
SCREENING CARDS
and what to do with them
EVERY WOMAN MATTERS



A client comes in to
the office with her 
screening card... 

 Clients that bring in their 
screening card have been 
approved to receive services 
that can be reimbursed 
through the Every Woman 
Matters Program 

 Each client’s card is tailored 
to the services they are 
eligible for at the time of their 
enrollment

 It is the provider’s responsibility 
to fill out the card and return it 
to the program 

Jan Doe
Date of Birth

Expiration Date

Jill Doe
Date of Birth

Expiration Date

Jane Doe
Date of Birth

Expiration Date



How Eligibility for Services is Determined

Eligibility criteria to receive services allowed 
through EWM is based on:

 Age

 Personal and Family Health History 

 Client Self-Reported Screening History

 Previous screening history documented 
through EWM

 U.S. Preventive Services Screening Task Force 
(USPSTF) Guidelines 
www.uspreventiveservicestaskforce.org

In the event that the client incorrectly self-reported or the provider believes that they are at increased risk and should 
be screened for a service deemed ineligible, please contact EWM at 1-800-532-2227

http://www.uspreventiveservicestaskforce.org/


General Rules

 Clients are eligible to receive services listed 
on pages 2 – 3

 Pages 2 – 3 are tailored to the eligibility of 
each client

 In order to receive reimbursement for the 
screening, all sections must be completed

 You must complete the Cardiovascular Risk 
Reduction Counseling section in the bottom 
half of the General Clinical Services section 
in addition to recording height, weight and 
two blood pressure readings to be 
reimbursed for risk-reduction counseling 



Screening Cards 
Explained



All Services Screening Cards
Client is eligible for all EWM services!

Jane Doe
Date of Birth

Expiration Date



Breast Cancer, Heart & Diabetes Screening Cards
Client is NOT eligible for all EWM services. 

A Pap Test is not approved for this visit. 

Jane Doe
Date of Birth

Expiration Date

Client is NOT
eligible for a 

screening Pap



Cervical Cancer, Heart & Diabetes Screening Cards
Client is NOT eligible for all EWM services.

A screening mammogram is not approved for this visit. 

Jane Doe
Date of Birth

Expiration Date

Client is NOT
eligible for a 

screening 
Mammography



Breast Cancer Screening Cards
Client is NOT eligible for all EWM services.

Labwork and a screening Pap test is not approved for this visit. 

Jane Doe
Date of Birth

Expiration Date

Client is NOT
eligible for a 

screening Pap

Client is 
NOT eligible 
for labwork



Cervical Cancer Cards
Client is NOT eligible for all EWM services.

Labwork and screening mammogram is not approved for this visit. 

Jane Doe
Date of Birth

Expiration Date

Client is 
NOT eligible 
for labwork

Client is NOT
eligible for a 

screening 
Mammography



Program Guidance

Mammography 
Order Forms

Submitting 
Screening Cards

to EWM
Abnormal Results



Mammography Order Form

Clients who have received an All Services Screening Card or any of the Breast 
Cancer Screening cards should be issued a Mammography Order Form upon 
completion of their office visit. 

Forms can be downloaded at dhhs.ne.gov/ewmforms

The referring healthcare provider should: 

 Fill out the client’s name, date of birth and age

 Complete their clinic information

 Designate the type of service being ordered

 Sign and Date

Mammography Order Forms are the client’s proof to the radiologist that they 
are eligible for payment. If the client does not take it with her, she will get 
billed. This creates a ripple effect of problems for everyone. 

Please make sure eligible clients receive their Mammography Order Form!

http://www.dhhs.ne.gov/ewmforms


Submitting Screening Cards

In order to be reimbursed for the screening visit, providers 
must submit the client’s screening card back to EWM within 
2 weeks of the service. 

Before Submitting:

 Check to make sure all sections are complete

 Include any Pap/HPV reports and/or Lab Reports (if applicable)

Acceptable Methods of Submission: 

 Mail – P.O. Box 94817, Lincoln NE 68509

 Fax – 402.471.0913

 Secure e-mail – dhhs.everywomanmatters@Nebraska.gov

mailto:dhhs.everywomanmatters@Nebraska.gov


Abnormal Results

If a client had an 
abnormal exam, EWM 
needs to gather 
documentation 
showing the client has 
been followed 
through to diagnosis 
and treatment. The 
Centers for Disease 
Prevention and 
Control requires the 
information as a 
condition for 
continued funding. 

Pap test findings of: 
 Atypical cells of Undetermined 

Significance (ASC-US) with +HPV > 
30 * 

 Low Grade LSIL > 25 * 
 Atypical Squamous Cells: Cannot 

Exclude High Grade SIL (ASC-H) 
 High Grade SIL (HSIL) 

 Squamous cell carcinoma 
 Atypical Glandular Cells (AGC) 

Pelvic Exam finding: 
 Suspicious for cervical malignancy 

Mammogram findings of: 
 Suspicious abnormality (SAB) -

BIRADS category 4 
 Highly suggestive of malignancy 

(MAL) - BIRADS category 5 
 Assessment incomplete (NAE) 

Clinical Breast Exam finding:
 Suspicious 

for malignancy 

EWM requests additional paperwork to be completed by the Primary 
Care Provider, OB-GYN, or surgeons office for the following: 



Abnormal Results - Forms

Paperwork required for follow up of 
abnormal results can be found at 
dhhs.ne.gov/ewmforms

► Breast Diagnostic Enrollment/ 
Follow Up and Treatment Plan

► Cervical Diagnostic Enrollment/ 
Follow Up and Treatment Plan

Check out the Breast and Cervical 
Diagnostic e-learning modules for 
more information on how to 
navigate follow-up and treatment!

http://www.dhhs.ne.gov/ewmforms


Frequently 
Asked Questions



EWM FAQ

 If a client comes to the clinic without their screening card can we call you to fax us one? 
If the client has completed an HLQ and is eligible for services, a screening card may be faxed to the clinic.

 Does the lab draw have to be done the same day as their office visit?
The patient needs to receive their labs in conjunction with an office visit in which they received breast and/or 
cervical cancer screening. It must be done within 30 days of the office visit. There is no reimbursement for a 
separate office visit. We will pay for venipuncture in which cholesterol and/or glucose/A1c was drawn. 

 Does Every Woman Matters help women who are diagnosed with breast or cervical 
cancer while enrolled? 
Clients may be eligible for Nebraska Medicaid to pay for their cancer treatment through a 
special program called the Women’s Cancer Program. Only those with no other health 
insurance are eligible. EWM nurses will contact them to assist with this process.



Additional questions regarding the 
Screening Card process?

Contact an Every Woman Matters representative:

Women’s & Men’s Health Programs
1-800-532-2227 toll free

402-471-0913 fax

www.dhhs.ne.gov/womenshealth web

dhhs.everywomanmatters@nebraska.gov email

http://www.dhhs.ne.gov/womenshealth
mailto:dhhs.everywomanmatters@nebraska.gov

	SCREENING CARDS�and what to do with them
	A client comes in to the office with her screening card... 
	How Eligibility for Services is Determined
	General Rules
	Screening Cards Explained
	All Services Screening Cards
	Breast Cancer, Heart & Diabetes Screening Cards
	Cervical Cancer, Heart & Diabetes Screening Cards
	Breast Cancer Screening Cards
	Cervical Cancer Cards
	Program Guidance
	Mammography Order Form
	Submitting Screening Cards
	Abnormal Results
	Abnormal Results - Forms
	Frequently Asked Questions
	EWM FAQ
	Additional questions regarding the Screening Card process?��Contact an Every Woman Matters representative:
	Every Woman Matters Screening Card Lesson

