
OTHER IMPORTANT 
EWM FORMS
EVERY WOMAN MATTERS



Client Informed 
Refusal & 
Service Provider 
Documentation
Form



Client Informed 
Refusal
• If client refuses diagnostic 

services or diagnostic 
treatment services, the provider 
should complete the Client 
Informed Refusal form.

• The provider should ensure that 
the client has enough 
information to make an 
informed decision.  The form 
should be given to the client in 
person or mailed.  If mailed, 
information should be given by 
phone.

• The client has 30 days to return 
the form to the provider.



Service Provider 
Documentation
• The client has 30 days to 

return the Client Informed 
Refusal form to the provider.

• If client fails to return or sign 
the Client Informed Refusal, 
the provider should 
complete a Service Provider 
Documentation form. 

• Filling out this form indicates 
whether or not the provider 
believes the client had 
enough information to make 
an informed decision.



Client Informed Refusal & 
Service Provider Documentation Forms

 Client Informed Refusal
 Client must fill out SECTION 1. 
 Providers must fill out SECTION 2.
 Providers need to fill in the following: Client 

name, DOB, SSN# and the name of the 
diagnostic procedure or treatment the 
client is refusing.

 Service Provider Documentation
 Providers must fill out SECTION 3 if client fails 

to return the Client Informed Refusal form. 

Spanish forms available online

https://dhhs.ne.gov/Documents/EWM_Informed_Refusal.pdf
https://dhhs.ne.gov/Documents/EWM_Informed_Refusal.pdf
https://dhhs.ne.gov/Documents/EWM_Informed_Refusal_SPANISH.pdf


Women 
Deemed Lost to 
Follow Up



Report of Client Deemed 
Lost to Follow Up

Report of Client Deemed Lost to Follow Up

 All healthcare providers must make at least three (3) 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. 

 Provider should follow instructions located in the box:
“The client is considered lost to follow up only when:”

https://dhhs.ne.gov/Documents/Client_Deemed_Lost_to_Follow_Up.pdf


Report of Client Deemed 
Lost to Follow Up

 Failure to show up for a scheduled appointment does 
not constitute lost to follow up. 

 The healthcare provider submits the Report of Women 
Deemed Lost to Follow Up to EWM. The Program will 
attempt to locate the client to encourage her to 
return for follow up care. 

 Please see the Lost to Follow Up Policy on page 66 
within the Policy Section of the EWM/NCP Program 
Provider Manual.

https://dhhs.ne.gov/Documents/EWM-NCP-Provider-Manual.pdf
https://dhhs.ne.gov/Documents/EWM-NCP-Provider-Manual.pdf


Claim Status 
Form



Claim Status Form

Claim Status Form
 This form is submitted when the Provider wants to know 

the status of a claim that has been submitted.

 Please see the Billing & Compensation Section on 
pages 57-61 within the EWM/NCP Program Provider 
Manual for additional information.

 The WMHP Fee for Service Schedule can be 
accessed online

 If Compensation & Billing Training is needed for your 
facility, please contact EWM at 1-800-532-2227

https://dhhs.ne.gov/Documents/CLAIM%20STATUS%20FORM-fillable.pdf
https://dhhs.ne.gov/Documents/EWM-NCP-Provider-Manual.pdf
https://dhhs.ne.gov/Documents/EWM-NCP-Provider-Manual.pdf
https://dhhs.ne.gov/Documents/WMHP%20Fee%20Schedule%20FY23-24%20V6-2023.pdf


Payment Status 
Form



Payment Status Form

Payment Status Form

 This form is submitted when the Provider receives a 
check and needs back-up for that check payment

 Please see the Billing & Compensation Section on pages 
57-61 within the EWM/NCP Program Provider Manual for 
additional information.

 The WMHP Fee for Service Schedule can be accessed 
online

 If Compensation & Billing Training is needed for your 
facility, please contact EWM at 1-800-532-2227

https://dhhs.ne.gov/Documents/PAYMENT%20STATUS%20FORM-fillable.pdf
https://dhhs.ne.gov/Documents/EWM-NCP-Provider-Manual.pdf
https://dhhs.ne.gov/Documents/WMHP%20Fee%20Schedule%20FY23-24%20V6-2023.pdf


Breast Cancer 
Resources



Straight Talk About Breast Cancer

 Can request this resource for any woman in the state of 
Nebraska that has been diagnosed with breast cancer

 Available in English only



If You Have Breast Cancer

 American Cancer Society resource given to women 
in Nebraska that have been diagnosed with breast 
cancer.

 Available in English and Spanish

https://education.cancer.org/products/if-you-have-breast-cancer-english
https://education.cancer.org/products/if-you-have-breast-cancer-spanishanish


Additional Questions regarding the 
Other Forms?

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.ewm@nebraska.gov email

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