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Diagnostic Presumptive
Eligibility Checklist
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1. Clients ages 21 and up for breast cancer diagnostics after abnormal screening results that occured
within the last 6 months.
2. Clients ages 21 and up for cervical cancer diagnostics after abnormal screening results that
occured within the last 6 months.
3. Clients ages 25 and over with documented personal history of BRCA1 or 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 Eligibility scale is found on the Every Woman Matters website:
https://dhhs.ne.gov/Documents/EWM_Income_Guidelines.pdf
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. Client is a U.S. citizen or qualified alien under the Federal Nationality Act
o Client has marked the box attesting that they are a US citizen or qualified alien
o Copy of front and back of USCIS documentation provided with program form
(Permanent Resident Card/Green Card)
8. Medical Release Form is signed and dated by patient (this includes client listing their date of birth
and printing their 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.
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