, and provide appropriate dlinical dotumentation. Fax to: 402-471-0313
Previous personal history of breast cancer

Lifetime risk of 20-25% or greater based on family histery using breast cancer tool for women 35+;
www.cancergov/berisktool!  [for women under 35, go to hitps: //ibis.iko nopedia.com/}

Client has DBRCA1 OBRCAZ O 0Other mutation Date of genetic testing: ! !

First-degrae relative with BRCAL or BRCAZ (parant, brother, sister, child) Relative: Date of genetic testing: ! ]

Previous Radiation Therapy to chest, between the agas of10-30 Age; Purpose of radiation:

Have Li-Fraumeni syndrome, Cowden syndrome, or Bannayan-Riley-Ruvalcaba syndrome, or have first-degree relatives with one of these syndromsg
VM staff use only. Requestapproved: CWes DNO Program signatune;

Date; + / Authorization expires one month after date of signat

Last Clinical Breast Exam Result/Finding: O Negative/Benign  J5uspicious for breast malignancy  Date: ! !
Last Screcning or Diagnostic Mammogram Result: Drate: / /
Last Breast Ultrasound Result: Date: / /
Last Treatment:

Drate: ! !
Month Follow Up: Only for clients 40-74. What are the elient’s current results? Please note follow-up is not reimbursabhe for clients under 40,

Client reports symptoms: QNO OYES, list spmptoms:

DATE: ! ! Clinical Breast Exam Results {check one): O Negative/Benign (25uspicious for breast malignancy
DATE: ! ! Mammogram Results [check one): OMegative OBenign OProbably Benign

DATE: ! ! Breast Ultrasou nd Results {check one):  ONegative OBenign O Probably Benign
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Sample Cervical Diagnostic Form

Page 1

CERVICAL DIAGNOSTIC ENROLLMENT

Follow Up & Treatment Plan for Women 21-74

Every Fpmas Fladiver

N

a8
MEBRASEA

FRD\-‘IDEH MNOTES:

pages 3 and 4.
- DlaFnusb: form instructions may now be found online at dhhs.ne.
= clients - NOT eligible for screening or diagnostic procedures |

ond pg 82 in the Women's & Men’s Health Frogram Frovider Porficipation Manuwal]

Please answer each question and PRINT clearly!

Clients with insurance MAY STILL BE ELIGIBLE for diagnostic services.
If client iz currenthy enrolled for screening services complete ONLY the nams and DOE on

301 Cente=ninizl Mall South - PO, Box 54817
Linooin, ME EB30S-2B17 Fas- A02-271-0513
1-BOO-332-2237

srwvednhs.ne sowwomenshealkh

lag't:l"rr'le'm'umﬁ:lrms Fuesiamndies wiaraimalacor anmeche b
{zee Transgender Folicy pg 73 picars with it TLOD (BN, B35 7263
Pl ] N R T

ik DHHE
WS r'lrdFuH gecluma gason
oo ik St v

First Mame:

Maiden Name:

Middle Initial:
Marital Status:

Last Mame:

25ingle DMarried DDivorced DWidowed

= Gender: 2Female DTransgender Do ywou identify as: DHeterosexual Jlesbian DJBisexual 2Gay
2 SFamale to Mals
g Male to Female
§ Birthdate: I I Sacial Security #: - - Birth place
= City and skabe or country of berth
E Address: Apt., #
|§- City: County: State: Zip:
Home Phone: | | Work Phone: | 1] Call Phone: [ i

Preferred way of Contact® DHome Dwork Dcell

Zves | want to receive program information by email. Email:

Is it okay to text your cell phone? Tives JNo

T

Relationship:

E Contact person:
Phone: | I

()
COMT,

QD Homea, Oowork  Crcell

; Arreyuu uf ﬁispEni:fLat‘mai‘n] mn" :
Tvas Mo Dunknown
What is your primary language spoken in your homea?

English  5panish  Dvistnamese
other

What race or ethnicity are you?  joheck aif boves that apely)
ramerican Indian/alaska Mative
Tribe
elack/african Amerscan
JIbdexican american

Are you a Refuges? Dves DNo DKt
If yas, wheare from:

Highest level of education completed:-
Tr<gth grade 5ome high school
2High school graduate or equivalent
25ome college or higher ZDon't know
Don‘t want o answer

How did you hear about the program:
aDoctorfClinic
Dagency
D Newspaper/Radio/Tv
Family/Friend
2l am a Current/Previous Client
ZCommunity Health worker
20ther

Zwhite

asian

pacific Islander/Native Hawaiian

Jiother

2unknown

Hawve you ever had any of the following tests?:

Pap test Oves DNo DK
Previous/Prior Pap test Date ____/ f_

- The result: DMormal abnormal DR
HPV test Zvwes DHo DDE*
Previous/Prior HPY test Date I !

The resuit: Zmiormal Dabnormal DK
Have you ever had a hysterectomy
{removal of the uterus)? Dves  DNe DK
Za. ‘Was your cervix removed?  Dives DNe DDt
2b. was your hysterectomy
to treat cervical cancer? Dves DNo DD

Have you ever had cervical cancer?
Mo DYes DK when: ! )

Mammaogram Dves DMo DDEY
Previous/Prior Mammaogram Date !
The result: Mormal Dabnormal DDk

Has your mother, sister or doughter ever had
breast cancer? DYes TNo DY

Have you aver had breast cancer?
Mo DYes DDE* When: i )

1 - Enroliment

Ry e ey

Continue to Page 2
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Sample Cervical Diagnostic Form

Page 2

Finish the section below... read the consent... check a bow... then sign & date and you're done! A
. | may ba reguired to show progf that mry incoms {slw"hh'r. tha ;vnlsq:v..'m income guigalings wihan | am contocted by program stafft
iflam pound to B@ OVer FnComE ?ulﬂn'im's. 1wkt raspmsm-r}brm]‘m'ﬂs:hrm recaieed.
‘What is your household income befors taxes? DWeskly DManthly Ovearly Income: S
Please Motwe: 52 employsd are to use netincome after tanes.
How many people [ive on this income? Q1 22 93 Q4 35 36 07 D8 24 010 T3 a2
Do you have insurance?* Des Ifyes, izit:  DMedcane (for people 65 and over)
5 s, DMoreNo Coversge Part A o
*Clients with insurance gﬂmn anc B
Medsczid [full for sl
E;ﬁJI:TII'I:LstEICESEEII-'IHﬂEBSLE Private Inrurance with or wi&rlgltMcd'ﬂ d Supplemnent
E! ; {pizase fist)
Informed Consent and Release of Medical Information
B you must read and sign this page to be a part of the Every Woman Matters Program.
Iwantiobea Fun: of the Eves yoman Ratters |'E|‘|“-'!_| Prozram. | Enowz
= I |=m unger the sge of 40, | c2n only receie Derv::ula'a;_nm':h-_‘m.
N I cannot be gver income guidelines
- B | have insurance, EW =il onl =L um:'rrT msurance Fays
= Imustbe 2 femaie [per Federnl Gudeines)
- 1l meo by EVGT I | 0o ot wish to b e purtn't'u's prEgFam smymars
. | krov that it | am urder 30 == of mge, | will not be = park of EWR =fher | hawe had myp cervics Gu-'vc:rd'asrmh': tmsts.
= |knowthetif lam -Il:r?il:rznrsufusn | mey be eipibie for full soreening services which may inciude: breast and cervital canicen scTEENing, soreenings for biood pressure,
cholesterol, dizbetes, ani

phesity ased upon US revertive Serioes Force =od Pms'r'm' Fuicelines. | hawve taloed with my hesith care provideT mbout the s:la:nini
test[z] end understand poszible side effects o7 diEcamforz.

= lundersiand that § mey be asked to increase my level of physics] activity and make changes to my dist as part of the health education ofered toime. | undersiand that
before | mske thase scﬁpi‘rr sndoe ﬂi:tmmgu!mmnamhtzk tamy hezith CErE DrowideEr Bsout =y refeted ConceErns or :|u=:|imu.

. | i talked] with the clinic 2dout how | am Foing to pey forsmy tests or services thet ane not paid by EWKL

= Imoy be ghven informistion to lesm how to change my dist, increase Bcthity. and/'or stop smoking. EWM may nemind me wihen iis time for me to schedie my scresning

E%EME BND Send me mai to helpime lesrn more S50uk My heaitn.

= Besed on my personal sad heatth historg lmay receive screening and/or reaith educetionmakerals. | snow that il mave without giving my mailing address to EWM, |
may rot gt rEminces ummuﬁg mnd educesion. | scoson rl_spnrs':'ihl..' mrr:ibn"lgmrmlﬁhun LT umimmill niERER carE ;.1r:||.-'|:e'r|'a1I guEme.

= My healin care provider, isbonstary. oinic, ridiology unit. =nd/or hospitel can give reswits of my bresst Bnc//or cervioal canEer screening, fodow up sams, dagnosic tests
=nidfor trestment to EWE.

= Toessist meimmaking the oest heaith care decisions, EWR may stere dinioiisnd other hesith Gire information including Inb results and health historg with my heatth
care providers.

" Ky name, edoress, :rrnil.snculs:ul'il]umher =ndyor other personal information will e us=d anly oy EWRI. It may 0z used o0t me know 7] need follow up zaams.
Tris informatianmey be shared with other orzenizations s required to raceive treztment resources.

. Other informetion mery be usec fior studies o) wed by EWA ancyor The Certers for Dis=ase Controd anc Frevesmoon |':Dl::| for use by curtsice researchers tolearn more
=90uk womsn's ard men's hesth. These studies will not usemipneme or other peccnsd infanmation.

In order to be eligikle for EWM you must be a U.5. Cinzen or a qualified alien under the Federal Immigration and
MNationality Act. Please check which box applies toyou.
+ For the purposa of complying with Meb. Rew. Stat. 4-111(1)({b), | attest as follows:

2 | am a citizen of the United States.

OR

2 1am a gualified zlien under the federal Immigration and Maticnality Act, 5 U.5.C. 1101 et s=q., as such act
existed on January 1, 2009, and is lawfully present in the United States. | am attaching & front and back copy of my
USCIS documentation. (for example, Permanent Resident Card or A-Number/Alien Registration Number]

| hereby attest that my response and the information provided on this form and any related application for public
benefits are true, complete, and accurate and | understand that this information may be used to werify my lawful
presence in the United States.

SIGN & DATE

Please Print Your Name (first, middie, last) Your Signature
(N | i
Date Your Date of Birth

Enroliment - 2

28 - Program Guidance



Sample Cervical Diagnostic Form

Page 3

Cervical Follow-Up and Treatment Plan

*Olients with insurance MAY STILL BE
ELIGIBLE for disgnostic servces.

First

1l

Last

DO

Screening: Ha vt City and Phone #:
Chinic that initiated cane

Driagnostic: Maimse Ciy and Phone
Clinic that patient was referred ro

Pap/HPV results: Find the client’s result below and mark the date of service for the Pap/HPV and procedure listed directly undemeath.
if your client’s procedure is NOT listed directly underneath the Pap/HPV result, it may not be reimbursable by EWM. Call EWM to discuss.
HP HPY 16/18 HPY- HPV 1618 AGC 5q. Cell
LSaactary AS-CUS [ L3I A8 F LS ASCH RS ASCH fHSIL Any HPV result Carcinoma
Date_/_J. Date_/_J Date__Jf__f oae_/_J__ ((Dae 4 /e /_ Dae_ [/ Date__/ _{
Citleg ative Pap = & Ta2 - N R — - 4y E S S — 2 ol
CHoenvical lesion HPY + i gm 30-3 CHPY unkn 0o A gas 352 Colpmsenpy w/ /| Dmm adiate JExpedied TETETTTLT | OTreatmant
CrCodpos copy with JRepeat HIV HPY-Repeatcytology | Siflepeat HV at Biapsy | biofsy diag nosthc LEBP TrSatimesnt o1 u'H.%JW':l;IW with rafarral & OB/ GYN
o ey testing in 1 year in 2-4 moniths {not 1year resulits <CIMZ for Papand colpo | COMposcony with Bapsy + ECC and
oosi__f__f {mst re-gnradl in eligitie (or Syear N 3risk | resull disorepan oy "gﬂg""'%"" - al Complete page 4:
State Pap Program f | colposcogpy ) g 36 52.9% Lyear ool ;  |¥ ',9‘-‘"'J sk} b Cerwieal Cancer
undar 43} Oitepe at co- follow-up) ) i e Treatment Section
iry + Age 30-3 Py} testing ot Lgear | DOS:_ /[ CRepeat Ocoidmeapy with | OBoth fobetons on
Ciepeat Co-testing Agw A CodpoSCopy in 1 ey the s ane day
in 1 year {must re- CHEHPY 16 or 18 m flepaabHiY ot 1 | year recomImended DO ! orne
anroll in State Pap Colposoopy with (fepeat cytology in waar intensal (4-24%¢ CIN 3 risk}
Program if under 40} | Bopsy 2-4 months -
DOS: | {ma HPV tesT al owed Ilepeat HPV &t 3 L mmeediste ey
[age 404 per guidelines) year intereal diagnosthc LEEF fior | S¥Endometrial and
CATHPY 16 of 18 ::;-:fgsu c :samvml'km
Colpascopy with e 30+ iz J"“‘}" ¥ DS ey
biopsy CrColpos copy with Cr ot - A
Dos:___ [, Cepeat HPY test & W
[0 R S maonths s thaiozy
CRColpos capy
oos __ S/
CHnic Namae: Dawm of Sendice: fo
OIS s Dol of Sardon
* Final Diagnosis:
This section must be DMarmal! Benign Inflammation; HPWY Candylomata/Atypia; Treatment not indicated / Repaat Pap/HPV or Co-test 1 year
completed before sending E_.}Emonduﬁw Results
to EWM LN
LACIM T carcinama in it
L shve Cancer
Date of final diagnosis ar pathalogy repan: A

e Please submit a copy of the previous pap test when completing this form for prompt processing
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Sample Cervical Diagnostic Form

Page 4

Cervical Follow-Up and Treatment Plan
Women under age 40 who require Pap at 1 year as follow-up must enrcll in the Nebroska State Pap Plus Program in order for this
service to be covered. CIN Il or Il with no margins involved: Repeat co-testing at 12 & 24 months.

Cervical Cancer I -ferral & Treatio o1

| client referred to who will take over care.
| Chiniciany Clinie nam e and city/phone

-' Consultation Date to glve client o ptions:

ConSultstions &an only berelimbursed i peosider nonmally brings dients into the office far consultation

Treatment regimen consists of (cryotherapy, cone, LEER surgery, chemo, radiation, ete.)
Treatment Scheduled Date; Treatment Performed Date;
| Cancer treatment refused date Client made informed decision: OYes ONo

| Reason for refusal:

Age21-39

Fallow U'p not covered by Every Woman Matters
Women under 40 who are in need of 12-24 month repeat Pap/HPY must enrall in the
Nebrasko State Pap Plus Program in order to have the Pap test covered

6 Month Follow-Up of Previous Abnormal Finding

Age 40-74 Age 40-74

Prior History *:

Prior Pap test date: ! ! Results:

CIN I or 1 with margins involved
Colposcopy and cytology with ECC
Re-evaluated at 4-6 months

Date: ! f_____ Results:

Mame of Clinic: City: Date; ! !

CIN I or ) with No Treatment Done
Observation - oolposcopy and cytology at & month intervals for 12 months
Date: / ! Results:

Fax: A02-471-0913 || Maill: Every Wioman Matiers, P.0. Box 94817, Uincoln, NE 68500-25 17 ||| Guestions: 800-532-2227
Towie'w INSTRICHONS 07 1o print out for me: werw.dhhs. ne gow EWMionms

Fund s for this project werne prowided through the Centers fiv Diseese € ontrol and Prevention Breest ond Cervica! By Detection Frogram o nd the Wel integquoted Screening
o Evpiag tion o r Women Acrozs the Na tion Coop erotive Agreements with the N ebroska Deportment of Health and Human Services.

Treatment Plan - 4
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Enrolling and Determining Service Eligibility
State Pap Plus Program

e Women and Men 18 and up for office visit in which STD testing is done
e Women 21-34 for Cervical Cancer Screening
e Must be a Nebraska Resident

How can | assure
services are covered
for my patients?

¢ Follow Guidance
regarding

Women/Men

in need of e Healthcare staff determine
State Pap Plus

B Y program and service eligibility

Presumptive
Eligibility
Complete the

State Pap Plus form
in its entirety

Woman/Man
PN ¢ Complete State Pap Plus

eligible for Program form

services e Forms can be found here:
www.dhhs.ne.gov/EWMforms

Services e Send completed State Pap Plus
provided Program form to WMHP
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State Pap Plus Program Checklist

1. Men and women ages 18 and up for State Pap Plus Program: in need of STD testing.
2. Women age 21 and up for State Pap Plus Program: for cervical cancer screening
3. State Pap Plus Program form completed in its entirety
o Incomplete forms will be returned to the provider office
4. Income falls within Income Eligibility Scale
o Income eligibility scale is found on the Every Woman Matters website:

http://dhhs.ne.gov/EWMForms

5. Patient has no health coverage for preventive services
o Patient has marked no to all health coverage
6. Patient must be a Nebraska Resident.
7. Patient is a US citizen or a qualified alien under the Federal Immigration and Nationality Act
o Patient has marked box attesting that they are a US citizen or qualified alien
o Copy of front and back of USCIS documentation provided with program form (for example,

Permanent Resident Card or A-Number/Alien Registration Number)

8. Medical Release Form is signed and dated by patient (this includes client listing their date of birth
and printing their name).

9. Due for screening according to the USPSTF Guidelines/ personal history
o Guidelines printed on State Pap Plus Form
o Increased frequency of cervical cancer screening follows current ASCCP guidelines
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Sample State Pap Plus Program Form

Page 1

; 5 i !
INSTRUCTIONS: Please answer each guestion and PRINT clearly! Version: Aaril 2022

State Pap Plus Program Enrollment oy Vi Hatir NE R AGHE A,
“*FOR NEBRASKA RESIDENTS ONLY*" . | e Lifr Genait M
Ao 21.30:  Zaruies Conlor SEAeeming Eytmagy Svery 3 yeare per USPSTF Siiemines T ——
Bges 30-39: :Uzsr;;_i iri:ln;ri::rﬂ'lrs cytolagy every 3 years or co-testing [oytodogy (HPY tesking] svery 3 pesrs par Lx;ﬂum:r:rpmxg

0BT - weww i ey et eath

INCOME & INSURANCE

DEMO GRAPHICS

First Mama: m.':je Last Mame:
fasidten Ha Warital Status:  Dsingle  OMamried  ODivorced  Jwidowed
Gender- DFemale TMale Do you identify as:

i : ! JFamale to Mal | I i
Birthdate: ! / OTraANSEENdEr Jnnne by e g:iesganrgglemal gﬁlan
Social Security #: - - Birth Place:

Doty nad Shate o Coustry of Bl
Address: apt. #
City: County: State: Zip:
preferrad way of 3 :'u,'z‘m: l! : Best time to reach you? Dam DM
e ho CE:|I|, [ iV D Yes, it is okay to text my cell phone.

2 ¥es, | want to receive program information by email. WMy email is:

In case we can't reach you:

Relationship:
DSpouse  DFamily/Friend
I Other

Phone: | ]
DHome ThWaork OCell

Contact person:

Mo

&re you of Hispanic/Latinalo) origin? Des inknawn

DJErglish  Spanish  DWistnamese

what is your primary language spoken in your homa? Oither

Cd&merican Indian/&laska Matve Tribe
DEBlack/African American

Iesican American

what race or ethnicity are you? FiWhite

{ocheck oif bovas that :‘l.:.s.'y-_I Thasian

DPacifc lslandes/Native Hawaiizn
Other

Dnknown

are you @ Refugee?  OWes Do DDE® If yes. wherne from:

Dlizh grade 2%ame high schoal  JIHigh schoo! graduate or equivalens
Same college or higher . Dion't Know

DDocton/Clinic Family/Friend Dlgency
How did you hear about the program: gﬂmqnp:-'.-'kidin,"ﬂ' M arm & Courrent/Previous Cliert  ZMCommunity Health Warker
Other

Highest level of aducation completed:

[: muay be required to show progf that my income is within the program income guidelines when { am contacted by progrom staff fiam
| found to be over income guidelines, | wili be responsible for my bills for senvices received.

| what is your househo!d income before taxes? | DWeekly  DMorthly  D¥early | Income: S

e Hlok L E-,‘:hi_‘:lglﬁc.:r;-: :‘:;'sf:;?.l. ;’f:::::“. he income space Formiz will be reterned if the inoosme somce i l=ft blank.
| How many people live on this income? 21 02 23 24 05 26 7 DB 09 10 D11 Q12
| Do wou have insurance? | Jves JNo If yes, is it: IMedicare (for people 65 and over)
DPart A and B
JPart & only

IMedicaid (full coverage for self)
DPrivate Inzurance with or without Medicaid Supplemant

{pleaze fizt)

e PRy e

Continue to Page 2
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Sample State Pap Plus Program Form

State Pap Plus Program Services

Page 5

STD Test(s)
Client is 18+

*Office visit OMLY covered when an 5TD test
is performed for men and women 18+

Test{s):

d  Chiamydia
d  Gonnorrhea
d  Syphilis

Is this a Pelvic Inflammatory Disease (PID)?
d Yes d HNo

o Screening Pap
Client is 21-39 years of age:

2 Screening Pap test performed every 3 years

Client is 30-39 years of age:
- Screening Pap end HPY co-testing every 5 years

Mark finding: Pelvic Exam

3 Megative/Benign
4  Visible Suspicious CERVICAL lesion
d Mot Performed

Surweillance/Follow-Up Pap
O Follow-UWp Pap per current ASCCP guidelines

US Preventive Services Tazk Force [USPSTF) Current Guidei.n;m;

*  Itis now recommended that cervical cancer screenang begin at 21
wears of age, rega'dlessufsua!acﬁuﬂ?wu'ﬂagr}h# ICTONS.

*  Sereening with cytology i recommended avery imﬁvﬁmen

21-28 years of age.

»  Clients 30-55 years of ag= only eligible for Pap test every THREE years

with cytology or every FIVE years with co-

The office visit reimbursement zllows for breast screening and
general clinical services to be provided at the same tme as 5TD or Pap
test, however, 2 client cannot enroll just to receive these services.

Verzion: April 2022

HPV Vaccination

How many previous doses of HPV

vaccine has the client received? Ho a1 2 3

Did the clinician recommend the client - Qves QOno
receive a dosa of HPV vaccine? (i appropriars)

.ELMFHF'H-" i Did the client receive a dose of HPV ¥es Omo
- vaccine at this visit?
If not, why? Junneeded
=SRefused
=schaduled a separate visit
=Tther

Clinical Breast Exam

Climician Mame

Please write full name - do no abbrevizte

Mark if:
2 client reports breast symptoms

Clinic Name

Mark finding:

(=} Megative, Benign

(= Suspicious for BREAST Malignancy
et pe fioNiw vz b rquived dyund Asgnealis mammegras

Date of Service for Office Visit

2 Mot Performed

City

Quick Claim Section

Quick Claims will be entered for all 5tate Pap Plus Enroliments and
processed at the current fiscal year rates for EWNM. Enrollments will be
returned to the clinic if quick claim information is not filled out.

Faper claims will not be accepted for State Pap Plus clients.

L
General Clinical Services
He shit: fsith shess o) / ft.fin. ORefused
Weight: Iz ORefused
‘Wiaist Circomferenos: inches ORefuzed

Biood Pressure (1]: i mm Hg Ofefused

! mm Hg ORefused

Blood Pressure (2]

Quick Claim
Patient Acct. Mumber:

Is client @ sroker? CiYes ONo

Check One:

O STD Office Visit Only
H Mew Patient Office Visit
O Established Patient Office Visit

0 Clizrt Referred o Statewide Quitline at
1-B00-QANT-RON

0 Fax Referral 2o Statewide Quitline ot
1-BO0-OUNT-RHOAY

O Dizcussed with CSent and Chent Refused
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Anesthesiology &

Hospitals

Anesthesiology and Hospital Providers agree to:

Submit claims on American Medical Association approved claim forms.
Be approved JACHO certified facility.

Ensure that all medical personnel have appropriate licensure.

Bill to third-party payors prior to submitting claims to the Program.

Bill for approved procedures as listed on fee schedule located in the Compensation and
Billing Section.

Accept reimbursement rate as payment in full (See Compensation and Billing Section for
reimbursement policies and rates).

Anesthesiology & Hospitals - 35
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Radiology Providers

Radiology Providers agree to:

Submit results using the ACR Lexicon Breast Imaging Reporting System (BIRADS).

Have received Food and Drug Administration (FDA) certification. Provisional certification is acceptable.
Mammography units must provide a copy of the current FDA certification when signing a participation
contract with the Women’s and Men’s Health Programs.

Provide patient education including recommended screening guidelines and may also include breast
self-exam instruction.

Radiology facilities must complete the processing, interpretation and clinic report preparation and mail
the report(s) for each case to the referring healthcare provider within seven days of receipt of the films
and to the Program within two weeks.

Radiology facilities must have a system for immediate notification to the referring provider on the day
of diagnosis for all cases interpreted as suspicious abnormality or highly suggestive of malignancy.

Before payment can be made to either the Radiologist or the Mammography Facility, the Program
must have received a Radiology Report in the facility’s own format utilizing the ACR Lexicon Reporting
System (BIRADS) (Please see the Compensation & Billing Section for more information on billing
procedures).
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Mammography Order Form

When any client presents a Mammography Order Form to a participating mammography facility, her
eligibility has already been determined and a participating healthcare provider has already seen her for
the Screening Visit, including a clinical breast exam.

Only clients bringing the Mammography Order Form are eligible for payment. A Screening Card or
other Program forms are not acceptable proof of eligibility.

How to use the form:
e The referring healthcare Every Woman Matters Mammography Order 7o /1 e
prOVIder ShOUId have_ alreaqy Clinic: This form must be completed prior to receiving services
com pleted the fO rm |nCI Ud | ng Facility: Send a copy of the dictated report to the ordering provider and EWM

. 4f2022
client name and other — — —— -
. « e . . irst Name nitial it Name ate o
pertinent clinical information. 1
The Mammography Qrder Form i i ity
is valid only for the client to (Piease da nat abbreviate)
whom it is issued and is not This is an order for the above patient to receive the following:
transfera ble 2 Screening Mammaogram (only covered for women 40 and over]
2 Diagnostic Mammogram {only covered for wormen 30 and ower]
. X . ) Reimbursement for a diagnostic mammogram for clients 30-39 only with suspicious CBE or previcus abnermal
e Verify that the client falls within mammogram
the age guidelines. If the client = E%Eﬁ??ﬁ”&m“ gl dugos memmog s 038
falls outside of the age 2
. . . 3 CHECK HERE IF ADDITIONAL STUDIES MAY BE PERFORMED AS DETERMINED BY THE RADIOLOGIST
guidelines, the Program will not (Per program poliies as stated in Women's and Men's Health Program provider controct Manu)
reimburse for mammography
or ultrasound, even if she 5 . s
presents a Mammography

Order Form.

e The bottom section of the
Mammography Order Form

1 Provider’s Signature: Date:
may I:.)e torn off for provider am eee——
tracking purposes

Frograem - 301 Centennial Mall Seutn - RO, Bow S4517 - Lincain, NE 553034817
TollFres: 200.352,2227 - In Uncoln: 4024710223 - Fax: 4024710813 - Wit mnnmw

1 b —y and the Wl Istegrated

Services, Part1

Billing/Admissions/Patient Registration for Participating EWM Clients

1. This form is anly used for EWM clients and should only be accepted by contracted EWM facilites.

2. Part 1 stays with the dient to p 10 the Radi Th can use Part 1 for tracking purpases.

3. Part 2 can be torn off and used for Bills issions/Patient Registration purposes. Client Name:

Date of Birth: / /
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Laboratory Providers

Laboratory Providers agree to:

Submit Pap test results using the Bethesda System.

Meet all requirements of the Clinical Laboratories Improvement Act (CLIA) of 1988. Laboratories must
provide a copy of their current certification when signing a participation contract with Women'’s and
Men’s Health Programs.

Receive on-site inspection visits by Nebraska Department of Health and Human Services as requested.

Submit lab results to the Program using the facilities standard laboratory reporting form.

Complete the processing and interpretation then mail a report for each case to the referring healthcare
provider within seven days of receipt of the specimens and to the Program within two weeks.

Have a system for immediate notification to the referring healthcare provider on the day of diagnosis
for all cases interpreted as High grade SIL, squamous cell carcinoma or invasive cancer.

Have a system for immediate notification to the healthcare provider on the day of diagnosis for all

cases interpreted as alert cardiovascular and diabetes screening values. Alert values, as defined by
CDC, are fasting blood glucose <50 mg/dl or > 250 mg/dl.
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Identifying EWM Clients

o Clinics affix this red and white sticker (see example of sticker below) to the client’s lab requisition
form to identify the client as a Program client to the laboratory, if still using paper requisitions.

o Clinics using electronic submission of lab requisitions indicate the Program for billing purposes.

o Before payment can be made, the Program must receive a laboratory report. (See the Compensation
& Billing Section for more information on billing procedures)

o Every other month the Program will send requests for missing Pap test reports to the laboratories.
(See Follow Up of Abnormal Results Section)

Sticker Example:

Every Woman Matters

(800) 532-2227
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Immediate Follow Up

of Abnormal Screening
Results

Documentation for Follow Up of Abnormal Screening Results

If a client has had an abnormal exam the Program will need to gather documentation that shows that the client
has been followed through to diagnosis and treatment. The Centers for Disease Control and Prevention requires
the information as a condition for continued funding.

The program requests additional paperwork (Breast Diagnostic Enrollment / Follow Up and Treatment Plan or the
Cervical Diagnostic Enrollment / Follow Up and Treatment Plan) to be completed by the Primary Care Provider,
OB-GYN, or surgeons office for the following:

Pap test finding of:
* Atypical cells of Undetermined Significance (ASC-US) with +HPV 16/18 >30
Low Grade LSIL >25 *
Atypical squamous cells: cannot exclude high grade SIL (ASC-H)
High grade SIL (HSIL)
Abnormal Glandular Cells (AGC)
Squamous cell cancer
HPV+ 16 18

OR
Pelvic Exam finding of:
* Suspicious for cervical malignancy
OR
Mammogram finding of:
» Suspicious abnormality (SAB) - BIRADS category 4
* Highly suggestive of malignancy (MAL) - BIRADS category 5
* Assessment incomplete - BIRADS category 0
OR

Clinical Breast Exam suspicious for malignancy

*NOTE: Current ASCCP Guidelines recommend watchful waiting for Atypical cells of Undetermined Significance
(ASC-US), Low Grade SIL, and Cervical Intraepithelial Neoplasia (CIN I) for clients 21-24 years of age.
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All program related clinical documentation should be sent to the Program within two weeks of the date the
procedure was performed, results were obtained or the client was deemed lost to follow up. Please do not
hold clinical documentation in your system to send together with billing documentation. Every other month
the Program will send a Follow Up Request for missing clinical documentation to healthcare providers and
laboratories. Check the dates of follow up reports and respond only to the most recent request.

If you have submitted the requested information within 3 weeks of receiving the Follow Up Report, do not
send it again. However, if the information was submitted more than 3 weeks prior to receiving the Follow Up
Report, resubmit the information requested, double checking for the completion and accuracy of your
submission. In order to resolve missing documentation for clients who are at high risk, Program clinical staff
will correspond with participating healthcare provider monthly for clients with the following:

. Pelvic exam suspicious for cervical malignancy
Pap test finding of:
* Atypical cells of Undetermined Significance (ASC-US) with +HPV 16/18 >30
Low Grade LSIL >25
Atypical squamous cells: cannot exclude high grade SIL (ASC-H)
High grade SIL
Abnormal Glandular Cells (AGC)
Squamous cell cancer
e HPV+1618
Mammogram finding of:
* Suspicious abnormality - BIRADS category 4
* Highly suggestive of malignancy - BIRADS category 5
* Assessment incomplete - BIRADS category O
. Clinical breast exam finding of suspicious for malignancy
. Cervical biopsy or breast biopsy

CI|n|c Responsibility

If there is an error on the Follow Up Report (see page 43 for example) contact the Program by either
phone or letter with the Follow Up Report and an explanation of error.

. If you are a healthcare provider and have more than four (4) individuals with missing Pap test results,
double check your protocol for identifying program clients. Red and white stickers are to be affixed to
all lab requisitions if making a paper request.

. Even if the client’s insurance paid for the lab and the Program paid for the office visit, the Program
requires a copy of the Pap report.

. Report of Women Deemed Lost to Follow-Up - All healthcare providers must make at least three
documented attempts at follow up for clients with abnormal results. The documentation must include
the dates and types of contacts, as well as the results of the contact. Once a healthcare provider has
exhausted all conventional means to contact a client to return for follow up, the client can be deemed
lost to follow up. Failure to show up for a scheduled appointment does not constitute lost to
follow up. The healthcare provider then notifies the Program of the client’s status using the Report of
Women Deemed Lost to Follow Up. The Program then attempts to locate the client to encourage her
to return for follow up care.

Please see Lost to Follow Up Form on page 44 and the Lost to Follow Up Policy on page 66 within the
Policy Section.
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Report of Client Deemed Lost to Follow Up

Re=sonable sccommedstions made for parsons with cisabilities. TOD [B00] 833-T332. The Nebraska Department of Health and Humen Services
Drovides |BI'I'IJB'E aszizkmnoe gt o cosk 1o limitsd E"I" m prodicient :-rsons WD sEEk our services

4/2022

Diate: / / {Date form completed)

Provider Information:

The client is considered lost

Provider Name to follow up ONLY when:
1. Atempted contacted by phone
Clinic Nams [Do not abbravizte] and the phone is disconnected.
i ) 2. Current resident of last known
ity Phone Mumber address states that they do not
kmow of such a parson or the client
Client Information: no longer lives at the last known
address.

3. Aletteris sent to the client and
it returns with “client moved no

Client Mame - if name hos changed, please fist both nomes

_ L % / 1"_ forwarding address given” or
Client Social Security & client Date of Birth “farwarding has expired.”
A : 4 ;
Screening/Diagnostic/Exam/ Test/Treatment Date / / DO NOT use this form for
Examy/Procedure that is being recommended for follow up: clients that do not show up

for scheduled exams.

You must make at least three {3) attempts to locate the client before deeming her lost to follow up.
Documentation must include the dates and types of contacts, os well o= the resuits of the contact. Once o provider has exhausted
oil conventional means to contoct a ciient to return for follow up, the client can be deemed fost to follow wp.

FAILURE TO SHOW UP FOR A SCHEDULED APPOINTMENT DOES NOT CONSTITUTE LOST TO FOLLOW LR

Contact Contact Date = | _Type of Contact Results ) Leads
, S8
5 — fegll
3 .
Date provider deemed client was lost to follow up or could not locate client Date: __ ,-'. ."_ A

Every ‘\Woman hatters || 301 Centennial Mall 5outh | | PO. Box 94817 | | Lincoln, ME 68500-4E17
1-B800-532-2227 Fax: {402) 471-0013
E-mail: dhhs.EwWMEnebraska.gov Websitz: wweodhhs.ne goviewm

Funcs for this projact ware grovidad Hrough tha Centers for Diseoss Controi and Frevantion Brecst and Carvical Eary Detection Frogrom ond he We integroted
Scraani '|:| ang Evmctian for Wamen Across the WNotion Cooperotive Agreamants with the Nebrosao Deportment of Haa/th Gnd Human Services
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Documenting the Clients Refusal of Services

* Inthe event of clients refusing diagnostic services or diagnostic treatment services, the provider should
complete the Client Informed Refusal. (Example of Client Informed Refusal form located below)

* Providers need to fill in the following: Client name, DOB, SSN# and the name of the diagnostic procedure

or treatment the client is refusing.

* The form should be
given to the client in ;
person or mailed. If

Client Informed Refusal

mailed, |nfo.rmat|0n e N _ sz

should be giventothe == = Directions for form: _ e e S s
lient ballv b hone 301 Centennial Mal South, PO, Bax 34517 1 Client must fill out Secticn 1. fu!:mff:ﬁ:laﬁ-:;i‘ré{g:ﬁ:u

: lent ver tah \; Iy p : L s ity it 05 2 Providers must fill outSection 2 or 3 m:-:%s‘.;\:?::-::ﬂsm
0 ensure that clien SR

has enough information Date [ |

to make an informed I, have been informed by my healthears provider, that | should

decision.

¢ |[f client fails to return or
sign the Client Informed
Refusal, the provider
should complete a Service
Provider Documentation
form. This will indicate
whether or not the
provider believes the
client had enough
information to make an
informed decision.

SSNi:

Client Name

Name of Procedure,/Treatment:

DOE:

[FleGza prant jour name]

have this test/treatment below. This test/treatment is:

[[pleoze print in pouT 0w Words. e REME Of tha tastradtmant ond Wi it s being cone)
If | do not get this test/treatment | know these things may happen ta me:;

([pieaze Brint fn PGUF @Wn Words WRat can Rapnpen 1f the fastrestment ¥ nod done|

I have had the nead for this test/treatment explained to me.
* | know that NOT having this test/treatment at this ime, is against my healthcare provider’s advice and may be harm-
ful to my heatth. nMy abnormal t2st results may be 2 sign of a potential serious medical condition, including cancer.
I kmow whit this testitreatment is for. | know wihy | need it. 1 know how it is done,
I know that signing this form does not stop me from having this locked at and treated later.
* | know how to get money to help me pay for the test/treatment.
1 kmow that 1 am still 3 part of Every Woman tatters (B if | ama female over 40 years of age
1 kmow that | can reapply fater to EWM if | am 2 femizle and under 40years of ags.
I know that | can reapply to the Nebraska Colon Cancer Screening Program (MCR), if | am @ male or famale 45 years of
age or older.
1 have read all the information above and know what it means. | am choosing to refuse the zbove test/treatment at
this ime.

Client Signaturs Date ____ /  /

Submittad by:

o EWMNCP Central Office

Date f /

Facility/Clinic/Agency Information - clinician name, clinic name, city name (do not abbreviate)

d clinic 0 casa Manager

Portion below to be completed ONLY if client unable to write or has language barrier.

If client unable to write information themselves; the client will dictate the infermaton and the form
should be witnassed by two individuals.

Dictated by Date ! !

Plgase Pant Chent Nome
Writeen by Parscn takmg Hhe Eionon Date___ [ [
Witnessaed by:
1 Date ! /
3 Date f /.
Interpreted by: Dat= ! !

i irtarprater Nesdas

Complete reverse side only [f unabie to obrain g signed Client informed Refusal
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Service Provider Documentation

4f3022
Directions for form:
______ sm 1. Client must fill out Section 1.
2. Providers must fill out Section 2 or 3

Frovider has assurad that the client has encugh information to make an informed decision by:

Client Infarmed Refusal given to clisnt: d Yes - No on Date ! f
Date Reguired
Client Informed Refusal given to client by: O Personal Contact / In the Office

 Phone Contact
[ Postal Contact

3 Client returned Client Informed Refusal incomplete.

3 Client failed to return a signed Client Informed Refusal.

Ammempts ware made to give information to the cliz=nt regarding:
1 Dizgnostic Services 4 Diagnosis

d Treatment Services O Treatment

Frowvider is unsure if the client has or is able to make an informed decision due to one or more of
the following reasonis):

= O Mo verbal communication with client O Low literacy level
g E O Lamguage / Translation issues O nental / Emotional disability
¥ ‘nﬁ; a Visual f Hearing impairment
=
r
-
= Date f f.
§ Facility/Ciinic/Agency Information - clinician name, clinic name, city name (do not abbreviate)
o
B
= MName of Person completing this form:
Date / /
Facility/Clinic/Agency Information - clinician name, clinic name, city name {do not abbreviate)
E Mebrmcia I::epurtm!nl: of Healts ard Suman Ssryices || Women's and Mens Hes ik Fr:Er-u'n.: | Every Wioeman Liariers
302 Centennial Mai South, PO, Box 34317 | | Lincoin, NE E2305-2817
E Fhone: BOCO.332.3337 or 400 471 0523 | Fai- 4024710213
= E-mmit ahhs EWM @ nebmskegov | | Wizhsibe- wwn.'.uhrs.nz.iz'.',-‘an'nen:heulth
c @
g () Famdli flor Bhil projea! wenn prowidind thvoagh Mer Cesten Gor Dbantie Costrod avid Prewentian Bnessr and Crredonl Farly Detection Progross and she Wl indegaa ind
(%] c Seresning aswl Ersductios fov Women Achass iir Mation: Cooperathe Agrermen s wimh e Mebranks Depertment of Hingith dnd Husas Seodass,
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Treatment Funds

Application for Treatment Funds

Nebraska’s Medicaid Treatment Bill (LB677) passed during the 2001 legislative session. It’s effective date
was September 1, 2001. Only those women diagnosed with breast or cervical cancer through Every Woman
Matters (EWM), after September 1, 2001, are eligible for treatment through Medicaid. This is great news for
providers and the women they serve through the program.

This means that the majority of women screened in the program and diagnosed with cancer of the breast or
pre-cancer or invasive cancer of the cervix will be eligible for Medicaid coverage. Women entering Medicaid
may be eligible for coverage for the duration of their treatment.

How Women Qualify for Medicaid Treatment Option

Diagnosed with cancer of the breast or pre-cancer or invasive cancer of the cervix through EWM
who are 18-64

Uninsured

Citizen or a qualified alien under the federal Immigration and Nationality Act, 8 U.S.C. 1101 et seq., as
such act existed on January 1, 2009, and is lawfully present in the United States.

Nebraska state resident

All women may be subject to income verification by program staff
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How to Apply for Medicaid Ttegtment Funds Request  “zr=er

i NEBRASKA
H In erder for your client to access Medicaid or other treatment resources this form must — RS —
Healthca re PrOVider/CIinlc Staff: be completed. The following documents are required to initiate the process for financial 12022

assistance. Please write in the dates below when the forms/report were sent.

Treatment Funds Request Form: Date Sent Fi P,
1 . Co m p I ete th e Treatme nt Fu n ds Req ueSt form Breast/Cervical Diag:ostic Enroliment, Follow Up and

Treatment Plan: Date Sent ! f

Pathology Report: Date Sent: /! e
2. Complete the Breast or Cervical Diagnostic

For more information see the Womens and Men's Health Program Provider Participotion Manual.
Enrollment/Follow Up and Treatment Plan form
Client Information
First Name Middle Initial ‘ Last Name Maiden Name

3. Provide copy of Pathology Report

Birthdate Social Security # Home/Cell Phone sicis one | Work Phone

/ ( ! { )
Address City | County State | Zip

4. Client must provide a copy of citizenship or
naturalization papers (permanent resident card),

In what state was the client born: Primary Language?

QEngiich QSpanish JVistnamese J0ther

if client born outside of U.S. IsthecllentaUs. Citizen?  ates ano (Plase atach o copy of th cient’s
If no, what is the client’s immigration status? INS papers, if availabie)
Elig‘ijhilitv: Di stic Test:
. Medicare qYes ako Diagnostic Test Date: / Fj
5. Fax or mail all forms to EWM, Attn: EWM Nurse Mediid: e 3N | Rew saN - Sanu
' = ° nsel Sl it
i . If yes, list name of insurance company: Trf‘atdmut‘aen;:nate_
6. Provider setting up procedure needs to make T
sure they or the provider referring to is a
M e d i Ca i d p rovi d e r Mebraska Medicaid notifies all clients of acceptance to Medicaid Treatment.
. SURGEQRM/CLINIC: Phone: { ]
7. All documentation must be submitted (Breast or S -
Cervical Diagnostic Enroliment/Follow Up and Pr—— o

Treatment Plan form, Pathology Report, Contact Person: —
Treatment Funds Request form) by the clinic

[« leted by: Date: / /

See other side for Points of Importance.

8. Call if you have questions at 1-800-532-2227 or
fax to 1-402-471-0913

Client:

1. Provide information to staff as requested for the Breast and Cervical Cancer Medicaid Supplement form
2. Provide information to the clinic

3. Sign and date the Breast and Cervical Cancer Medicaid Supplement form

4. Client must provide a copy of citizenship or naturalization papers (permanent resident card), if client born
outside of U.S.

5. Client can complete this information while at the healthcare provider’s office and the forms can be
submitted via fax to 402-471-0913.

This is a collaborative effort between the clinic, client and the Program. Please call the Program at
1-800-532-2227 with questions.
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Treatment Resources for Women Not Eligible for
Nebraska Medicaid through EWM

Program clinical staff will work with providers to find treatment resources for clients.

Criteria:

Diagnosed with cancer of the breast or pre-cancer or invasive cancer of the cervix diagnosed outside
of the EWM program

Insured

All women may be subject to income verification by the program to determine most appropriate
treatment resource

Treatment Resources

Out of state resident - will be referred to Medicaid services of the state in which they have residency
American Cancer Society - Patient Services Center 1-888-227-6333
AVON - Clients must access by calling 1-800-813-4673

Patient Advocate Foundation (PAF) 1-800-532-5274 - see Staff & Resources Section for more
information

Steps to follow:

1.

2.

3.

Complete the Treatment Funds Request form

Complete the Breast or Cervical Diagnostic Enrollment/Follow Up and Treatment Plan form
Provide copy of Pathology Report

Fax or mail both forms to EWM, Attn: EWM Clinical Staff

All Program documentation must be submitted (Breast or Cervical Diagnostic Enrollment/Follow Up
and Treatment Plan form, Pathology Report, Treatment Funds Request form) by the clinic
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Compensation &

Billing

Compensation and Billing

Before being reimbursed by Women’s and Men’s Health Programs (hereinafter referred to as Programs),
participating healthcare providers agree to provide reports of findings and recommendations which are
necessary to compile cancer surveillance data and reports to the funder, the Centers for Disease Control and
Prevention. Because collecting this public health data is crucial, before payment is rendered to participating
healthcare providers, the Programs must receive the following documents:

B AMA-Approved Claim Forms - Claims will be submitted to EWM for reimbursement according to program
guidelines using approved AMA Claims Forms.

B Healthy Lifestyle Questionnaire

B Office Documentation Forms - (according to services rendered)

. Screening Card

. Breast Diagnostic Enrollment/Follow Up and Treatment Form

. Cervical Diagnostic Enrollment/Follow up and Treatment Form

. Nebraska Colon Cancer Program Follow Up and Treatment Form
. State Pap Plus Enrollment Form

B Radiology Reports - Payment is not rendered to radiologists, Hospitals or Radiology Facilities until the
radiology report for the service billed is received.

B Lab Report - Payment is not rendered to laboratories until the lab report is received.
* For approved bloodwork, patient’s completed screening card must be received by our office
and is required for payment.

B Pathology Report - Payment is not rendered to pathologist until the pathology report is received.

If you have questions regarding billing and compensation please contact the Program at 1-800-532-2227.
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If you provide services to a client who does not meet program eligibility guidelines, or if you submit for
reimbursement of services not in adherence with the Screening Guidelines, the Programs are not liable for
payment. The Program makes the official determination of age, financial and insurance eligibility for
purposes of compensation.

The Programs reimburse participating healthcare providers according to the Fee Schedules. Participating
healthcare providers agree to accept these fees as payment in full. Therefore, you should not bill Program
clients for services described in the Fee Schedule. Any difference in your facility’s standard rates and the
Fee Schedule is not payable by the Programs and may not be billed to the client. Participating healthcare
providers collect no fees from enrolled clients for program services.

The Programs pay participating laboratories directly for Pap tests and biopsies. We do not pay clinical
healthcare providers a collection fee (CPT 99000) nor should a collection fee be billed to the client.

The Program will reimburse for lipid panels and blood glucose to participating clinics with in house labs or
participating laboratories if clinics send out lab. Affix the Red and White sticker to the lab requisition so lab
will bill the Program. Clinics using electronic submission of lab requisitions indicate the Program for billing
purposes. Charge for venipuncture is accepted when billing for payable services. Third-party payers should be
billed first.

Anesthesia

Program policies for processing Anesthesia Claims can be found in Attachment 1 - Anesthesia Rates within the
Fee for Services Schedules located in the back of this section.

Hospital Claims for Surgical Procedures

Hospital fees related to services provided during approved surgical procedures are reimbursed at the
approved rate set by Nebraska Medicaid. Since Medicaid Rates are not adjusted on a set schedule, hospitals
are required to submit a copy of their Medicaid Rate Letter to the Program when a new rate is assigned.

Covered services listed separately on the Fee Schedule will be paid according to the schedule; all other

charges related to the approved procedure will be bundled and compensation will be at the Approved
Nebraska Medicaid Rate.
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Services Performed in Ambulatory Surgery Centers

The Ambulatory Surgery Center (ASC) payment does not include the professional services of the healthcare
provider. These are billed separately by the healthcare provider. Healthcare Providers’ services include the
services of anesthesiologists administering or supervising the administration of anesthesia to ASC clients and
the client’s recovery from the anesthesia. The term healthcare providers’ services also includes any routine
pre- or postoperative services, such as office visits, consultations, diagnostic tests, removal of stitches,
changing of dressings, and other services which the individual healthcare provider usually performs.

The healthcare provider must enter the place of service code (POS) 24 on the claim to show that the
procedure was performed in an ASC. The healthcare provider is paid the rate listed with an asterisk (*) on
the Fee for Service Schedule (These amounts apply when service is performed in a facility setting).

The ASC will submit their claim showing the procedure performed, and will be reimbursed the Group Rate
assigned to that procedure.

Program Match

The Program is required by the program funder, the Centers for Disease Control and Prevention, to obtain $1
in matching contributions for every $3 received from the funder. Participating providers agree to accept
payment of allowable cost as payment in full. However, you, as a participating provider, agree to show the
full amount of the charges on the bill so that the difference can be computed as a matching contribution.

Third-Party Billing

The Program is the payer of last resort. Participating healthcare providers agree to file other third-party
claims first. You agree to accept the rates listed on the Fee Schedule as payment in full.

If the third-party payment is greater than or equal to the maximum allowable cost described in the Fee
Schedule, that amount must be considered payment in full. Do not bill the Program or the client for services.

If the third-party payment is less than the maximum allowable costs described in the Fee Schedule, the claim
should be sent to the Program, along with a copy of the explanation of benefits from the third-party payer.
Do not bill the client for these services.
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Remittance Advices (Billing Authorization)

After the Program has reviewed the claims
received and processed your account, a

NEBRASKA
. R PAYMENT STATUS FORM
Billing Authorization is generated. The e e
. . NE Department of Healthand Human Services | |Women’s & Men’sHeaI_th Programs J i
payment document is then entered into NIS, 203 Contennat all St || P s SBL7 1 Lok, NEGBB004817 !} )
N + 1-800-532-: T . y I,
the State’s accounting system, an bt M AWRLHEbradin oI [| Al i @i gov
|nv0|ce # |S aSS|gned to the payment Submit this form by selecting the yellow button at the bottom that says EMAILFORM @r
document, and a copy is mailed to your
. . . . . . The will be revi and d within 2 working days.
facility, indicating the services authorized for ROVIDERNAVE
payment. Once the payment document has Name of Contact Person:
k K Telephone Number: [ Fax Number:
been approved by accounting, payment will Email Address:
1 H 1 col S SECTIOI (o] CHECI CK- Ol
be issued, either by check or by Electronic e B PATMT
Fund Transfer, depending on the system — p— GG o p—
your facility has chosen for payment with (ODON R
the State Treasurer’s office.
PLEASE NOTE: the Billing Authorization is
mailed separately from the payment. If you
INVOICE NUMBER DOCUMENT NUMBER COMMENTS

receive a paper check, the check stub will PAYEE R rnaDCUMENT NUM
include the invoice number which was
assigned to the payment document. If you
are unable to identify the correct payment
document, please complete the Payment

(EWM to complete thissection)

To be completed by EWM Staff:
. — C ted -
Status Form and fax it to (402) 471-0913. Date Received: Date Comy By:
Payment Status Form 02-2022
This transmission may include protected health information, under the standards established per the Health
Insurance Portability and Accountability Act of 1996, and Neb. Rev. Stat., §68-313. If this information has been EMAIL FORM

received n error, the recipient is directed to return to sender or destroy the information and notify this office of
the errorimmediately. Failure to do so may lead to civil or criminal penalties.

If you billed the Program for services and
have not received payment, the Remittance
Advice also lists any missing
documentation which is delaying payment. Please respond to only the newest Remittance Advice you
have, as it shows all current missing documentation. It is redundant to retrieve the missing reports
from any Remittance Advice other than the most current one. Please keep in mind that it takes
approximately two (2) weeks for the Remittance Advice to circulate from the Program through the
State’s accounting system - making the Remittance Advice two (2) weeks old by the time you receive

it. We acknowledge receipt of missing documentation when payment is authorized from our office the
following month.
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Filing Deadline

See Timely Submission of Claims and Documentation Policy on page 65.

Reasonable Effort

The law authorizing the National Breast and Cervical Cancer Early Detection Program states that payment for
any item or service cannot be made through this program when payment has been made or can reasonably
be expected to be made under other Federal or State programs, insurance policies or by a health maintenance
organization (HMO).

Therefore, the Program must make a reasonable effort to make certain that no other State or Federal program,
insurance policy or prepaid health program (health maintenance organization) would make any full or partial
payment for the services.

Our reasonable efforts include, but are not limited to:
* An Explanation of Benefits (EOB) must accompany the claim if a client has other coverage.

* Asking clients to update their health insurance status prior to issuing a screening card.
If a clinic or hospital resubmits the claim stating that there is no other third party payor, for example, the client’s

circumstances have changed since she completed the enrollment form, the Program will accept this and process
the claim.

Fee Schedule

The Fee Schedule is updated annually for the Fiscal Year (July 1, - June 30) and the most current schedule can
be found at http://dhhs.ne.gov/EWMforms
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Provider Quality

Improvement Project

Background

As more women have obtained preventive health coverage through existing payment sources, (employer
insurance, private insurance, health market place, Medicaid, and Medicare) cost related to direct services is no
longer the primary barrier for women to receive preventive screening services. Barriers such as: pay loss for
time off work, lack of leave time from work, transportation, awareness of personal risk for cancer and
cardiovascular disease, knowledge related to guidelines for preventive screening and modifiable risk factors,
co-morbidities, family responsibility, fear of results, cultural and language differences all affect the likelihood
or delay in obtaining screening services.

Though all of the Women’s and Men’s Health programs provide direct clinical services to men and women in
the form of reimbursements to clinical providers, they also offer an array of other core components that are
essential to improving health outcomes among Nebraska men and women.

Public Education and Targeted Outreach

The program has always provided public education and targeted outreach to vulnerable populations across the
state utilizing screening, morbidity and mortality data to identify those populations in greatest need. “ While
far more women will have insurance, many will still face other serious barriers to timely and effective
prevention screening such as low incomes, education, and other cultural, social, geographic or demographic
barriers. Having insurance will not change other underlying characteristics. For example, among Medicare
recipients, all whom have insurance coverage for screening services, about one-third did not obtain a
mammogram in the last two years and screening was lower among poorer, poorly educated and Hispanic
women.”! Education and targeted outreach will become even more important if Nebraska is to ensure real
health and economic improvements for the most vulnerable populations.

1https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3955601/
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Diagnostic and Patient Navigation Services

The program currently covers diagnostic costs related to breast, cervical and colon cancer screening and
treatment referrals. A crucial and integral service is that of patient navigation and linkage to both medical care
and community programs for disease self-management. “After implementation of the ACA, the number of
low-income women who are insured will rise appreciably and the lack of insurance coverage will be relevant for
a much smaller share of women.”? Coverage under the ACA and or Medicaid expansion is expected to cover at
least all costs associated with preventive services with an A or B rating under the U.S. Preventive Services Task
Force. Women with coverage will still be expected to pay co-pays and deductibles. Costs will continue to be a
barrier with those clients having abnormal results. Other barriers will continue to exist as they relate to
education, and other cultural, social, geographic or demographic barriers. Currently the program is able to
ensure that the majority of women and men receive definitive diagnosis within 60 days of an abnormal screen
and have treatment initiated within 60 days of a diagnosis of cancer through active patient navigation.

Partnership Development and Collaboration

The programs have worked very hard to develop opportunities for collaboration with both internal and external
partners to positively affect the health outcomes of Nebraskans across the state. Effective partnerships assist
in identifying gaps and needs, improve quality of services, utilize and build on strengths of partners, decrease
duplication of efforts, streamline processes and increase efficiencies, and lead to pooled resources having a
greater effect on the entire population as well as vulnerable populations within the state’s borders. Examples
would be the State’s Breast Cancer Control Plan, The Community Health Hub model and the State’s Health
Improvement Plan. As resources begin to decrease for public health programs, the need to be resourceful and
work across programs to meet the needs of the population will be even greater.

Professional Education

Currently the program has over 750 provider participation enrollments that offer clinical services for the
screening programs. Though the programs offer reimbursement fee for service for clinical preventive services
to providers, the WMHP also provides a credible resource for provider education and offers a variety of
continuing education opportunities for providers as it relates to preventive clinical services and the quality of
those services. Under the ACA many more individuals will be covered for services, and questions are

arising about the capacity of medical providers and systems to serve all the individuals who will become newly
eligible. The programs are in a unique position, because of their current relationships with providers, to work
with primary care physicians and health systems to assist them in implementing evidence-based strategies and
promising practices as noted in the Community Preventive Task Force guide that will improve patient outcomes
and quality and timing of appropriate preventive screenings. An example would be the work created through
the UNMC College of Public Health’s Policy Academy. Currently activities are being implemented within all
seven Federally Qualified Health Centers and 2 safety-net clinics.

Through implementation of in office policies for clinical providers around preventive screening the potential

impact from the Community Preventive Services Task Force found the following increases to be both

impressive and achievable:

o Screening for breast, cervical, or colorectal cancer: median increase of 13.0 percentage points
(interquartile interval [1Ql]: 11.5 to 30.5 percentage points). 2

2 https://www.thecommunityguide.org/search/cancer%20screening%20client%20oriented
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Data Management and Utilization/Program Monitoring
and Evaluation

All of the WMHPs have strong data components that collect and utilize client demographic, behavioral, clinical
screening, diagnostics and treatment and staging information as well as timing and services delivered. Data is
also collected relevant to program process and encounters with clients related to case management, patient
navigation, education provided, and community linkages. Though the program potentially will no longer be
collecting data in order to pay for clinical services there is the opportunity to create robust data systems that
assist with patient reminders and provision of tailored health messages to individuals to increase likelihood of
screening follow through as well as increasing timeliness of diagnostic and treatment services if needed.

Moving Forward

Nebraska has received funding to work with clinics to implement health systems change evidence based
interventions to increase clinic-level screening rates for breast and cervical cancer screening. Interventions that
have been proven to increase screening rates can be found in the Community Preventive Guide and include
provider reminders, client reminders, provider assessment and feedback, reducing structural barriers.

Providers participating in the Quality Clinical Improvement project must adhere to the following requirements:

Eligible Clinics:

1. Every Woman Matters provider

2. Except the bundled payment as payment in full for all clinic services and diagnostic services

3. Must have agreements/processes for payment to laboratory and specialty care related to screening
and diagnostic care for each patient navigated through this program

4. Must sigh Memorandum of Understanding (MOU) with Women’s and Men'’s Health Program

5. Must present evidence based template for health systems change for approval

6. Must submit required data for quality review prior to payment

Project Description

Phase 1:

Development of referral and or identification processes for women in need of navigation and structural
barrier reduction to increase screening rates in communities with disparate health outcomes. Identification
and implementation of evidence based systems change within clinics to enhance navigation of women and
clinic preventive screening rates. Implement Quality Improvement Project and data submission for bundled
payment.

Phase 2:
Evaluation, Review, Recommendation, Continuation of bundled payment for quality data, pay structure
modified for quality of data, follow up, and referral for treatment services as needed.

Phase 3:
Evaluation, Review, Recommendation to modify/adopt/discontinue. Final report on outcomes of project.
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Quality Performance Indicators

o Comprehensive services received

o >80% receive mammography screening if due

o >90% receive cervical cancer screening according to guidelines

. >90% receive final diagnosis within 60 days of abnormal screening

. >90% have treatment initiated within 60 days of cancer diagnosis

. >80% referred to Healthy Behavior Support Service (Community linkage to NDPP, Living Well,

Check.Change.Control, Active Living Every Day)

Payment structure for Phase 1

Upon receipt of Quality Improvement Project (QIP) Navigation card, data will be reviewed and entered into MedIt
data system by program staff. Receipt of QIP Navigation card will automatically initiate a quick claim based on
Program Algorithm for demographic of patients seen and current costs of clinical services.

This claim will be processed along with the clinics regular billing claims showing up on the billing authorization.
Identified by medical record number provided by clinic staff.
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Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: July 1993
Revised Date: November 2008
Review Date: April 2022

Supplanting of Federal Funds Under Title X

The following steps shall be taken in order to prevent the supplantation of federal funds under Title X:
e Family Planning Agencies will actively recruit clients over the age of 40 for cancer screening through
Every Woman Matters (EWM)

e Clients under the age of 40 years who request enrollment in EWM will be referred to existing family
planning agencies for screening services

e Family planning agencies may enroll clients 18-39 years of age with suspicious clinical breast exam for
breast malignancy for diagnostic services (See policy on Page 65). These clients must still meet
income- and insurance-eligibility guidelines and are enrolled only temporarily

e Family planning agencies may enroll present clients over 40 years of age in EWM who are immediately
referred for breast ultrasound. These clients must still meet income- and insurance eligibility
guidelines (See Breast Diagnostic Enrollment/Follow Up and Treatment Plan)

NO Funding Deficits

Upon notification from the NDHHS Office of Family Health that NO Funding Deficits exist to Title X agencies
for the payment of diagnostic and referral for treatment services for breast and cervical abnormalities, Family
Planning clients can access Medicaid for treatment resources without enrollment of clients in the EWM
program. The following process and paperwork must be followed:

Funding Deficits
Upon notification from the NDHHS Office of Family Health of Funding Deficits to Title X agencies for the
payment of follow up and treatment services for breast and cervical abnormalities, Family Planning clients can
be enrolled in the EWM program for diagnostic and referral for treatment services. The following process and
paperwork must be followed:
e Client must meet income, insurance and eligibility guidelines of EWM
e Client must be enrolled on either the Cervical Diagnostic Enrollment/Follow Up and Treatment Plan
form or the Breast Diagnostic Enrollment/Follow Up and Treatment Plan form. All pages must be
complete including Diagnostic Outcome and Treatment Outcome Sections.
e Enrollment forms are to be submitted with all billing attached.
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Nebraska Department of Health and Human Services
Women’s & Men'’s Health Programs Policies

Begin Date: July 1993
Effective Date:July 2022
Revised Date: April 2022

Presumptive Enrollment by Family Planning Agencies into Medicaid
Treatment Program

Process for clients needing treatment resources are as follows:

Treatment Funding Application:
If client is US citizen, has no creditable insurance for breast and cervical cancer coverage, and is a Nebraska
resident, complete the Breast and Cervical Cancer Medicaid Supplement Form and the Treatment Request
Form

e Top Section-Client Name, SSN, DOB, Race and Date. Do not sign or print as EWM Representative.

e Medicaid Information-Ask client all questions in this section and complete

e Presumptive Eligibility-Complete Provider Representative Information. Client signs/dates the bottom

of form.

Once a diagnosis of breast or cervical cancer has been determined, the following forms must be provided:

Breast and Cervical Cancer Medicaid Supplement Form

Treatment Request Form

Breast/Cervical Diagnostic Enrollment/Follow Up and Treatment Plan form
copy of the Pathology Report and Billing for diagnostic procedure
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Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: July 1997
Revised Date: July 2005
Review Date: April 2022

Enrollment for Diagnostic Services Only

Clients 18-74 (breast) and 21-74 (cervical) years of age who meet eligibility guidelines may only enroll in
Every Woman Matters (EWM) to receive diagnostic services following the Breast or Cervical Diagnostic
Enrollment guidelines. Clients who temporarily enroll are enrolled until the diagnostic procedure is
performed, a definitive diagnosis is made and/or treatment is initiated. Clients who temporarily enroll are
not eligible to receive screening services and must re-enroll in EWM if they ever need the diagnostic services
again or until they reach 40 years of age.
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Nebraska Department of Health and Human Services
Women’s & Men'’s Health Programs Policies

Begin Date: August 1998
Effective Date:July 2022
Revised Date: April 2022

Timely Submission of Claims and Documentation

Claims AND supporting clinical documentation as required by program policies for Every Woman Matters
(EWM) and Nebraska Colon Program (NCP) services provided during the previous Fiscal Year (FY) must be
RECEIVED by the program by December 31 of the same calendar year.

FY SERVICE DATES FILING DEADLINE
22-23 7/1/22 - 6/30/23 12/31/23
23-24 7/1/23 - 6/30/24 12/31/24
24-25 7/1/24 - 6/30/25 12/31/25
25-26 7/1/25 - 6/30/26 12/31/26
26-27 7/1/26 - 6/30/27 12/31/27

Claims received after the filing deadline or that are not payable due to missing documentation will be rejected
for “Timely Filing”. Claims for allowable services that are rejected for “Timely Filing” may not be billed to the
client.

APPEALS:

A written appeal for services denied for timely filing can be submitted to the program within 90 days of the
Timely Filing Billing Authorization date. All appeals for timely filing must include the required clinical
documentation for services provided and an explanation as to why the claim was not filed within the time
period specified above. Claims previously submitted but closed on your Billing Authorization Report for
documentation are not eligible for Appeal. No claim can be processed for payment if the service date is more
than 20 months old.
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Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: June 2000
Revised Date: June 2014
Review Date: April 2022

Claims to be Held 3 Months

Claims that have been received by the Every Woman Matters program, but have remained unpaid for three
months due to missing documentation will be denied on the Billing Authorization. If the claim is for payable
services the claim can be resubmitted with the proper documentation as long as it meets the Timely
Submission of Claims and Documentation policy stated on page 65.

Begin Date: January 2001
Effective Date:July 2022
Revised Date: April 2022

Lost To Follow Up

================

Report of Client Deemed Lost to Follow Up

. . . a/2022
The client is considered lost to follow up when: e e e g (T
Provider Information: Gi— =
Contacted by phone and the phone is disconnected. 2 Tollow up ONLY hent
The current resident of her last known address states that they . . e hone . o
do not know of such a person or the client no longer livesatthe ~ ~ e T s e
last known address. e o N o e
e A letter is sent to the client and it returns with “client moved no  s==wsei— T foversngsdirs i o
forwa rding address given" Or ”forwa rding has expired”' Eum/‘?‘:m‘ﬂuml‘hat!sbe‘\r\gr!mmm:nnedfnffwnwup' o Zﬁx?{hu’:;:z‘:?;gl:’up
e The emergency contact has been contacted and he or she is forehehled el
H . You must make at least three (3) attempts to locate the client before deeming her lost to follow up.
unable to give: e Ik i i e i e s
° a n add ress' Cunh:uuas rcirs:,:w;;mmi 5(‘:5:1:1;:::;wrmmruofs A:::‘;Zmnmmmsr T0 Fol LE:;:D
e aphone number, or N A
e they are unable themselves to contact the client.
. N
Once all of the above has been completed, refer to the EWM Central o
Oﬁice Clinical Staff' Date provider deemed client was lost to follow up or could not locate client Date:
Every Woman Matters || 301 Cemtennial mall south | | £.0. Box 94517 || Lincoin, NE 68509-4817
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Nebraska Department of Health and Human Services
Women'’s & Men’s Health Programs Policies

Begin Date: March 2002
Review Date: April 2022

Tribal Clinics Enrollment and Screening

Clients attending Tribal clinics will be eligible for the Every Woman Matters (EWM) program if they meet
the age, income and insurance guidelines set out in the Client Enrollment and Eligibility Section. Clients
attending tribal clinics are not exempt from income eligibility determination.

Begin Date: July 2003
Revised Date: November 2008
Review Date: April 2022

Non-Nebraska Healthcare Providers

Healthcare providers are contracted to provide services for Every Woman Matters (EWM) according to
program guidelines. Healthcare provider clinics within the state may provide services to eligible clients who
routinely seek care in their offices. Non-Nebraska healthcare providers may provide services to eligible
Nebraska clients who routinely seek care in their offices.

In the case where a non-Nebraska resident is enrolled in EWM and uses a non-Nebraska healthcare provider,
services will not be reimbursed. The surrounding states of Kansas, Colorado, Missouri, Wyoming, South
Dakota and lowa have the National Breast and Cervical Cancer Early Detection Program available to their
residents.
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Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: September 2014
Review Date: November 2023
Revised Date: November 2023

Protocol for Payment of Office Visits for Women Under 35

Initial office visits for women under 35, enrolling in EWM as Diagnostic clients, will be paid for only if the
following criteria are met:

e Office visit is for diagnostic purposes only.
o No well women checks, physicals, or routine screening visits would be eligible.

e Provider determines that additional testing is necessary, such as:

. Breast ultrasound
° Diagnostic mammogram in women 30+
° Biopsy, etc.

e |If primary provider determines that the condition is benign and no additional testing is required, then the
client would be responsible for payment of the office visit
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Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: August 1998
Effective Date:July 2022
Revised Date: April 2022

Minimal Standards for Suspicious Abnormal Clinical Breast Exam (CBE)
with Negative Mammography

The CDC has set minimum acceptable standards for follow up of abnormal clinical breast exams (CBE) in
conjunction with a negative screening and/or diagnostic mammography. All CBEs that are suspicious for
malignancy, in conjunction with a negative mammogram, must be followed up immediately with one or more
of the following:

Surgical consultation

Breast Ultrasound

Fine Needle Aspiration / Cyst Aspiration
e Biopsy
Standard of care is not met by diagnostic mammography alone.

To appropriately ensure that minimal standards for abnormal clinical breast exams are being met, those
facilities that do not meet minimal standards are subject to audit.
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Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: April 2009
Revise Date: June 2014
Review Date: April 2022

Clinical Breast Exam (CBE) for Clients 18-39 Suspicious for
Breast Malighancy

The Centers for Disease Control and Prevention recommends that every client 18 years of age
and older with a suspicious clinical breast exam be referred to a surgeon.

18-39 Years of Age
The breast ultrasound may be ordered by a surgeon for clients 18-39 who are enrolled in the EWM

program if:
1. Screening clinical breast exam is suspicious for breast malignancy.
2. Diagnostic mammogram is assessment incomplete requiring further views

(30-39 years of age only)

3. Radiologist recommends a breast ultrasound after a diagnostic mammogram
a. Radiologist may perform an ultrasound for clients after a diagnostic mammogram.

If you are a surgeon you may order a breast ultrasound without pre-authorization if the above criteria are
followed.

Every Woman Matters (EWM) understands that in rural areas there may not be a surgeon readily available. In
rural areas any healthcare provider may call requesting a verbal approval for a breast ultrasound on behalf

of clients 18-39.

At any time the EWM program may require a chart audit for the purpose of quality assurance or quality
control.
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Nebraska Department of Health and Human Services
Women'’s & Men’s Health Programs Policies

Begin Date: July 2014
Effective Date: July 2022
Revised Date: April 2022

Annual Screening MRI for Clients 25-74
Pre-authorization is required for reimbursement of this test

The Centers for Disease Prevention and Control recommends an annual MRI as an adjunct to screening
mammogram and CBE for the following groups with high risk of breast cancer:

1. Previous personal history of breast cancer.
2. Lifetime risk of breast cancer of 20% - 25% or greater, based on family history using the breast cancer

NCI Risk Assessment tool for women 35+: www.cancer.gov/bcrisktool/
For women under 35, go to https://ibis.ikonopedia.com/ or call us to run the risk report.

3. Known BRCA1 or BRCA2 or other gene mutation, date of test result may be requested.

4, First-degree relative (parent, brother, sister, or child) with a BRCA1 or BRCA2 or other gene mutation,
date of test result may be requested.

5. Radiation therapy to the chest when they were between the ages of 10-30 years of age. Age at time
of radiation and purpose of the radiation may be requested.

6. Have Li-Fraumeni syndrome, Cowden syndrome, or Bannayan-Riley-Ruvalcaba syndrome, or have
first-degree relatives with one of these syndromes.

The screening MRl is a covered imaging through the Every Woman Matters (EWM) program if one or more

of the above criteria is/are met. At any time the EWM program may require a chart audit for the purpose of
quality assurance or quality control. Pre-authorization is required for reimbursement of this test. See page 4
of the Breast Diagnostic Enrollment Follow-Up & Treatment Plan Form for instructions.
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Nebraska Department of Health and Human Services
Women'’s & Men’s Health Programs Policies

Begin Date: September 2014
Effective Date:July 2022
RevisedDate: April 2022

Hereditary Breast Cancer Screening Protocol

To be implemented only on clients with documented personal history of BRCA1 or BRCA2 or other gene
mutations.

Breast Screening:
Clients age 25-39 would be eligible for annual breast MRI screening (a screening mammogram is not
reimbursed by EWM). Initiation of screening would be individualized based on earliest age of onset in family.

Clients age 40 through 74 would be eligible for annual screening mammogram at the time of her EWM
screening visit or immediately afterward with breast MRI screening alternating 6 months after the screening
mammogram.

Begin Date: May 2023
Effective Date:July 2023

Yearly Mammograms for Women Having Hormone Replacement
Therapy (HRT)

The Every Woman Matters (EWM) Program will cover the cost of yearly mammograms for women receiving
hormone replacement therapy (HRT) with a written request/documentation from the patients provider.
Testing should be based on patient history and clinical presentation.

72 - Policies



Nebraska Department of Health and Human Services
Women'’s & Men’s Health Programs Policies

Begin Date: July 2017
Review Date: April 2022

Breast Cancer Screening for Transgender Women and Transgender Men

Transgender Women (male-to-female) who have taken or are taking hormones and meet all program
eligibility requirements, are eligible to receive breast cancer screening and diagnostic services. It is
recommended that screening mammography is the primary recommended modality for breast cancer
screening in transgender women. It should be performed every 2 years at the age of 50 and 5-10 years of
feminizing hormone use criteria have been met. The program may require documentation of hormone use.

Transgender Men (female-to-male) may still receive breast cancer screening if they have not had a bilateral
mastectomy or a total hysterectomy.

Transgender men who have not undergone bilateral mastectomy, or who have only undergone breast
reduction, should undergo screening according to current guidelines for non-transgender women. Since
most or nearly all breast tissue may have been removed, mammography for the evaluation of a
palpable lesion may not be technically feasible, and alternative methods of screening may be
necessary. The risk of breast cancer in residual breast tissues after mastectomy is unknown. Clinicians
should engage in dialogue with transgender men who have undergone bilateral mastectomy about

the unknown risks associated with residual breast tissue, as well as the possible technical limitation of
mammography.
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Nebraska Department of Health and Human Services
Women’s & Men'’s Health Programs Policies

Begin Date: October 1994
Revised Date: November 2008
Review Date: April 2022

Allowable Costs During Cervical Treatment

Every Woman Matters (EWM) reimburses participating healthcare providers for performing colposcopy-
directed biopsy. EWM does not reimburse for cervical treatment such as LEEP, LEETZ, Laser or Cryotherapy.

When a colposcopy and/or cervical biopsy is performed at the same time as cervical treatment, Every Woman
Matters does reimburse for:

¢ Colposcopy and/or cervical biopsy - if the client presents the Cervical Diagnostic Enrollment/Follow
Up and Treatment Plan form issued by the healthcare provider who performed the screening and the
healthcare provider opts to perform treatment procedures at the same time to ensure that the client
completes treatment.

¢ Pathology evaluation of the colposcopy and/or of the LEEP
¢ The office visit - if the client presents the Cervical Diagnostic/Follow Up and Treatment Plan form
issued by the healthcare provider who performed the screening and who is referring the client for

further evaluation of a cervical problem but has not ordered a specific procedure.

Neither the office visit nor biopsies from LEEP or LEETZ are covered when performed for treatment
following a previous colposcopy and/or cervical biopsy.
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Nebraska Department of Health and Human Services
Women'’s & Men’s Health Programs Policies

Begin Date: October 1994
Revised Date: June 2014
Review Date: April 2022

Cervical Polyp Removal

Removal and/or biopsy of a cervical polyp is only covered by Every Woman Matters (EWM) when preceded by
an abnormal Pap test with results of ASC-US or greater or if unable to obtain a Pap due to a polyp.
Consultation with the Centers for Disease Control and Prevention has indicated that while a cervical polyp
occasionally may indicate a precancerous lesion, it is most often benign.

EWM reimburses for colposcopy when used to aid in the removal and/or biopsy of a cervical polyp after an
abnormal Pap test with results of ASC-US or greater. The pathology charge for the biopsy is also reimbursed.

Begin Date: March 1999
Effective Date:July 2022
Revised Date: April 2022

Restrictions Regarding Colposcopy Alone for Clients Enrolling for
Diagnostic Services

e All clients enrolling for diagnostic services for immediate follow up of abnormal Pap test(s) are expected
to receive a colposcopy with biopsy to reach a definitive diagnosis.

If extenuating circumstances exist that a client was not able to receive a biopsy at the time of

colposcopy, the procedure must be approved before reimbursement can be made. Every Woman Matters
Clinical Staff can make approvals at 1-800-532-2227.
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Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: December 2008
Effective Date:July 2022
Revised Date: April 2022

Management of Women with Cervical Cytological & Histological
Abnormalities

The Centers for Disease Control and Prevention (CDC), Every Woman Matters (EWM) Program funder, requires
the program to have evidence-based recommendations regarding management of cervical cytological
abnormalities.

EWM will follow the most current American Society for Colposcopy and Cervical

Pathology (ASCCP) “Risk-Based Management Consensus Guidelines for
Abnormal Cervical Cancer Screening Tests and Cancer Precursors.”

Begin Date: December 2019
Review Date: April 2022

State Pap Plus Program STD Only Enrollment Eligibility Exception

ALL clients enrolling in the State Pap Plus Program - STD Only must meet eligibility requirements.
o A Nebraska Resident

J 18 years of age or older
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Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: December 2008
Revised Date: June 2014
Review Date: April 2022

Cervical Cancer Screening

The cervical screening guidelines for clients enrolled in the Every Woman Matters (EWM) Program will be
as follows:

e Clients 30-65 years of age only eligible for Pap test every THREE years with cytology or every FIVE
years with co-testing (cytology/HPV) according to the U.S. Preventive Services Task Force guidelines.

e In order for EWM to reimburse every year for a Pap test, client must meet one of the following

criteria:*

° Most recent Pap test was abnormal (ASC-US or greater)

° Compromised Immune System (from HIV infection, organ transplant, chemotherapy
or chronic steroid use)

° Intrauterine DES exposure

° History of Invasive Cervical Cancer

*Criteria determined by Centers for Disease Control and Prevention (CDC), EWM funder

e EWM Medical Advisory Committee strongly recommends an annual pelvic exam be performed on all
clients, even if a Pap test is not indicated. Within the context of EWM, pelvic exams are only
reimbursable when done as part of an office visit in which the client receives a clinical breast exam

and/or a Pap test.

e EWM will reimburse for one Pap test through the program if client has had a hysterectomy (with cervix
removed) for benign reasons.
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Eligibility for EWM Diagnostic Services Following an Abnormal
Screening through the State Pap Plus Program

* Client must have been screened through the State Pap Plus Program.
* Screened within the last 6 months.
* Clients with insurance are eligible for diagnostic services.

* Refer to Breast or Cervical Diagnostic Enrollment/Follow Up and Treatment Plan form for allowable
diagnostic services.

* Client must receive or be referred for a service that is covered under EWM.
¢ All services received must follow policies and procedures as noted in the EWM Provider Manual.
e Services will be documented on the EWM Breast or Cervical Diagnostic Enrollment/Follow Up

and Treatment Plan form.

* Receipt of completed Breast or Cervical Diagnostic Enrollment/Follow Up and Treatment Plan will
move client from the State Pap Program to Every Woman Matters Diagnostic Program.

*  Clients 21-39 must reenroll in State Pap Plus Program for future cervical screening.

78 - Policies



Nebraska Department of Health and Human Services
Women’s & Men’s Health Programs Policies

Begin Date: November 2007
Effective Date:July 2022
Revised Date: April 2022

Utilizing State Pap Funds Under LB 321 2007, Section 107

e Office visit covered when an STD test is performed for men and women 18+

These funds are designated for low income and at-risk women ages 18-39 to be screened for cervical cancer
screening (Pap tests) and breast cancer screening (clinical breast exams). Clients enrolled in this program
must meet Every Woman Matters income and insurance eligibility guidelines and be Nebraska residents.

This is not an entitlement program and is available to any provider who participates in the EWM Program.
Enrollment into the State Pap Program can only be done on a State Pap Program Enrollment Form. No other
enrollment forms for EWM are acceptable.

Clients enrolled in this program:
¢ will not be required to pay an annual fee
e will not receive regular screening or routine mailed correspondence from EWM
e will automatically be enrolled for diagnostic workup for abnormal findings of Pap test or CBE results
according to EWM guidelines for diagnostic workup

The only reimbursable services under the State Pap Plus Program are office visits, Pap tests, and/or HPV tests

per the most current ASCCP Guidelines. All office visits must be billed using approved AMA Claim Forms with
appropriate diagnostic and CPT billing codes per EWM guidelines.
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Colposcopy results of CIN | preceded by ASC-US or LSIL Cytology

In accordance with the current ASCCP (American Society for Colposcopy and Cervical Pathology) Consensus
Guidelines regarding Management of Women with Cervical Cytological and Histological Abnormalities, clients
who are at low risk with colposcopy results of CIN | preceded by ASC-US, or LSIL cytology, follow up is recom-
mended without treatment. Under these circumstances, clinical staff are instructed to enter “no treatment
indicated” and may close the cycle, when the Pathology Report is received indicating CIN | preceded by ASC-US,
or LSIL.

Begin Date: July 2017
Review Date: April 2022

Cervical Cancer Screening for Transgender Men

Transgender men (female to male) are at risk for cervical cancer. Cervical cancer screening for transgender
men, including interval of screening age to begin and screening follows recommendations for non-transgender
women as endorsed by the American Cancer Society, American Society of Colposcopy and Cervical Pathology
(ASCCP), American Society of Clinical Pathologist, U.S. Preventive Services Task Force (USPSTF) and the World
Health Organization.

As with non-transgender women, transgender men under the age of 21 should not have pap smears
regardless of their age of sexual debut.
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State Pap Plus Program Enrollment and Documentation

In order for Every Woman Matters to meet timeliness performance measures set by our funders, Centers for
Disease Control and Prevention (CDC), healthcare providers who provide client services under the State Pap
Plus Program need to adhere to the following procedures for submitting State Pap Plus Enrollment and
supporting client clinical documentation:

It is expected that State Pap Plus Enrollments and clinical documentation be sent to the program
within two weeks of the date of service.

All State Pap Plus Enrollments will be returned if date of receipt is greater than 60 days of date of
service.

STARTING MARCH 1, 2023:
A Pap report or Pap with HPV report must accompany all State Pap Plus Program Enrollments that have
documentation of a Pap test or Pap test with HPV performed.

If the program receives a claim from a lab for a Pap test and/or Pap test with HPV testing prior to
receiving a State Pap Plus Program Enrollment form, the program may return the claim to the lab
without payment after 60 days.

Furthermore, if the Pap results are abnormal a Cervical Diagnostic/Follow Up and Treatment Plan Form

must be attached if diagnostic work up is planned. A pathology report must accompany any Cervical
Diagnostic/Follow Up and Treatment Plan Form, if diagnostics have already been completed.
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Cardiovascular(CVD)/Diabetes Screening

The policy for CVD screening of clients (35-64 yrs) will be as follows:

o Baseline Screening: Clients 35-64 years of age will be eligible to receive an initial CVD screening in
conjunction with a routine Breast and/or Cervical Screening visit.
o Labs should be done within 30 days before or after the screening office visit.

A CVD screening includes all of the following at each baseline or second screening visit:
¢ Height/weight measurements
e Two blood pressure readings*
¢ Waist circumference measurement
e Fasting Total Cholesterol and HDL testing
e Fasting Blood glucose or an A1C test

Also at each visit: Clients and clinicians should engage in dialog regarding tobacco use, medication access and
adherence if applicable and risk reduction counseling related to healthy eating and physical activity. Outcomes
should be recorded in the Risk Reduction Counseling section of the screening card.

Alc Testing for Clients age 35-64

Clients can have an Alc test paid for by the Every Woman Matters (EWM) program. These clients are eligible
to receive an Alc test in conjunction with their initial breast and cervical screening visit and/or at their second
required screening visit.

*Blood Pressure Measurement Technique:

o] Patients shguld not smoke, exercise, or have caffeine for at least 30 minutes before their blood pressure
is measured.

o Patients should be seated quietly for at least 5 minutes in a chair (rather than on an exam table), with
feet on the floor and arms supported at heart level.

o An appropriate sized cuff should be used (cuff bladder encircling at least 80% of the arm).

o A mercury sphygmomanometer, a recently calibrated aneroid manometer, or a validated electronic
device should be used.

o] At least two measurements should be taken and recorded, separated by a minimum of 2 minutes. If

the first two readings differ by more than 5mmHg, additional measurements should be taken at end of
appointment or have them come back for a BP check.

Medication Access/Adherence: Due to federal funding restrictions, the Program cannot assist clients
financially with any medication a provider may prescribe for clients. A list of key resources for free or low-cost
medications can be found in the Resources section of this manual.

(Continued on Page 83)
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Cardiovascular(CVD)/Diabetes Screening (continued)

Alert Screening Values: Clinicians are expected to provide appropriate medical evaluation in accordance with
national guidelines immediately or within 7 days of alert measurement. See hypertension policy on the
following page for follow-up instructions.

Alert values are defined as:
e Systolic Blood Pressure > 160 mmHg or Diastolic Blood Pressure > 100 mmHg
e Fasting or non-fasting Blood Glucose < 50 mg/dL or > 250 mg/dL

Completing Screening Services: Screening services shall be completed on the EWM Program screening
card sections as appropriate. Program screening card is to be returned to the EWM Program to assist the
Program in meeting requirements for client follow-up, data collection and affiliated billing authorizations.

EWM clients are eligible for health coaching and healthy behavior support services through the WISEWOM-
AN Program. These supports are offered to every client by the Central Office Health Coach and/or local health
department health coaches across the state. The use of evidence-based supports and skillful conversation,
motivational interviewing and goal setting strategies to actively and safely engage EWM clients in healthy
behavior change over the course of 3 health coaching sessions within a 12-week timeframe.

1. Health Coaching: An evidence-based (EB)strategy to engage clients in conversation that guides them
toward sustainable behavior change; related to nutrition, physical activity, and tobacco cessation.

2. Healthy Behavior Support Services (HBSS): Clients receive a minimum of 3 sessions with a health coach
and if interested, can engage in one of the following evidence based healthy behavior support services.
EWM encourages healthcare providers to recommend the appropriate option for eligible clients. Referral
for these services can be selected on the Screening Card. HBSS currently offered include:

a. Check.Change.Control.: helps clients learn how to monitor their blood pressure (BP), track their
BP readings and report back to their provider; a blood pressure cuff and monitor are provided

b. Living Well (LW): a 6-week course led in person or virtually by a trained LW Facilitator; designed
to address and assist clients in manageing their chronic conditions to live their best life.

c. National Diabetes Prevention Program (NDPP): a 16-week course for clients who are pre-

diabetic led in person or virtually by a trained NDPP; designed to help clients reduce their risk
for diabetes through education, gradual lifestyle changes and support.

d. Walk & Talk Toolkit: program designed to assist clients interested in beginning to increase their
physical activity with the help of a health coach and weekly educational tools for 10 weeks; a
pedometer is provided to help cliens begin tracking steps.

e. Tobacco Cessation Counseling: program designed for clients that want to quit tobacco use.
Providers can fax a referral to the statewide quitline at 1-800-QUIT-NOW.

*At time of screening, clinicians are encouraged to use the Tobacco Free Nebraska Fax Referral to link

clients with the statewide quitline for cessation assistance. Fax referral will be attached to Screening Card.
(Continued on Page 84)
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Cardiovascular(CVD)/Diabetes Screening (continued)

WISEWOMAN (Well-Integrated Screening and Evaluation for WOMen Across the Nation) is a program
designed to help women reduce their risk for heart disease and improve their overall health. The mission
is to provide low-income, underinsured, or uninsured 35- to 64-year-old women with the knowledge,
skills, opportunities to improve diet and physical activity, and other lifestyle habits. This will assist in the
prevention, delay or control cardiovascular and other chronic diseases.

WISEWOMAN extends the EWM Program with these additional preventative health services:
e Heart disease and stroke risk factor screening, which includes blood pressure, cholesterol, glucose,
weight, height, personal medical history, family medical history, and health behavior and readlness

to change assessments. -
Generai Ciinicai Services LVU/ Diabetes bcreenmg
e Lifestyle programs that promote Height: (with shoes off) A Labs can ony b done in conjunction with
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blood pressure control, healthy eating, aics Oorcumference: T bnds | JProcdwork Ordered: Qves Qo
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aC'L'IVIty. Blood Pressure (1): /. mmlHg Blood draw z;f:;;:,fif.;‘;:mm 30 days
L4 Links pa rtiCpa nts to free Or |OW'COSt Blood Pressure (2): f_ mm Hg Cholesterol does NOT need to be fasting.
. L. . . Is the client taking blood pressure medication? Total Cholesterol: mg/dl
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. ®Counsel client on medication adherence for hypertension (acceptobie)
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—
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WW Clinical Follow-Up Policy for Providers

The policy for CVD screening of clients (35-64 yrs.) will be as follows:

Hypertension:
1. Providers will take 2 blood pressure readings on each client at the well woman visit.

2. Providers will report on the medication status of the client
a. If the client is currently taking blood pressure medication
b. If provider is ordering or changing blood pressure medication

3. |Ifclientis taking BP medication or if provider is ordering or changing BP medication, providers should
counsel them on medication adherence and check the box on the screening card for Medication
Adherence for Hypertension Counseling.

4. Providers concerned about their client’s blood pressure and wanting a re-check should call our office at
1-800-532-2227 for approval of a follow-up blood pressure check.
a. Provider inquiries will be directed to EWM clinical staff
b. EWM clinical staff will grant requests for follow up on all clients with an average systolic
blood pressure of 140+ or an average diastolic pressure of 90+. Clients with blood
pressure less than 140/90 will be considered on a case-by-case basis. EWM clinical
staff will fax the BP rescreening card to provider office once approved.

5. Clients with systolic blood pressures of 160 and over or diastolic pressures of 100 or greater on their
EWM screening visit are considered “alert” status. Providers are required to treat their HTN at the
time of their screening visit. Follow up is strongly encouraged and will be covered by the program;

however, it must be pre-approved (see #4).

High Blood Glucose:
1. Providers will order either Alc or blood glucose (fasting 9 hr. more accurate) at the well woman visit.

2. Providers concerned about their patient’s blood glucose level and wanting a re-check should call EWM
at 1-800-532-2227 for approval of a follow-up blood glucose check.
a. Provider inquiries will be directed to EWM clinical staff.
b. EWM clinical staff will consider requests for follow-up on clients with an average Alc
level of 6.4 on a case by case basis.

3. Clients with an Alc level >10%, or a blood glucose level >250 mg/dl are considered “alert” status.
Providers are required to treat high blood glucose levels at time of screening visit. Follow up is strongly
encouraged and will be covered by the program; however, it must be pre-approved (see #2).

(Continued on Page 86)
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WW Clinical Follow-Up Policy for Providers (continued)

High Cholesterol:
1. Providers will order cholesterol screening at the well woman visit.

2. Providers will report on the medication status of the client
a. If the client is currently taking medication to lower their cholesterol
b. If that medication is a statin

3. Providers concerned about their client’s cholesterol level and wanting a re-check should call our office at
1-800-532-2227 for approval of a follow-up Total Cholesterol.
a. Provider inquiries will be directed to EWM clinical staff
b. EWM clinical staff will grant requests for follow up on all clients with an average cholesterol of
>240 mg/dl. Clients with a cholesterol level between 200-239 mg/d| will be considered on a
case by case basis. Clinical staff will fax the total cholesterol rescreening card to the provider
office once approved.

4. Clients with a total cholesterol of 400 mg/dl are considered “alert” status. Providers are required to treat
high cholesterol levels at the time of their screening visit. Follow up is strongly encouraged and will be

covered by the program; however, it must be pre-approved (see #3).
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Nebraska Colon Cancer

Screening Program

Nebraska colorectal cancer incidence and mortality have been in steady decline, according to the 2018
Nebraska Cancer Report. The colorectal cancer incidence declined from 47.2 in 2009 to 42.3 in 2018; the
colorectal cancer mortality also declined during this time frame from 18.4 in 2009 to 15.1 in 2018.

However, colorectal cancer screening rates have been steadily increasing. The screening rates
significantly increased from 64.1% in 2014 to 72.5% in 2020.

Healthcare providers are asked to educate their clients on the following facts:

[ | Colon cancer is the second leading cause of cancer death in Nebraska.
[ | This cancer can be prevented when precancerous polyps are removed.
[ | Early detection saves lives.

Experience proves that healthcare provider recommendation has a huge impact on screening behavior.

Steps for Enrolling:

Men and Women (who are 45-74 years of age and fall within program guidelines including age, income,
residency, family and personal history) who are interested in enrolling in the Nebraska Colon Cancer
Screening Program will:

B Receive a Healthy Lifestyle Questionnaire from Every Woman Matters (EWM)/Nebraska Colon
Cancer Screening Program (NCP)

B Complete the form and return them to EWM/NCP
* Based on information received, NCP staff will review the form and determine the appropriate
screening test (home based screening test or Colonoscopy)

* Since NCP is a screening program, some clients, based on personal and/or family history may
not be eligible to participate in the program

* Client will receive eligibility notification from NCP
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Home Based Screening Test Process:

B Home based screening kits will be mailed from the NCP Central Office. When the client has
completed the home test and returns the kit to the Lab, contracted by NCP to process the kits, the
healthcare provider will be notified of the results.

B When the healthcare provider receives the results, the healthcare provider will be responsible for
notifying the client. Clients not returning the home based screening test kit in a timely fashion will
be contacted by NCP.

B Clients with positive home based screening test results, from a NCP screening, will receive
information from the Central Office regarding the recommended follow up.

COLONOSCOPY Screening Process:

B Clients will be referred to a NCP contracted provider based upon personal and family history and/or
positive home based screening test kit results that was given to the client by NCP.

B Clients who are eligible for colonoscopy will be notified and must receive services through a NCP
contracted provider.

NOT ELIGIBLE:

B Aclient who reports having pre-existing conditions such as rectal bleeding or having been
diagnosed with Inflammatory Bowel Disease (IBD), Familial Adenomatous Polyposis (FAP),
Hereditary Non Polyposis Colon Cancer (HNPCC), and Ulcerative Colitis will be referred to the
primary healthcare provider for management or for genetic counseling as appropriate.

B Clients reporting a positive home based screening test within the last 1 year are not eligible for par-
ticipation in the program until they have received a diagnostic workup outside the program. (see
Page 90).

B NCP does not pay for treatment if cancer is diagnosed. NCP may navigate treatment options for
clients enrolled in the Nebraska Colon Cancer Screening Program (NCP). This will be carried out on
an individual basis for services rendered by surgeons and facilities.
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Colonoscopy Providers Adhere to the following:

Assume responsibility and will refer clients for diagnostic and treatment services

Have a medical supervisor/director to ensure that healthcare providers are competent and proficient
in clinical screening services and related client education and counseling and to ensure that
professional credentials are current

Provide and participate in client education activities with assistance from NCP as needed or requested.
The education/counseling includes:

o importance of colon cancer screening for women and men ages 45-74
J risk factor information

o recommendations for positive lifestyle changes

o counseling on abnormal findings and necessary follow up

Utilize approved laboratories and approved endoscopists for colonoscopy

Provide or refer for diagnosis and treatment for any cancer diagnosis and/or gastrointestinal
complications

Nebraska Department of Health and Human Services
Women'’s & Men’s Health Programs Policies

Begin Date: January 2006
Effective Date:July 2022
Revised Date: April 2022

Requirements for NCP Enrollment

Any Nebraska man or woman is eligible to complete the Healthy Lifestyle Questionnaire (HLQ) form
for Every Woman Matters (EWM)/Nebraska Colon Cancer Screening Program (NCP) if they meet the
following criteria:

J Nebraska resident

45 -74 years of age

meet program guidelines to include income, age, residency, personal and family history
have a primary healthcare provider

All clients enrolled in the NCP will be required to complete the HLQ on a yearly basis

The HLQ will be reviewed by the Central Office Staff to determine most effective screening test,
according to the guidelines developed by the EWM/NCP Medical Advisory Council and the Colon
Cancer Screening Subgroup Committee
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Eligibility and Screening Test Determination

Upon completion and review of the Healthy Lifestyle Questionnaire form, screening tests will be provided as
follows:

Home Based Screening Test Kit
Personal History:
e Clients age 45-74 who have not been screened with
¢ Home based screening test in last 12 months.
e Colonoscopy in last 10 years.
e Sigmoidoscopy in last 5 years.
e Double Contrast Barium Enema (DCBE) within the last 5 years.
e Clients must be asymptomatic
Family History:
e Clients age 45-74 with 0 or 1 1** degree relative diagnosed over the age of 60 with colon cancer
or colon polyps
* Newly enrolled clients reporting a positive home based screening test or digital rectal exam (DRE)
within the last 5 years are not eligible for participation in the program until they have received a
diagnostic workup outside the program.

Colonoscopy
Personal History:
e Clients over the age of 45 previously diagnosed with Colon or rectal cancer
Family History:
e C(lients age 45-74 with
o 1 1** degree relative diagnosed with colon cancer under the age of 60
o 2 or more 1st degree relatives over the age of 60 diagnosed with colon cancer
o 1 or more 1% degree relatives diagnosed under the age of 50 with colon polyps
o 2 or more 1° degree relatives over age 50 with colon polyps

Education and Referral to Primary Healthcare Provider
Personal History:
° Clients under the age of 45 that complete and submit the Healthy Lifestyle Questionnaire
e  C(lients age 45-74
e  Symptomatic with rectal bleeding
e  Previous diagnosis of Crohn’s disease, Ulcerative Colitis, Inflammatory Bowel Disease (IBD), Familial
Adenomatous Polyposis (FAP), and/or Hereditary Non Polyposis Colorectal Cancer (HNPCC)
Family History:
o Clients age 45-74 with
e 2 or more 1 degree relatives diagnosed with colon cancer under the age of 60 will be referred for
hereditary evaluation for colon cancer.
e Hereditary Non Polyposis Colorectal Cancer (HNPCC) or Familial Adenomatous Polyposis (FAP)

90 - Colon Cancer



Nebraska Colon Cancer Screening Program
Eligibility Algorithm

Family History
Oor11st 1 1st degree 2 or more 2 or more 1st 1 or more 1st 2 or more 1st
degree relative 1st degree degree degree degree relatives
relative, diagnosed relatives relatives relatives over age 50
diagnosed with colon | [over age 60| | diagnosed w/ | |diagnosed under diagnosed w/
over age of cancer diagnosed colon cancer | |the age of 50 w/ colon polyps
ggl\cl)vr{ under the w/ colon under the age colon polyps
cancer or age of 60 cancer of 60 (LO04)
colon (L004) (L005)
polyps | |
(Looe) Colonoscopy every 5 years Referral for Colonoscopy every 5 years
| hereditary
Home Based eval for colon
Screening Test cancer

Personal History

Negative Not eligible Diagnosed with Diagnosed | [Diagnosed Currently
home based || for screening IBD, HNPCC, with colon | |with colon having
screening test || yntil screen or FAP or rectal polyps rectal
w/inpast 12 || interval met (L002) cancer (L004) | bleeding
months, [ | See polyp (L007)
coI.onoscopy Follow up Colonoscopy| | algorithm
w/in past 10 || ording to 1,3,and 5 (Page 92)
yean, findings Referral to years after Referralto
sigmoid. or PCP, educational diagnosis PCI'D'
DCBE w/in materials educational
past 5 years materials
(L003)
|
Not eligible

for screening
until screening
interval met
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Nebraska Colon Cancer Screening Program
Colon Polyps Algorithm

Personal History of Colon Polyps

Few, small

polyps

hyperplastic

lor2
tubular
adenomas

<lcmin

Annual home
based
screening
test or
colonoscopy

every 10 years

diameter
with low
grade
dysplasia
I

Colonoscopy
every 5-10

years,
depending
on age, prior
colonoscopy
findings,
family history,
and physician
evaluation

3ormore || lormore | | Adenoma
adenomas of| | adenomas | | with villous
any size >/=1cm features or
high grade

dysplasia

>/=10
adenomas

Repeat colonoscopy in 3 years

Exam is normal or shows 1 or 2 low
grade adenomas

Follow up colonoscopy every 5 years

Colonoscopy,
interval
determined by
treating
endoscopist

Sessile
adenomas
removed
piecemeal

Colonoscopy,
interval to be
determined by
endoscopists

These guidelines assume colonoscopy is completed to the cecum with excellent bowel prep. Incomplete
colonoscopy or limited bowel preparation may, in the judgement of the endoscopist, necessitate a repeat
colonoscopy at a shorter interval than recommended above.

For those clients with a history of polyps but do not know the type or number of polyps, every effort should first be
made to locate medical records that could provide this information. If it is not possible to obtain the necessary
information, a base line colonoscopy should be performed at that time with follow up dependent upon those
findings and the known family history in conjunction with the recommendations above.
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Screening Guidelines

Upon completion of the Healthy Lifestyle Questionnaire and all other criteria is met, screening tests will be
provided as follows:

Home Based Screening Test Kit:
e C(lients over the age of 45 with 0 or 1 1** degree relative diagnosed over the age of 60 with colon
cancer or colon polyps

e C(lients over the age of 45 who have not been screened with a home based screening test within
last 12 months, colonoscopy within last 10 years, sigmoidoscopy or Double Contrast Barium Enema
(DCBE) within last 5 years.

Colonoscopy for clients over the age of 45 with:
e 1 1% degree relative diagnosed with colon cancer under the age of 60

e 2 or more 1st degree relatives over the age of 60 diagnosed with colon cancer
e 1 or more 1% degree relatives diagnosed under the age of 50 with colon polyps

e 2 or more 1% degree relatives over age 50 with colon polyps

e At1, 3, and 5 years after a diagnosis of colon or rectal cancer.

Additional Guidelines:
e Those clients who have 2 or more 1% degree relatives diagnosed with colon cancer under the age of 60
will be referred to their primary care physician.

e Those clients who have had a negative home based screening test, colonoscopy or sigmoidoscopy, or
DCBE within the past 12 months will not be eligible for screening until screening interval has been met.

e Those clients with a previous positive home based screening test, sigmoidoscopy, DCBE or colonoscopy,
follow up will be according to findings.

e Those clients diagnosed with Crohn’s disease, Inflammatory Bowel Disease (IBD), Hereditary Non
Polyposis Colorectal Cancer (HNPCC), or Familial Adenomatous Polyposis (FAP) will be referred to
primary healthcare provider and offered educational materials.

e Those clients currently having rectal bleeding will be referred to primary healthcare provider and
offered educational materials.

Colon Cancer - 93



Nebraska Colon Cancer Screening Program
Follow Up and Treatment Algorithm

Home BasedScreening Screening
Test from NCP

(average risk) Colonoscopy

(Client meets criteria for
colonoscopy screening test)

Negative Positive
Home Based Home Base
Screening Test Screening Test

Initiate Colonoscopy Referral

Follow up
Colonoscopy

Repeat Home
BasedScreening

Test in one year

Initiate / Complete
Colorectal Follow Up and Treatment Plan

Negative Positive
Colonoscopy Colonoscopy

Follow up per
Repeat Colonoscopy endoscopist

in 10 years or .
) recommendations
according to Health |

History

Initiate / Complete
Colorectal Follow Up and
Treatment Plan
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Nebraska Department of Health and Human Services
Women'’s & Men’s Health Programs Policies

Begin Date: January 2006
Revised Date: November 2008
Review Date: April 2022

Treatment Policy for Nebraska Colon Cancer Screening Program Clients

Navigate treatment options for clients enrolled in the Nebraska Colon Cancer Screening Program (NCP). This
will be carried out on an individual basis for services rendered by surgeons and facilities.

Begin Date: January 2008
Effective Date:July 2022
Review Date: April 2022

Eligibility Reqguirements for Adopted Individuals

Individuals, who have met all other eligibility requirements for the Nebraska Colon Cancer Screening Program
(NCP) but have not completed the ‘family history’ section due to being adopted, will automatically be sent a
home based screening test kit.
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Nebraska Department of Health and Human Services
Women’s & Men'’s Health Programs Policies

Begin Date: January 2006
Review Date: April 2022

Out of State Enrollments

Individuals who are not a Nebraska resident (even though they may have a primary care provider in
Nebraska) are not eligible to enroll in the Nebraska Colon Cancer Screening Program (NCP).

Begin Date: February 2008
Review Date: June 2014
Review Date: April 2022

Clients with Colonoscopy that have History of Polyps

The Nebraska Colon Cancer Screening Program (NCP) algorithm (on page 91), will be used to determine
eligibility date for next colonoscopy unless the endoscopist, who performed the last colonoscopy, has
determined a date based on pathology findings and provides such documentation.

If the client has had a colonoscopy and enrollment states she/he had polyps, NCP will request the pathology
report from the client.
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Resources

Nebraska Department of Health and Human Services
Women’s and Men’s Health Programs

Address:

Toll-free phone:

In Lincoln:

Fax:

EWM E-Mail:

EWM Web:

NCP E-Mail:

NCP Web:

301 Centennial Mall South
P.O. Box 94817
Lincoln, NE 68509-4817

(800) 532-2227

(402) 471-0929

(402) 471-0913

dhhs.ewm@nebraska.gov

www.dhhs.ne.gov/ewm

dhhs.nccsp@nebraska.gov

www.dhhs.ne.gov/crc
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Women’s & Men’s Health Staff

Listed below are the staff members of the Women’s and Men’s Health Programs (WMHP) which includes the
Every Woman Matters (EWM) Program and the Nebraska Colon Cancer Screening Program. You may call their
direct lines or call toll-free at (800) 532-2227.

Program Administration:
Cathy Dillon, Program Manager cathy.dillon@nebraska.gov 471-0595
Melissa Leypoldt, RN, Program Director melissa.leypoldt@nebraska.gov 471-0314

Program Staff:

Tracey Bonneau, Marketing Coordinator tracey.bonneau@nebraska.gov = 471-2922
Jill Crane, Community Hlth Educator/Billing Specialist jill.crane@nebraska.gov 471-6007
Jianping Daniels, MD, PhD, Surveillance Specialist jianping.daniels@nebraska.gov = 471-1693
Cheri Dawdy, Data Entry Specialist cheri.dawdy@nebraska.gov 471-1806
Pam Findlay, Finance Coordinator pam.findlay@nebraska.gov 471-6583
Joey Labadie, Staff Assistant joey.labadie@nebraska.gov 471-6452
Leah Snyder, Program Liaison leah.snyder@nebraska.gov 471-0158
Aaron Sweazy, Community Health Educator, Sr. aaron.sweazy@nebraska.gov 471-6567
Rajeswari Timmaraju, Administrative Specialist raji.timmaraju@nebraska.gov 471-2647

Nursing Staff:
Lynn Jones, BS, RN, BSN, Community Health Nurse Sr. lynn.jones@nebraska.gov 471-0561
Tina Goodwin, BSN, RN, QI Community Health Nurse Sr. tina.goodwin@nebraska.gov 471-0163
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EWM Breast and Cervical Cancer Advisory Committee

Andrea Foster
Omaha, NE

Samia Gamie
Lincoln, NE

Kelly Mand
Omaha, NE

Linda Newport
Lincoln, NE

Michael Steiner
Kansas City, MO

Rebecca Tines
Omaha, NE

Denise Tomek
Columbus, NE
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These resources are intended to provide information and are not necessarily endorsed by the Programs.

Patient Advocate Foundation
Newport News, VA
(800)532-5274
www.patientadvocate.org
Specializes in mediation, negotiation and education, on behalf of clients experiencing the following

issues:
Preauthorization Debt Crisis
Access to Pharmaceutical Agents Access to Chemotherapy
Access to Medical Devices Access to Surgical Procedures
Expedited applications for Social Security Disability, Medicare, Medicaid, SCHIPS, and
other social programs

Plus many other services

Provides professional case managers who negotiate with clients insurers to resolve coverage and
benefit issues, patient employers to mediate job discrimination issues and client creditors to facilitate
resolution of debt crisis matters. They utilize the AT&T Language Line that enables the case managers
to assist clients in 140 languages. Assists clients who are uninsured, underinsured, as well as Medicaid
and Medicare recipients to resolve coverage and benefit issues.

CULTURAL COMPETENCY AND LANGUAGE ACCESS RESOURCES

B Culturally and Linguistically Appropriate Services in Health Care (CLAS Standards)

https://thinkculturalhealth.hhs.gov/clas
In March 2001, the U.S. Department of Health & Human Services of Minority Health completed a
final report of the 14 CLAS standards. Standards provide goals and guidelines so that healthcare
providers can ensure that they are providing the best quality care with the goal of eliminating the
health disparities that exist across racial and cultural lines.

e Culturally Competent Care (Standards 1-3);

e Language Access Services (Standards 4-7); and

e Organizational Support for Cultural Competence (Standards 8-14)

Standards 1-3, and 8-13 are Guidelines; Standards 4-7 are Federal Office of Civil Rights 1964
Requirements; and Standard 14 is a Recommendation.

B Language Services Associates
Willow Grove, PA
(800)305-9673
www.lsaweb.com
Provides services 24/7 365 days a year in 180 languages. Other services include: Quick
Connections, Multiple Party Conferences, Language Identification Assistance, On site or via phone.

B Language Line Services - Certified Medical Interpretation Services
Monterey, CA
(800)752-9096
www.languageline.com
Provides services 24/7, 365 days a year in over 150 languages. Other services include: Quick
Connections, Multiple Party Conferences, Language Identification Assistance, On site or via phone,
Specialize in Health Care Arena.
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These resources are intended to provide information and are not necessarily endorsed by the Programs.

CULTURAL COMPETENCY AND LANGUAGE ACCESS RESOURCES (continued)

Nebraska Association for Translators & Interpreters

www.natihg.org

Association e-mail: nati@natihg.org

Marsha Conroy, Association President, 402-960-2900

Serves as a resource and a forum on interaction for language service providers and those who
utilize their services.

Regulations for Providing Services to Clients with Limited English Proficiency
https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/index.html
Contact Susan Rhodes, Office for Civil Rights, Health & Human Services, Kansas City, MO with
questions about regulations at 800-368-1019. A link to government and non government resources
to assist community clinics and health centers to meet the challenge of serving clients with Limited
English Proficiency.

PROFESSIONAL AND PUBLIC CANCER EDUCATION AND INFORMATION
RESOURCES

American Cancer Society (ACS)
(800) ACS-2345 or (800) 227-2345

American Society for Colposcopy and Cervical
Pathology (ASCCP)

(Spanish language services available)

Omaha: (402) 393-5800

9850 Nicholas Street, Suite 200

Omaha, NE 68114

WWwWw.cancer.org

A nationwide, community-based, voluntary health or-
ganization dedicated to eliminating cancer as a major
health problem by preventing cancer, saving lives and
diminishing suffering from cancer, through research,
education, advocacy and service. Information and
some services are available to clients and their fami-
lies, healthcare providers and the general public. In
addition, loans of breast prosthesis and wigs may be

available through your local American Cancer Society

Office. (Educational Brochures Available)

Look Good....Feel Better is a program of the
American Cancer Society

(800) 395-5665

Designed to help cancer clients cope with changes in
appearance due to cancer treatment. These programs
are free-of-charge and include a make-up kit courtesy
of the Cosmetics, Toiletries & Fragrance Association.

(800)787-7227
WWW.ASsCCp.org

Provides the American Society for Colposcopy and
Cervical Pathology (ASCCP) Algorithms from the
Consensus Guidelines for the Management of Women
with Cervical Cytological Abnormalities and Consensus
Guidelines on the Management of Women with Histo-
logical Abnormalities. Among other services, ASCCP
also provides practice recommendations and continu-
ing medical education.

Association of Cancer Online Resources

WWW.ACor.org
Provides links to pertinent resources for all types of

cancer.

AVON Foundation

info@avonfoundation.org
https://www.avonworldwide.com/supporting-
women/avon-foundation-for-women

Provides resources for a wide range of breast cancer
programs and services, educational outreach and
referrals for medically underserved women, as well as
information and services regarding domestic violence
and emergency relief. Provides an on-line support

group.
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These resources are intended to provide information and are not necessarily endorsed by the Programs.

PROFESSIONAL AND PUBLIC CANCER EDUCATION AND INFORMATION

RESOURCES (continued)

Breast Cancer.Org
www.breastcancer.org
Provides women diagnosed with breast cancer a
comprehensive site that includes information on
everything from diagnosis to treatment and beyond.
Has a “chat room” to respond to concerns
immediately for women who need support from
someone who has been there already.

Cancer Care, Inc.
(800) 813-4673
(Spanish language services available)
Www.cancercare.org
Provides free, professional support services for
anyone affected by cancer. Free one hour
teleconferences for cancer clients, their families, and
healthcare providers working with people with
cancer. People can participate from the office or
home to learn more about issues as they relate to
cancer.

Cancer Center Helpline, Omaha, Nebraska
(402)559-9999 or (800)999-5465
(Spanish language services available)
Free telephone information service provided by
Nebraska Medical Center. Educational information
and resources for healthcare providers and public
available from oncology nurses.

Cancer Support Community
(888)793-9355
WWW.cancersupportcommunity.org
help@cancersupportcommunity.org
Support group for people with cancer.

Cancer Survivors Network
www.acscsn.org (Click on En Espanol, upper left
corner of screen for Spanish)
Sponsored by the American Cancer Society and deals
with survival issues, long term effects of treatment
and general support.
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Healthfinder

www.healthfinder.gov

An award winning Federal Website for
consumers, providing on-line publications,
clearinghouses, databases, websites, support and
self-help groups, as well as government agencies
and not-for-profit organizations that produce
reliable information to the public.

Krames Patient Education

(800) 333-3032

1100 Grundy Lane

San Bruno, CA 94066-3030

www.krames.com

One-stop-shop for client education materials in a
variety of print and electronic formats available for
purchase.

Livestrong Foundation

www.livestrong.org

Lance Armstrong’s web site that provides
information and encouragement to all cancer clients
in partnership with Patient Advocate foundation.

MammacCare Corporation

(352) 375-0607

930 Northwest 8th Avenue

Gainesville, FL 32601

Wwww.mammacare.com

Provides breast models, clinical breast exam and
breast self-exam interactive training systems for
both public and professional education. Includes
adaptive learning systems for visually and hearing
impaired clients. Certified clinical breast examiner
training courses are also offered.
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PROFESSIONAL AND PUBLIC CANCER EDUCATION & INFORMATION
RESOURCES (continued)

Medicare Helpline National Cancer Institute -- Cancer Information

CIMRO of Nebraska

Medicare Rights Helpline

(800)633-4227 - say the word “Agent” to speak
with someone

Consumer Questions Regarding Medicare

Medline Plus

www.medlineplus.gov

A service of U.S. National Library of Medicine and
the National Institutes of Health. Site contains
information on more than 650 health topics, drug
information, a medical encyclopedia, and dictionary,
as well as directories, current news and interactive
tutorials. (Select articles available in 40 different
languages, downloadable in PDF format.)

Medscape

www.medscape.com

Offers patient and professional information, free
professional education including CME’s and CEU’s
for healthcare providers, conference coverage, and
discussion boards.

National Breast Cancer Coalition

(202)296-7477 or (800)622-2838
www.natlbcc.org

A national advocacy group that lobbies for
increased research funding, access to medical
services, and education. Also provides “Guide to
Breast Cancer Care” online, which is based on 6
core elements of values, access, information, choice,
respect, accountability, and improvement.

Service (NCI -- CIS)

(800)4-CANCER or (800)422-6237

(Spanish language services available)
cancernet.nci.nih.gov

Supported by the National Cancer Institute to
provide accurate and up-to-date information on
cancer to clients and their families, healthcare
providers and the general public. The NCI can also
assist with smoking cessation. The quitline is
1-877-448-7848. (Educational Brochures Available)

Nebraska Cancer Research Center

Lincoln, Nebraska

(402)483-2827 or (800)487-8786

Focuses on clinical trials, provides a wig bank and
referrals to community resources.

National Coalition for Cancer Survivorship

(301)650-9127

(Spanish language services available)
(877)622-7937

(Toll free to order publications only)
www.canceradvocacy.org

Provides information about survivorship and sources
of support for cancer survivors and their families.
Their mission is to advocate for quality cancer care
for all people touched by cancer.

National Comprehensive Cancer Network

(215)690-0300

WWW.NCccNn.org

NCCN is an alliance of 21 of the world’s leading
cancer centers, working together to develop
treatment guidelines for most cancers, and
dedicated to research that improves the quality,
effectiveness and efficiency of cancer care.
Clinical practice guidelines for healthcare providers
and cancer treatment and supportive care
guidelines for clients and their families are found
on this website.
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PROFESSIONAL AND PUBLIC CANCER EDUCATION & INFORMATION
RESOURCES (continued)

National Lymphedema Network Patient Services Center

(800)541-3259

www.lymphnet.org - email: nin@lymphnet.org
Provides complete information for clients, health-
care providers and the general public on prevention
and treatment of lymphedema.

National Women’s Health Information Center

https://www.womenshealth.gov/

Gateway for women'’s health resources and materi-
als for consumers and professionals. Maintained by
the U.S. Dept. of Health & Human Services.

National Women’s Health Network

(202)682-2640

www.nwhn.org

Provides newsletters and position papers on
women'’s health topics. Conducts paper research
and is a strong voice for women’s health.

Office of Health Disparities & Health Equity

(402)471-0152
www.dhhs.ne.gov/minorityhealth

The Office of Health Disparities and Health Equity
(OHDHE) works to equalize health outcomes and
eliminate health disparities in Nebraska and works
with local and regional health agencies, other state
agencies, faith-based organizations, and communi-
ty-based organizations, to develop minority health
training materials, and assist and support minority
grantees and organizations working on minority
health activities.

Oncolink

https://www.oncolink.org/cancer-treatment
Comprehensive Cancer resource maintained by the
University of Pennsylvania Cancer Center. Many
links to medical information, psychosocial support,
discussion lists, journals and cancer news.

The Nebraska Medical Center, Omaha, Nebraska

(800)922-0000
https://www.nebraskamed.com/treatments
Information on types, diagnosis and treatment of
different cancers. Very informative for both
healthcare providers and clients.
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1-888-227-6333
Case managers assist clients to find resources
and financial services.

Physician Data Query (PDQ)

(800)422-6237
https://www.cancer.gov/publications/pda/informa-
tion-summaries/screening

National Cancer Institutes comprehensive data-
base - contains peer-reviewed summaries on cancer
screening, prevention, genetics, treatment, support-
ive care, and cancer clinical trials from around the
world.

Susan G. Komen Breast Cancer Foundation

(877)GO-KOMEN - (877)465-6636 (toll free)
(402)502-9279 (Omaha)

(212)712-8027 (for men with breast cancer)
(Spanish language services available)
www.komen.org

Dedicated to advancing research, education, screen-
ing and treatment of breast cancer

(Educational Brochures Available)

Y-ME, National Breast Organization

(800) 221-2141 (English) or (800) 986-9505
(Spanish)

WWW.y-me.org

A national breast cancer survivor support network.
Whenever possible, trained breast cancer survivors
are matched to callers by background and experi-
ence. Wig and prosthesis bank available.

Young Survival Coalition

(877)972-1011

www.youngsurvival.org

An international non-profit for breast cancer survi-
vors and supporters with a focus on women under
40. The Young Survival Coalition’s (YSC) educa-
tional programs are designed to reach not only our
core audience of young women affected by breast
cancer but also members of the medical commu-
nity, friends, family members, caregivers, the breast
health community, healthy young women and the
general public.
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PROFESSIONAL AND PUBLIC CARDIOVASCULAR/DIABETES EDUCATION
AND INFORMATION RESOURCES

WISEWOMAN (Well-Integrated Screening and Evaluation for Women Across the Nation)
www.cdc.gov/wisewoman

Chronic Disease Management:
Living Well (Stanford’s Chronic Disease Self-Management Program), a free 6-week program for
Nebraskans with or taking care of someone with a chronic disease.
https://dhhs.ne.gov/Documents/Living%20Well%20Flyer.pdf

Diabetes:
American Diabetes Association Clinical Practice Recommendations
For answers to questions call (800) 342-2283
www.professional.diabetes.org/ResourcesForProfessionals.aspx?cid=84160

CDC Diabetes: (800)232-4636 www.cdc.gov/diabetes
eDiabetes Prevention Program: www.cdc.gov/diabetes/prevention/index.htm

Find a Diabetes Educator (American Association of Diabetes Educators) (800)338-3633
https://www.diabeteseducator.org/living-with-diabetes/find-an-education-program

National Diabetes Education Program: has materials, videos, ads, etc to educate people on diabetes,
includes resources in many languages and for specific target audiences as well as general public. Allin-
formation is copyright-free and can be readily used and distributed. (800)860-8747 http://ndep.nih.gov/

Nebraska Diabetes Prevention and Control Program, DHHS
(402)471-4411 or (800)745-9311 (ask for Diabetes)
https://dhhs.ne.gov/Reports/Diabetes%20in%20Nebraska%20-%202018.pdf

Heart Disease and Stroke:
Million Hearts Initiative: http://millionhearts.hhs.gov/index.html

CDC Heart Disease and Stroke Prevention: (800)232-4636 http://www.cdc.gov/dhdsp/

Nebraska Heart Disease and Stroke Prevention: (800)745-9311
https://dhhs.ne.gov/Reports/Cardiovascular%20Disease%20in%20Nebraska%20Fact%20Sheet%20-%20

2018.pdf

Free or Low-Cost Medication Access:
340B Drug Pricing Program & Pharmacy Affairs - Health Resources and Services Administration (HRSA)
requires drug manufacturers to provide outpatient drugs to eligible health care organizations/covered
entities at significantly reduced prices. These entities include Federally Qualified Health Centers (FQHCs),
Critical Access Hospitals, Local Health Departments, and more. Check the link below for a full list of
eligible organizations/covered entities. http://www.hrsa.gov/opa/index.html

Federal Trade Commission (FTC) - FTC provides useful consumer information regarding prescription
savings programs and generic drugs.
http://www.consumer.ftc.gov/articles/0063-generic-drugs-and-low-cost-prescriptions
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PROFESSIONAL AND PUBLIC CARDIOVASCULAR/DIABETES EDUCATION
AND INFORMATION RESOURCES

Free or Low-Cost Medication Access: (continued)
Medicare Information - Information about the specific drug plans available in a particular area and
about Medicare drug plans in general are available at 1-800-MEDICARE (1-800-633-4227).
www.medicare.gov

NeedyMeds - NeedyMeds keeps up-to-date information from pharmaceutical companies on patient
assistance programs. (800)503-6897 http://www.needymeds.org/

Partnership for Prescription Assistance - Helps you access public or private programs most likely to
meet your needs. The Partnership for Prescription Assistance offers a single point of access to more
than 475 public and private patient assistance programs, including more than 150 programs offered by
pharmaceutical companies. Eligibility requirements vary from program to program. Contact the
Partnership for Prescription Assistance toll-free at 1-888-331-10020r at www.pparx.org.

Retail Prescription Program - Many retail outlets such as Bakers, CVS, Hy-Vee, Rite-Aid, Target,
Wal-Mart, and Walgreens offer low- cost medication options. Many discount and retail stores offer
prescriptions as low as $4.00 for a 30-day supply. The local pharmacy or local health department may
also make low-cost medication available.

RxAssist - Funded by The Robert Wood Johnson Foundation, RxAssist is a web based medication
resource center for providers, advocates, consumers, and caregivers. www.rxassist.org/providers

RxHelper - Our mission is to increase awareness of patient assistance and boost enrollment of those
who are eligible through a variety of prescription assistance programs. (877)767-3297
www.therxhelper.com

Rx Hope - RxHope contracts directly with pharmaceutical companies to provide an electronic
application process for their patient assistance programs. RxHope provides this service to physicians
and patients free of charge. www.rxhope.com/

Rx Outreach - A nonprofit charity that provides critical medicine for people who can’t afford it. Offers
more than 500 medications through mail order pharmacy delivered to all 50 states. With support of
generous donors, Rx Outreach helped more than 85,000 people each year get the medications they
need to stay healthy. (800)769-3880 www.rxoutreach.org

Note: Links to non-Federal organizations in this document are provided solely as a courtesy to providers. These links do not
constitute endorsement of these organizations or their programs by EWM or the Federal government, and none should be
inferred. EWM is not responsible for the content of the individual organizations’ web pages found at these links.

Tobacco Cessation:
Tobacco Free Nebraska www.quitnow.ne.gov
eNebraska Tobacco Quitline Fax Referral Form
https://dhhs.ne.gov/Documents/QuitlineFax.pdf

Smokefree.gov www.smokefree.gov
eSmoke Free Women http://women.smokefree.gov/
eSmoke Free Espanol http://espanol.smokefree.gov/
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Glossary

1%t Degree relative: a first degree relative is defined as a parent, brother,sister, or child.

A
A1C: Measures average blood glucose level over the past 3 months

Arthritis: Inflammation of a joint or joints.

ASC-US: Acronym for Atypical Squamous Cells of Undetermined Significance. This is a category from the
Bethesda classification system that involves the reporting results of cervical cytology.

ASC-H: Acronym for Atypical Squamous Cells: Cannot Exclude High-Grade SIL. This is a category from the
Bethesda classification system that involves the reporting results of cervical cytology.

Assessment Incomplete: The exam or testing done has not provided the radiologist with a definitive diagnosis.
Further testing or follow up exam needed. This refers to mammography.

Assessment Referral: a client who does not meet eligibility requirements for colon cancer screening due to
having one or more of the following conditions: rectal bleeding, Familial Adenomatous Polyposis (FAP),
Hereditary Non Polyposis Colon Cancer (HNPCC), or Inflammatory Bowel Syndrome (IBS) and is referred back to
the primary care physician or genetic counselor for assessment or management of their condition.

Atherosclerosis: Deposits of yellowish plagues containing cholesterol and lipid material that form inside large
and medium sized arteries.

Automated Computer Tracking System (ACTS): The computer database where information for EWM/NCP clients
is recorded and stored.

B
Barriers: Any problem or obstacle that could potentially prevent a client from obtaining necessary screening or
treatment (e.g., no transportation, no child care, language barriers that may require an interpreter, etc.)

Blood Glucose: The main sugar that the body makes from the three elements of food — proteins, fats, and
carbohydrates.

Blood Pressure: The force that the circulating blood exerts on the walls of the arteries.
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B (continued)
Body Composition: The relative amounts of muscle, fat, bone, and other anatomical components that
contribute to a person’s total body weight.

Body Mass Index (BMI): A measurement of body mass that is correlated with skinfold thickness and body
density.

BSE: Acronym for Breast Self-Exam.
Breast Biopsy: The removal and examination, usually microscopically, of breast tissue.
Breast Ultrasound: A test that uses ultrasonic waves to scan the breast.

C
Cancer-in-situ: Cancer cells are confined to the original site.

Cardiovascular: Pertaining to the heart and blood vessels.

Case Management: Coordinated efforts and services intended to assure that a woman receives screening
services in the EWM program and, if needed, diagnostic and/or treatment services.

CCD: Acronym for Clinical Cardiovascular Disease.
CDC: Acronym for Centers for Disease Control and Prevention.
Cervical Biopsy: The removal and examination, usually microscopically, of cervical tissue
CHD: Acronym for Coronary Heart Disease.
Cholesterol: A waxy, fat-like substance present in every cell in the body and in many foods.
CIN: Acronym for Cervical Intraepithelial Neoplasia
CIN I: Mild dysplasia
CIN Il: Moderate dysplasia
CIN lll: Severe dysplasia, cancer in situ
CIS: Acronym for Cancer In Situ

Clinical Breast Exam (CBE): An exam of the breast by a clinician.

Colonoscopy: A procedure that allows a doctor to see inside the large intestine to find polyps or cancer.
During this procedure, the doctor can remove polyps and some very early stage colon cancers.

Colposcopy: An examination of the cervix through a magnifying device to detect abnormal cells.

Colposcopy with directed biopsy: Examination of the cervix through a magnifying device with biopsies taken
of suspicious areas on the cervix at the time of the exam.

Conization (Cone): Excision of a cone-shaped piece of tissue from the cervix. Also called cone biopsy.
Co-Testing: The combination of Pap cytology plus HPV DNA testing method for women 30-65 years old.

Consultation: Meeting of clinician and client to discuss abnormal screening examination, diagnostic plan
and/or treatment options.
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C (continued)
CVD: Acronym for Cardiovascular Disease.

Cyst: Any closed cavity or sac, normal or abnormal, lined by epithelium, and especially one that contains a liquid
or semisolid material.

D
Diabetes: Diabetes mellitus is a chronic syndrome of impaired carbohydrate, protein, and fat metabolism due to
insufficient secretion of insulin or to target tissue insulin resistance.

Diagnostic Mammogram: Breast x-rays, which generally include four views of the breasts. Performed when any
or all of the following reasons/conditions are present: palpable mass, pain, discharge, and/or breast implants.
Also performed as a follow-up exam for suspicious findings obtained during physical examinations or screening
mammograms.

Diagnostic Referral: a client who has a positive finding on FOBT or according to eligibility criteria is more
appropriately screened with colonoscopy and is referred to an Endoscopist.

Diagnostic Services: Services rendered to a client who needs follow up after a screening visit that resulted in an
abnormal finding.

Double Contrast Barium Enema (DCBE): also called barium enema with air contrast. A method used to help
diagnose colorectal cancer. Barium sulfate, a chalky substance, is used to partially fill and open up the colon.
When the colon is about half-full of barium, air is inserted to cause the colon to expand. This allows x-ray films
to show abnormalities of the colon.

Dyslipidemia: Disorders of lipoprotein metabolism, including lipoprotein overproduction or deficiency.

Dysplasia: Abnormalities of cells or tissue signifying preneoplastic changes characterized by changes in the
nucleus and cytoplasm of a cell.

E

Endocervical Curettage: The removal of tissue from the inside of the cervix using a spoon-shaped instrument
called a curette.

EWM: Acronym for Every Woman Matters.

F

Familial Adenomatous Polyposis (FAP): a hereditary condition that is a risk factor for colorectal cancer. People
with this syndrome develop polyps in the colon and rectum. Often these polyps become cancerous.

Fasting: Abstaining from all food and drink.

Fecal Immunochemical Test (FIT): a test for hidden blood in the stool

Fecal Occult Blood Test (FOBT): a test for hidden blood in the stool

Fibromyalgia: A disorder characterized by muscle pain, stiffness, and chronic fatigue.

Fine Needle Aspiration: A method for obtaining cell samples from internal body sites through the utilization of a
long needle and syringe.

Flexible Sigmoidoscopy: A procedure in which a doctor can look into the rectum and the descending portion of
the colon for polyps or other abnormalities.
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F (continued)
Follow Up Visit: A scheduled repeat visit with a client to reevaluate a condition that was noted at the
screening visit.

G
Gout: Recurrent acute arthritis of peripheral joints caused by the accumulation of monosodium urate crystals.

H
HDL: Acronym for High-Density Lipoproteins which carry cholesterol in the blood stream. Typically referred to
as the good cholesterol.

Health Coaching (HC): the use of evidence-based supports and skillful conversation, motivational
interviewing and goal setting strategies to actively and safely engage EWM clients in healthy behavior change
over the course of 3 HC sessions and at least a 12 week timeframe.

Healthy Behavior Support Services (HBSS): EWM clients are eligible for health coaching and healthy

behavior supports through the WISEWOMAN Program. This support is offered to every client by the Central
Office Health Coach and/or local health department health coaches across the state. Clients receive a
minimum of 3 sessions with a health coach and if interested, can engage in one of the following evidence based
healthy behavior support services. EWM encourages healthcare providers to recommend the appropriate
option for eligible clients. Referral for these services can be selected on the Screening Card.

e Check.Change.Control.: helps clients learn how to monitor their blood pressure (BP), track their BP
readings and report back to their provider; a blood pressure cuff and monitor are provided.

e Living Well (LW): a 6-week course led in person or virtually by a trained LW Facilitator; designed to address
and assist clients in manageing their chronic conditions to live their best life.

e National Diabetes Prevention Program (NDPP): a 16-week course for clients who are pre-diabetic led in
person or virtually by a trained NDPP; designed to help clients reduce their risk for diabetes through
education, gradual lifestyle changes and support.

e Walk & Talk Toolkit: program designed to assist clients interested in beginning to increase their physical
activity with the help of a health coach and weekly educational tools for 10 weeks; a pedometer is provided
to help cliens begin tracking steps.

e Tobacco Cessation Counseling: program designed for clients that want to quit tobacco use. Providers can
fax a referral to the statewide quitline at 1-800-QUIT-NOW.

Healthy Lifestyle Questionnaire (HLQ): A behavior and health assessment that is completed by the client
at the screening visit that aids the clinician in determining the need for lifestyle interventions to reduce the
risk of CVD and diabetes.

Heart Failure: A condition where there is insufficient pumping of the heart leading to an accumulation of fluid
in the lungs.

Hereditary Non Polyposis Colon Cancer (HNPCC): people with this condition tend to develop cancer at a young
age without first having many polyps.

High Grade SIL: Acronym for a category from the Bethesda classification system that involves high-grade
Squamous Intraepithelial Lesions of the cervix that are characterized by moderate to severe dysplasia or CIS.

Home Based Screening Test Kit: a test for hidden blood in the stool. Can include Fecal Occult Blood Test
(FOBT), Fecal Immunochemical Test (FIT), and/or Immunochemical Fecal Occult Blood Test (iFOBT).

HPV: Acronym for Human Papilloma Virus which is a species of virus that has been associated with the
development of cervical cancer.
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H (continued)
Hypertension: Persistently high arterial blood pressure.

Hysterectomy: Surgical removal of the uterus.

|

Inflammatory Bowel Disease (IBD): chronic inflammatory bowel disease (ulcerative colitis or Crohn’s disease)
is a condition in which the colon is inflamed over a long period of time and may have ulcers in its lining. This
increases a person’s risk of developing colon cancer.

Invasive Carcinoma: Cancer that has spread to other areas of the body from its point of origin.

Invasive Cervical Cancer: Cancer that originated in the cervix and has spread to other parts of the body.
Intervention: Any measure intended to improve health or alter the course of a disease.

Irritable Bowel Syndrome (IBS): A common disorder that affects the large intestine (colon).

L

LDL: Acronym for Low-Density Lipoproteins, which are a combination of a fat and a protein which acts as a
carrier for cholesterol and fats in the bloodstream. Typically referred to as the bad cholesterol.

LEEP: Acronym for Loop Electrosurgical Excision Procedure, which is used to remove abnormal cervical tissue.

Left Ventricular Hypertrophy: An enlargement of the left pumping chamber of the heart.

Lifestyle Intervention: A conscious change in patterns of eating, exercise or unhealthy habits (e.g., smoking,
alcohol intake) to produce a positive change in a person’s overall health.

Lipid Panel: A group of blood tests that determines risk of coronary heart disease; includes total cholesterol,
HDL, LDL, and triglycerides.

Liquid Based Cytology: Method of collection for cervical cytology by liquid suspension (e.g., Thin Prep,
Sure Path, etc.)

Low Grade SIL: Acronym for a category from the Bethesda classification system that involves low-grade
Squamous Intraepithelial Lesions that are characterized by mild squamous atypia or mild dysplasia on Pap
tests.

Lupus: A local or systemic disease that results from an autoimmune mechanism.

M

Magnetic Resonance Imaging (MRI): A technique that uses a magnetic field and radio waves to create
detailed images of the organs and tissues within the body.

Malignancy: A cancer, especially one with the potential to cause death.

Mammogram: A breast screening process/ x-ray of the breast.

Mastectomy: A surgical procedure removing all or parts of the breast tissue.

Med-It: The computer database where information for EWM/NCP clients is recorded and stored.
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M (continued)
Metastasis: Transfer of a cancer cell from an original site of disease to another part of the body with the
development of a similar cancer in the new location.

Metastasize: Spread to other parts of the body.
Metastatic Breast Cancer: Cancer that originated in the breast and has spread to other parts of the body.

N
Needle Core Biopsy: Type of biopsy in which a needle is inserted into the lump under local anesthesia.

Neoplasia: New growth, usually refers to abnormal new growth and thus means the same as tumor, which
may be benign or malignant.

Nephropathy: Any disease of the kidneys.

Nutritional Assessment: The process of assessing an individuals nutritional status by evaluating dietary intake for
a period of time.

(o)
Obese: Having a body mass index (BMI) of 30 or above.

Outstanding: Over due, not submitted within prescribed time frames.

P
Palpable mass: A mass that can be felt by palpation.

Pap Test: (Papanicolaou Smear) A screening test of the cells of the cervix used to detect early cervical
abnormalities.

PBF: Acronym for short-term probable benign follow up.

Pelvic Exam: An internal physical examination used to detect a variety of gynecological disorders. Includes a
visual inspection of the vagina and cervix as well as palpation of the uterus and ovaries.

PAD: Acronym for Peripheral Arterial Disease, which is a condition similar to coronary artery disease. In PAD,
fatty deposits build up along artery walls and affect blood circulation, mainly in arteries leading to the legs
and feet.

Polyp: Growth, usually benign, protruding from a mucous membrane.

Primary Healthcare Provider (PCP): the doctor a person would normally see first when a problem arises. A
primary care doctor could be a general practitioner, a family practice doctor, a gynecologist, a pediatrician,
or an internist.

Preparation: 1-2 days before a colonoscopy, the process of cleaning out your bowels.

Q
Quality Assurance: Necessary to determine how well needs and expectations are met within available
resources, involving all staff members to develop various approaches to implement actions to improve services.

R
Radiation Therapy (RT): use of high-energy x-rays to destroy cancer cells.
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R (continued)

Risk Factors: An aspect of personal behavior or lifestyle, environmental exposure, or inherited

characteristic which, on the basis of epidemiologic evidence, is known to be associated with a health related
condition considered important to prevent.

S
Screening Cycle: A screening cycle begins when a client has a breast or cervical screening exam along with a
cardiovascular screening exam on the EWM Program and ends with one of the following:

J normal screening results

J definitive diagnosis of not cancer

J initiation of treatment if client diagnosed with cancer or precancer
J completion of a lifestyle intervention if referred

Screening Guidelines: Screening requirements for Every Woman Matters (EWM) for reimbursement by
program funder.

Short term Probable Benign (PBF): Probably benign follow up, favorable for recovery, but requiring short
term follow up. This refers to mammography.

STD: Sexually Transmitted Disease
STI: Sexually Transmitted Infection

Stereotactic Biopsy: Method of obtaining tissue which combines mammography and computer-directed
needle placement to evaluate an abnormality that can be seen on a mammogram, but the clinician can’t
palpate.

Suggestive of Malignancy: Probability of malignancy is great and immediate follow up is needed. This refers
to mammography.

Supplantation: In reference to grant programs that require an assurance that grant funds will be used to
supplement and not replace the non-Federal funds that would otherwise be made available for that activity
or purpose.

Suspicious Abnormality: Abnormality that has a high probability of a cancer diagnosis, (biopsy usually
recommended) requiring immediate follow up. This refers to mammography.

T
Target Organ Damage: Structural alterations of target organs such as the heart, the brain, the kidney and the
arterial vessels that is the result of untreated hypertension which may lead to myocardial infarction, stroke,
congestive heart failure, sudden renal failure or death.

Triglycerides: A neutral fat synthesized from carbohydrates for storage in animal fat cells.

W
WMHP: Acronym for Women'’s and Men’s Health Programs
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