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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 600 provider participation
enrollments representing primary care, hospitals, and
laboratory providers.

The Women’s and Men’s Health Program, (WMHP), has
four screening programs funded by federal and state, for
which it provides oversight and programming. Federal
funded 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;
Organized Approaches to Increase Colorectal Cancer
Screening; and STI/STD Assistance. 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 colon cancer screening. The 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 (2019) shows
that between 2015-2019 breast cancer was the second
leading cause of cancer death in women with 1209 women
dying. Colorectal cancer was the second leading cause of
cancer death for men and women combined. There were
114 deaths from cervical cancer. A total of 2,970 deaths
were attributed to breast cancer, cervical cancer, and
colorectal cancer in 2015-2019.

Cancer stage at diagnosis strongly affects cancer outcomes.
Between 2015-2019, about 1,557 in situ and 7,376 invasive
breast cancers was diagnosed. Among these cases, 18%
were in situ, 54% localized, 21% regional, and 4% distant.
There was a total of 4,626 cases of colon cancer diagnosed
in men and women in 2015-2019, 3% in situ, 33% localized,
36% regional, and 19% distant.

According to the latest American Cancer Society data, a
5-year relative survival for early state (in situ and localized)
was 99% for breast cancer, 91% for cervical cancer, and
91% for colorectal cancer. For late state (distant), the
5-year survival drops to 31% (breast cancer), 19% (cervical
cancer) and 13% (colon cancer).

Incidence*

Mortality*

Screening Rates** 2030 Screening Goal***

NE us NE
130.5 125.9 19.5
Cervical Cancer 7.6 7.6 2.2
Colorecal Cancer 42.9 38.4 14.6

Breast Cancer (female)

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); and the Nebraska Colon
Cancer Program. Providers who participate in the program adhere to the following:

2 - Introduction & Overview

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.

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.

Wome/w ¥ & Men's Heodth Programvy
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National Culturally and
Linguistically Appropriate
Services Standards

The National Culturally and Linguistically Appropriate Services (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:

Principal Standard

1. 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

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

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

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

Communication and Language Assistance

5. 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.

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

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

8. 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

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

10.Conduct ongoing assessments of the organization’s CLAS-related activities and integrate
CLAS-related measures into measurement and continuous quality improvement activities.

11.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.

12.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.

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

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

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

F
A

For more information and training on CLAS Standards please visit: hll. -
https://thinkculturalhealth.hhs.gov/clas 1 ‘
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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
Furrent discrimination and s.ocial. in.justice, one of the mo§t modifiable fac.tors inequality, injustice in
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.

— Dr. Martin Luther King, Jr.

Health disparities adversely affect neighborhoods, communities, and the
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
qguality, 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.
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USPSTF Screening Guidelines

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

Grades 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 to an individual patient.
C judgment and patient preferences. There
is at least moderate certainty that the net
benefit is small.

Statement

The USPSTF concludes that the current
evidence is insufficient to assess the
balance of benefits and harms of the
service. Evidence is lacking, of poor quality,
or conflicting, and the balance of benefits
and harms cannot be determined.

Read the clinical considerations section of
USPSTF Recommendation Statement. If the
service is offered, patients should understand
the uncertainty about the balance of benefits
and harms.

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/
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Screening Guidelines

Breast Cancer Screening
Screening with Biennial Mammography for Covered

women 40-74 years B
Screening with Biennial Mammography for Covered 40-49 years of age;The decision to start
women before age 40 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.
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Screening Guidelines

Colorectal Cancer Screening

Screening for colorectal cancer using home

Covered when using Nebraska Colon Program (NCP)

continuing through age 74

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

age 45 and continuing through 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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Enrollment & Eligibility

Eligibility criteria for enrollment into EWM and NCP:

When clients present
Must not have health coverage that would pay for . .
preventive screening services thEIF Screenlng Ca rds, a”

For the Nebraska Colon Screening Program, client must E|Ig| blllty determ Inations
be a Nebraska resident have been met. Clients

Must be a U.S. Citizen or qualified alien under the federal are E|Ig|b|e for all services
Immigration and Nationality Act, 8 U.S.C. 1101 et seq., as . .

such act existed on January 1, 2009, and be lawfully on thell" screening Ca rd-
present in the United States. © © 06060600600 0 0 0 0 0
(Permanent Resident Card/Green Card)

Must meet age guidelines

Must meet income guidelines that fall at or below 250% of the Federal Poverty Guidelines

Eligibility criteria to receive services allowed through EWM or NCP is based on age, personal and family health
history, and if a client is due for screening based upon screening guidelines®.

Ages Program Services

18-64** women EWM Breast Cancer Diagnostics
21-34 women EWM Cervical Cancer Screening
21-64** women EWM Cervical Cancer Diagnostics

Breast and Cervical Cancer Screening, screening
35-64** women EWM for hypertension, cardiovascular disease,
diabetes, obesity, and smoking

45-74 men and women NCP Colon Cancer Screening

*EWM and NCP utilize the U.S. Preventive Services Screening Task Force (USPSTF) Guidelines:
www.uspreventiveservicestaskforce.orq/

**Clients outside of age parameters who meet program guidelines and do not have Medicaid/Medicare coverage will be
reviewed on a case by case basis. Enrollment is based upon review.

8 - Enrollment & Eligibility . . . ‘ . ‘ ‘ . . ‘ . . . . ‘ . . ‘ .



Enrollment & Eligibility

Income Eligibility Scale for EWM/NCP

To be approved for EWM/NCP services, clients must meet income guidelines that fall at or below 250% of the
Federal Poverty Guidelines. Guidelines are updated yearly on the 1st of July. For the most current income
eligibility information 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 S5 donation back to the program to help other women receive screening services.

Women’s and Men’s Health Programs ‘
Income Eligibility Scale

. Every Woman Matters
Effective July 1, 2024-June 30, 2025

Yearly Income Monthly Income
# of People in FREE 45.00 Donation # of People in FREE $5.00 Donation
Household Household

1 0-$15,060 $15,061-37,650 1 0-51,255 $1,256-3,137
2 0-$20,440 $20,441-51,100 2 0-$1,703 $1,704-4,257
3 0-$25,820 $25,821-64,550 3 0-$2,152 $2,153-5,380
4 0-$31,200 $31,201-78,000 4 0-52,600 $2,601-6,500
5 0-$36,580 $36,581-91,450 5 0-$3,048 $3,048-7,620
6 0-$41,960 $41,961-104,900 6 0-$3,497 $3,498-8,742
7 Call 1-800-532-2227 7 Call 1-800-532-2227

Note: When Screening Cards are sent to clients, they will have an opportunity to make the suggested 55
donation back to the program to help women receive screening services.

301 Centennial Mall South ~ P.O. Box 94817 ~ Lincoln, NE 68509-4817
Toll Free: 800-532-2227 ~ Local: 402-471-0929 ~ Fax: 402-471-0913
vl Hen's “"“w'_"“’g"“"* www.dhhs.ne.gov/EWM

NEBRASKA

Good Life. Great Mission
Funds for this project were provided through the Centers for Disease Contrel and Prevention Breast and Cervical Early Detection Program,
LEREATS CERACAL COLON nl:x! well integrated Screening and Evaluation for Women Across the Nation, and Colorectal Cancer Screening Demanstration Program DEPT.OF HEALTH AND HUMAN SERVICES
o o very Woman Matters i i g ices. :
A s G e e Cooperative Agreements with the Nebraska Departmeant of Health and Human Services

. . . ‘ ‘ . . ‘ . . . . . . . . . . . Enrollment & Eligibility - 9



Enrollment & Eligibility

0000000000000 ODOOGNMNOO
Determining Household Income

Household income is self-reported. No verification or documentation of income is required.
Enrolling clients report their gross annual income before deductions. All income coming into the
home that supports the household is to be counted. This includes the following:

Interests and Dividends

Alimony

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.

Determining Household Size

All persons living in the same house and being supported by the income are to be included in the
number of people in the household. This includes grandchildren, guardianship, etc. who are
supported by the same income.

Roommates who do not share income should not be included in the number of people in the house
or towards the total annual income.

10 - Enrollment & Eligibility . . . . . ‘ ‘ . ‘ ‘ . . . . . . . . ‘






Enrolling and Determining
Service Eligibility

EWM: Women 21-64
NCP: Women and Men 45-74 How can | assist my

Women and c | e clients to access the
q ) Healthy Lifestyle

men in need omplete R “otiomare] INLLLS

of preventive Healthy L|festy|e B, . eiirecnsesene e Have EWM/NCP

HLQ packets
available in your
office

screening Questionnaire (HLQ)
services

Assist clients in
completing forms if
needed

Fax or e-mail HLQs
to WMHP for

HLQ is

sent to - patients
Wom’en’s el © WMHP staff deter_mme Assist clients in filling
Men’s Health program and service out ONLINE HLQ

Programs eligibilit
(WMHP) 8 Y

Screening Card

s i;?”_zd tf’  Individual presents Screening Card
e 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 INCVII

12 - Program Guidance .....“.“........‘



Sample Screening Card

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

Client Name
Date of Birth

Screening Card Expiration Date

Screening Card for ALL Services

Clients - Please fill out this page!

This helps Every Waoman Matters find the bast toods and sendces to meet your goals.

*  Have concerns about getbing to or from exams?

= Worny about finding someone to watch your kd(s)/f
parent{s) during exams
Your first language lsn't English?
Want someone togo with you to your exam?

*  Mesd help filling owt paperwork?

Sean £ Escanear Scan the OR code or call EWR at 800-532-2227

Date of screening appointment: / ! at_ . damOem

Mame of Healthcare Provider:

Address:
Phone: | |

| want 1o talk about these topics at my appointment: (check all that apply)
JNutrition JPhysical Activity Oweight
Jdsmoking Cessation ITaking my medications as prescribed

Ji'm not ready to make any changes yet!

................... Program Guidance - 13



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

Sample Screening Card

All Services Screening Card

PROVIDER NOTE: In arder to receive reimbursement, all seetans must be completed.,

General Clinical Services
Height: [with sho== off) F fi.fin
Waight: Ik

Waikst Circumfaranca: inches

Mote--2 hlopd pressune readings are requined for this wist.

Elood Pressura (1] _____f__ mmHg

Blecd Preqsure (2] ) mim Hg

1. Is the client taking blood pressure medication®
O¥es® e

2. Areyou ordering or changing blood pressurna
mied ication today? Ofes®™ CiNo

£. 15 the client taking cholastenol radication to |ower
cholesterol? dres Mo
3a, Kita statin? [hves ClMa ClOthes

4. Cortact us if would lika your cliant to gat a
followup visit for a blood pressure re-ch
[meeds pricr apgprseval] L-B00-532-Z227

®Cownsel cient an meafcotion adiverence for hypertension
v ek e Waar e i Efne GRETOn B

CVD/Diabetes Screening

ke l] B v 40 S ilanelTovs Wil
reast mﬁ“ﬂgrwnﬂnﬂacwnﬁuraem

Blaadwerk Qrdered: Ye: DiNo

Client fasted S hrs:  fes (o
Blood Draw Date: ! i

B g needs b be within 30 das
of tadey s wt

Chadesteny does MOT reed to be fosting
Tatal Chelesteral-  mgidl
HIBL fvalue mok ratio]: g/l
LD [vabue not ratio): g/l
Trighyeerides: mg/dl
All clients are mow elfgible for A1c!
Alc [preferred):
OR

Blond Glucose:
[rimeJeral

Cardiovascular Risk Reduction Counsaling
Siefer o the guestions on the front of this card
Chexk if counseling completed.

O Clont counseled on low dosa aspirin usage to
decrease risk for CWVD F

O Medication Adherence for Hypertension
Counszaling

Healthy Behmiar Suppert Sarviees®:
Chant referred o owr clinic SMBP
Haalth Coache:s for Hypartension Program
Liwing ¥W'ell Education
Mational Diabetes Prevention Program | NDFF]
Wialk & Talk Toolkit [Physical Ackivity|
Tobaceo Ces:ation Counzeling
dclient Referred to Statewide Quitline at
1-500-CINT-NOW
Urax Referral to Statewide Quitline at
1-500-CINT-NOW
O Client Refused

uuooog

QSD0H Asssssmert Complets
dUnite s Metwork Aeferral Mad=

Completion of te
GREEN sections are
equivalent ta
sirhmiitting choloes for
Alsk Redwchion
Counseling and
S Arzeszment,

*For move imfiormehion an
Haalthy Bahundor Swpport Servicies
[Health Copcies for Hypertension, Living
el FOE o il & Tk Toolkir)
avadahie to peur dients go do
AL IS P, SO AT TS
{uefect bhe Hea'thy Behowior Soppont Services Tab)
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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

Breast Cancer Screening Card

General Clinical Services

Height: (with shoes off) ) ft. flin.
Wieight: Ib=.
‘Waist Circurmference ) inches

Mote--2 hisod pressure reaoings ore regquired for this wsl

Blood Pressure {1): )
Bload Prageurs |2 !l mmHg
1. s the client taking blood pressure medication?
yes® CINo
2. Are you ordering or changing blood pressure
medication today? O¥as® ko
3. Isthe client taking cholestersl medication to lower
chalastarol? O¥as Do

Ja. Is it a stating? QYes o C0ther

4, Contact us if you would like your client 1o zet a
fiollows-up wisit for @ blood pressure re-check

l:r'-lidl: prior approval} 1-E00-532-32327

Broanse olvend v medioarian aohEneige for hyperTenmian
mad check the last box io bhe rection below.

PROVIDER MOTE: In order to recaive relmburtement, all sections miust be completad.

Client
NOT
eligible
this year

Cardiovascular Risk Reduction Counseling
Refer fo the questiors on the front of this card
Chack if counsaling complcted.

QISDOH Assessment Complatn
OUrite Us Network RBaferral Made

B Client counseled on low dose aspirn usaga to
decraase risk for CWD

O wMedicadon rance for Hyperteraion
Counseling
Healthy Behavier Support Services™;

J  Client referred to our cinic SMBR
d  Health Cosches for Hypertension Program
J  Living Well Eduecation
1 Hational Diabetes Prevention Program [NDPP}
3 Walk & Talk Toolkit (Physical Activity)
A Tobacco Cessation Couns=ling
dohient Referred to Szatewide Quitline at
1-200-CLNIM-NO
Fax Referral to Statewide Cuitline at
1-300-C1LIM-MC
1 Client Eefusad

equivalent to
submitting clafms for
Rigk Reduction

Covmpletipn of the
GREEN seciians are

Counseiing mnd
SN Apseiament,

*For more informoehion on
Henithy Behavior Sipport Senvioes
(Heatth Cooches for Hpperteasion, Livg
Weell, NOPE and Walk & Talk Toolke)
meriiehis o your clients go toc
I S, T, Qv s

frelrct dnr Hraltky Eshonor fupport Srevicrs Tob)

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.

Mammography

O mammogram ordered

Client NOT eligible Wi v A\
d  Mammogram not ordered

1 if oot performed, mark ar st receon:
for Screening Pap B S 4

-this ","EHI' O  Oient not at dsk |oi=nt 30-39)

O oekar

Clinical Breast EXxam
Fanding:
0 Magative/Baenign
O  Clent reports breast sympfoms

O suspicious for BREAST malignanc
|"=I"1EI?'I:|H :é-“‘?‘-' op s "I':I'.l"\'rrgl-"?\-"ﬂ' g

See back of screening card degmoafic mammesgnam
for USPSTF guidelines 0 Kot Performed

Client Risk for Breast Cancer

1 Aworage Risk *Definibons an bock
O High Risk "Dt on beok
Mot Assessed

Colon Cancer Screening

Ther climnt has already bear scremned throogh b NCP: L] #MUST hﬂ an apprn'l.l'Ed I'_'l:II'Il'.I'EEIIEd

O Chientis 45-74 and was 56t home based se|
il gt g provider to receive reimbursement.

Client Iz 45-74 and NOP kkworking with cliant

a
to schedule @ colonoscapy

O HCPis regussring acditionsl infosmation

O Chient is mot eligibhe for any MCP carvices due

£ BiThes bisin g un dar i 25 oF awer age T4 OR .
are not eligible based on persanal and for Date of Service for Office Visit

family history DR have been recently soreenad.

CLIMICIAN
Discussed with client the import ande of:

O Complefing tha home based stanol kit

O kewrsing the hme Based stocl kit in the
airvelops prowidad that is marked SLLCHD Lak®

Clinkclan Marme (AT fuli rome-do st sbbreasts)

Reminders ta Clinician

= [ho NOT give the dlient a climic home 5
bamed stool kit or Dicitsl Aecks] Exam ‘IDHE:I. Clinic Mamea JPRT ful name-ge aor abbnewore]
If & clinic home based stood kit i gheen or 5
OFE performed and best resuls come back
paositive, MCP cannet énnoll the
ckant for a colonoscopy.
MeCP i @ soreening peagrans MOT a di agnosti
pragram, City

16 - Program Guidance



Sample Screening Card

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

PROVIDERS: Please check the eppropriate box in the scresning pap section,

Screening Pap

O Pap test performed Client NOT eligible for
aface red & WiDe £ SThoker o lab reqasiiion]

O Paptest not performed Mark/ Vet reason Mimmnm Ph"’! thii. year

O  Hysterectommy jwith cemvix removed)
riot duse bo cemical cancer

O W See back of screening card
O HPV test performesd for USPSTF guidelines
[aface e & witate EVi stioker o lob requisiiog]
O HPY test not performed

Pelvic Fxam Clinical Breast Exam

Firdimg: Finding:

0  Magative/Benign O Megatva/Banign

O  visible Suspicieus CERVICAL ksion 0 ,;.,Em reports bysst Sy oS

d Not Performed Suspu:-nu& for BREAST maln.n ANy
-\.JFL':-"I."\?-CI'\'E

diogecaiic mammognem
Client Risk for Cervical Cancer O mMot Performed

0 Average Risk “Definitians on back Client Risk for Breast Cancer
[ High Risk =pefingians on back O Average Bisk ‘Defemtions on back
O Kot Acsesced O High Rizk *oefinifians o bask

0 Mot Assesced

Colon Cancer Screening

Tha cherd han already besn scresnsd theough the ROP: L] NMILST I:! an '&pp rm!d tnnl‘.l‘ltt!ﬂ
A chank is 45-74 and was sant homa based stool

ot with card provider to receive reimbursemeant.
O Client is.45-74 and NCP is warking with cient

ta schecula o calonascopy
A WP s requesting additienal informsatien,
[ chent is rat eligiile for #my NO2 servioes dus

to either being urder age 45 ar over ape 7d OR A - b
are noteligible based an personal end,for Date of Service for Office Visit

familly fistary OR have been recently screened.

CLINICIAM
Disoussed with dient the importanca of:

O Completng the homs besed stool kit

Clinician Mame [PRMT ful nome-da not shbemsiate)

3 Returning the homa based stool kit inthe
arralope provided that s marked *LLCHD Lab®

Reminders to Oinleian: :

& D MOT the client a cliniz honse
based ol kit or Digital Rectal Exam [DRE) Chinde Narm@ (PRIT full nome-do ot obé rewiate)
if a chinic fome bass=d =toal kit 15 giver ar a
DRE performesd and test results come back
positive, BCF canmot oneodl tha
clier for a ooloraoscopy.
HICP s a screening program ROT a diagnostic

[PrOgram. City

....‘........'...‘. Program Guidance - 17



Sample Screening Card

Back Page - same for all clients

 E AR XN NN BN AR LN NENNNRNHNEZSHNHNHN.

EWAFNOP follows the LS. Preventiee Services Task Force | USPATF] guidelines regarding scresning
intarvalsfrecommendaticns. USFSTF information can be found at:
ikt ps s Nasal i p revent vesardicastaskiornce org f Pag e M am o recos me nd ations

Program eligibility guidelines may differ slightly.

LSESTE Sarmening Guideliras

Women -39 Grade: & Women aged 40 he 78 yesis Grade B
Screen with oyiobogy (Pap Senesar | eusny 3 years Biennial 22 reening marsenography o somen aped 0
Women M55 Cirade; & B e

screen wih oyiolozy every 3 years or co-bestrg {cvtolozy)
HA-HFY {eshng| esery 5 PR OF 30reen every S yes s with
HRA-HFY gione

Pl and Woenas 45-74 Grad: B
Srnaanirg Tor Colon Candar withk ang of the fallowing fesic:

®  EOBTEIT Annually®

o Codoiesagy oeery 10 peart ®

Otber gporowed testy by USASTE: Sfpsfw purmesnivesanncetp ot force orp/Poged Donamen b ATemmmenonhinn-
Sfafemesifinalinxarectohoncer sreenng

*Only Coloo Cagcer Sereeming Tests are covered By the Program, See Frovider Monual for sereeaing alporithms ond

pre-approvel
'I.'El-'-'I:ﬁl.Fnt asesime Defngpong =il 3.
#  jviTape Risk Sl D Papoimed i rk wis sl aad dpaevoge Rich should be reponed if rish wes aigesed and
Lot B C s aprarminad 12 be Fearags fok
& HEghSC o PRk S8 e b B 1B e B T i Higiyfincre e i s shauid De repomed il nsl wed aessed
assesied and densimined 1o be nigh i fovoe DES ared dutmrrminad i b high ik (LWiormes wath BR%
nipamTe ond nrmsocom peomised pofiean | muanen, ¢ Aer-degres reirdve whio i 0 FACA carmer. o
» Kt Acoepped choapld e repored ek s wof Ni=tine l'!'l'l:l,l'.!:l'.!?ﬂ'll?r Freraras defined ok
essevyed, family bty wes ot 13 ben, endior peaetic EEFEAMETH Mo, redionvs reanmear i e ches
LEing mas 0T done. berwees apes 104300, orpamsens! o famty simary of genens
AT e Ak LSO S
MO Acses sel sholld be pe pamed i Mg ws nor
avemsrd, iy hakory was nof takes, and for gererh
A= sring war not dose
H e Buwen coua wition:

" wwwr i iy Mieed T Nosellh Prosgeiorns
Mebrasks Wonen's & Mer's Beeich Prograns

Eaery Whoman Mamers | | Bebmides Colon Canosr Soresaisg Prograirm
M1 Cermennial Mal Scuth | | PO Box 54807

Lifaoin, KE SESOO-4E1T

-"Il\.hl SEGlL [N A MEBR A SEA,
Tl et B CF5.3:2- 327 | ) s Lo e 0047 500070 | | Fas: 4004710943 ! EE |'|.|1 MG -
Wb mest wevwedhihs ne. g /EWRA ] v dith e gow CRE ;

Emeail] fhis mwee@ine b sia pow (Bvery Viomos Maters) | | dhhs nooip@ieehr i e i g

Fueas for Sl prafex wer th rowphy o e or D e Condol sed! Preren T e Soorx e’ Cemvicas' Seriy Swincion ram gl the dfell
miagmoee’ Ereening oot S n oy eewen Ao hinsaa Cooperciive Agresrenis mith e e bemin Oeporaeesit of' ea kb ond Hamoe fersice
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Sample Screening Cards

0000000000000000000000000000000000000000000000000 All Services Screening Card PROVIDERS: Plscs chck boxin
In orderto recelve I 3 B Screening Pap Mammography
. n " r med Q  Mammogram ordered
hitesiff General Clinical Services CVD/Diabetes Screening £ - 5
O Fep test not performed marklist reason | | el
Program aliibilty guidalines may differ sightly. Helght:(withshoesof)  ___/___ fe/m. ot cancrl bedore n ot ith Mammogram not order
USPSTF Screening Guidelines Weight S Bloodwork Ordered: Qves ONo e o cervial concer: 3 Not age appropriate
waist Cireference: inches — 3 Clentnat sk et 30-45)
—— Clent fasted ohrs: D Ono O Hpvtest pertor 3 omer
Women ged 010 74 years y 7 . : ,wmwmwmmmmmm/
P Screening Card for ALL Services Note-2biood pressure readingsarerequired o thisvist. | | Blood DrawDate: _/__/___ O Hptest not performe Gilfiicai BrasstExam
o 74 years. Blood pressure (1: J_ mmug oo daw s o e withn 20 dovs e elvic Exam Finding:
. § . : —f et indin
Clients - Please fill out this page! ” = O Negative/Ber
Pag s Blood Pressure (2): S mm Hg. a ERVICAL lesion a C\gﬂzmpunxbmﬁaﬁsﬁsynmums‘
e krgvans e maasron? | [ SSRESEIT I | S Mot sy et gy
* Have concerns ting to or from exams? HOL (value not ratio): mg/dl " o N O Not Performed
B o R et your B Bl B | b o :CI\fnt Risk for Cervical Cancer
vy 10yeee - perentts) CERESSIR! 3. 1sthe clent taking cholesterol medicaton tolower | | Tglycerdes: maret | [T Rk e Client Risk for Breast Cancer
. * Your fistlanguage sn't English? cholesteral? Oves Do AL cllnts are now elgibl for Ac! 3 Notassessed 0 Averege et oomucs il
Qe T + Want someone to go with you to your exam? 3a. 1stastatn? Oves ONo Qlother Ate preferred) O ot ssessed
* Need help filing out paperwork? 4. Comactu fyouwoud ke yourclert togeca or Colon Cancer Screening
g louup vist Tor a blood presure re-chec s e ...
- {needs prior spproval 1-800-532-2227 slood Glucose: gl [ s nie iR, MIUST be an approved contracted
Scan the OR code or call EWM at 800-532-2227 *Counsellnt on medication adherence for ypertenson | |LLoS0be) S et provider to receive reimbursement.
B a
e driyereiny it
[+ Hen/incressed sk Canilavlscullr Reduction Counseling | | 3500H Assessment Complete 4o schedule 3 colonoscopy
Date of screening appointment: /. /. at__:__ OamOem ferto the Qlctions de the kent o1 « Referral Made O {Hcr & et sdchionsl Mommetion.
i Name of Healthcare Provider g Cient ounseledon o dose i s 0 Completion of the edpiolld Slsheopaadobaiobe ot Date of Service for Offica Visit
FEETan Aderencefryperenson
Address: ing equivaient to cmcan:
Healthy Behavior Support Services* b 7] s o
Phone: _( ). Q' Clien referred to our cinic SMBP Kexheductn a i e =
e HesthCosches for Hypertension program F e hodey O Retuming the homebased sapl e inthe Roktan Narea TR e
. 1 want o tall bout these topics ot my apgointment: checkal ht ool 2 Living WellEduca envelone proviced it s maried "LCH Lo
TN RN T - g g G Son ot it 2 Nl Dabetcs Prvention rograr (N07?) P
el Soan 110 s 5517 v 3 Walk & Talk Toolkt (physical kg s o Reminders to ci
e TlSincking Cessation R INedcaSs = pacciiied B ey Bk et () N:rmmm,m.dmm
k053227 s o | 4713 3 ong aced st it
-.,“"“'"..:"""“”“"’""’“”"““m A o N o an ol Qrm not ready to make any changes yet! 1-800-Qui Well, NOPP, and Walk & Tak Toolkit] ifadinihome based stol kit s henora
T e ] rcpone 2 y Y changes ye a gfqrr.\wstauwwdellul\hnem o e Scke e comnotsnrne ek
ow kb ne gow/ewmforns EFEntor s coanoscony
e a (henl Relused . i i NOT a diagnostic
................................................. program. City
0000000000000000000000000000000000000000000000000 BreastCancerScreemngCard PRoVIDERS:
EWM/NCE i i i Mammography
- Q' Mammogram ordered
General Clinical Services mmogrophy Order Form
Program eligibility guidelines may differ slightly. Height: (with shoes off) { ft/in, C‘I'e"t NOTAeI'E'b'e a M;'""mﬂezﬂ g:':;:esjmmm
et lind et d or Screening Pap b md o
~ Waist Circuference: inches this year 3 Clentnorm e 4041
Women2120 Guade:A Womensgeddrayears Grde:d : -
i Breast Cancer Screening Card Note~2 blood presurereadings are requred for tis vt
oAy, Clinical Breast Exam
st SE— Blood Pressure (1): /___mmHg S
APV g o3 v r o 3w Clients - Please fill out this page! Blood Pressure (2): mm Client g g@:‘*’;@sgﬂ
HR-HPV alone. his hel L lient symy
1 s teclent inglood presure et NOT 5 e ;mﬂfﬁr s —
Mes* O _ RO B
en and Women 4574 Grnden « Have concerns about getting to or from exams? P — o See back of screening card O st
oo o o o (NSRS, 3 watch your s e e T eligible for USPSTF guidelines
© Coonoscomyevey 0yeans parent(s) during exams? N ‘S,,mm“msmmm, B o o over thi Client Risk for Breast Cancer
+ Your frs language 't Enlsh? choeser Oves Ovo ISyear B ek e ek
Sarmentnalecot o s + Want someone to go ith you to your exam? e N, AN D Mgk s
= Need help filling out paperwork? 4. Contact us f you would like your client to get a Colon Cancer Screening
P bomaty ol g o oot e cheh - "
{needs prior approval) 1-800-532.2227 > MUST be contracted
Scan / Escanear Scan the QR code or call EWM at 800-532-2227 e et o eerton e oo gt provider ive rei
fome iy prodmriroriiar Scka kb b Wemabion Q0 Clentis 45.74 a0 NCP i working withcent
Tl c Reduction Counseling | [Gspor as S toschedule a colonoscopy
i {1 =t isre it information.
Date of screening spglatent: 2 OamOpM Rdulwcl;v;\:'eéﬂsnm:lxlhs::‘xoﬁh-xﬁw - e 3 NPl ememgddnan neman
o e s ) e ey Name of Healthcare Provider: D dlent counseled on low dose aspirin usage to =
O edcion Adferanc or ypertension Compietion of the iy hstory OR ave beenrecently screcned.
R e okt e e ek w k. Address: Counseling o cunician:
ey o ey i i s WY Discussed with client the importance of:
e Phy ) Bt et et e S e O ol e b et
one: TS fent refered to our cinic SVIBP ik Rduction mpetin the home base
you v guestons: 9 Festh cosches forHypertesion Program Counseling and a petuming herome e ool Kt I NATIE AN A s o o)
svamerss e (check all that a Living Well Education SDOH Assessment. ‘envelope provided that s marked “LLCHD Lk
e SO I want to talk abou!!hese!nplcsna!h myz?pmn!men! (check lhhhr wply) B e o o rogarmioes
it mm\wumllrnl«mn . INuts ysical Activity Weight O Walk & Talk Toolkit (Physical Activity) P, Reminders to Clini
Lﬂ-&iﬁ”‘“ EBRASKA g Cessation  OlTaking my medications as prescribed 3 T ean oo e Reminders o lpin:
e 30055322 | 7082 || 0323 ey sl or gl Rectl Exam (08
e e O | e ST b QFm not ready to make any changes yet! 1-800-QUITNOW e, oo el Tk o) g SRS ionme and st resls come ack
: E ClFax Refera to Satevide Quitine at b, Dostie, NG cannat ol
Porn oUW oy chents Bt s oo M
Clent Refus . adngrostc | | =
0000000000000000000000000000000000000000000000000 (selctthe HealthySenavior Suppore Senvices Ta) progrom. City
0000000000000000000000000000000000000000000000000 Cervical Cancer Screening Card PROVIDERS: Plesse check the sppropriate box n th sreening pap scton
£ P o Screening Pap
a P: test performed It ligil
General Clinical Services o e R B o ) @ e
> 2 - . this year
Program eligibility guidelines may differ slightly. Height: (with shoes off) o
ieht: . G e cance _
e — = a See back of screening card
el Concer st Cireuference: — e Q PV test performed for USPSTF guidelines.
s r 3 kit m—
Cervical Cancer Screening Card Moke-2 blacd prcorn sl e g ot i Qi test not performed .
o Pelvic E Clinical Breast Exam
Ty Blood Pressure (1): /___mmug : elvic Exam i
: — ) ing inding:
YC"Lnir‘ns Please fill out this page! Blood Pressure (2 ™ Client g Negative/genign g Negative/Benign
L 1 |smec\.enuam;umaapmssmem;mvn NOT 3 Not performed a su mﬁu“;'%,mé"“s‘ﬁ"“”
- Ono A b
d s 2 + Have concerns about geting to orfrom exams? N .
e o oo Crce w3y e g 5 o " Vi s i s e o WAL B e e eligible Client Risk for Cervical Cancer | |3 NotPerormed
: e _ fcaton o werage sk “Defionsn.
e parent) o s o ks T B e penne 1y Clent Rk for Breast Cancer
* Your first language isn't English? Nes OIN Not Assessed 3 hems it
Sl seeaans + Want someone to go with you to your exam? Lo e
* Need help iling out paperwork? 4. Contact s f you would ke your dient to et a Colon Cancer Screening
Ereorporsh et e L Boo 53537 I **MUST be d contracted
Soun'/ Escensac Scan the QR code or call EWM at 800-532-2227 Sl s Rcation i rente i Ripanahsn i provider
- S oo o o check he s i 1 S o B &
- e Cardiovascular Risk Reduction Counseling | |
- < : w03 Date of screening appointment: /__a_:_QOavOpM Ref o sh guestions o the ot of o card = 3 N e il oo
- Roracs odae et o s e s o ety —
prey bereen age 1030, o el o famiy o of e Name of Healthcare Provider: @ Gient counseled on jow dose aspiin usege to
e e g 0 o iderece o ypennson (e o the. i sty OR have boen reandy svsened
i, ey v et i o e Address: equialent to cumaaN:
i o ) s s — h i B
one: i ered g our e v Reducton
[r— - 8 et Corcastr riperersion rogam Counselng and 2 e taptne | Gl Name gt v oo e
Nebraka Womers & Mer's Heskth Proga I want to talk about these topics at mv appointment: (check ll that apply) Q Living Well Educati S kg gronidec et s v “LLCHO b
o W [ bt o s Seenng Frogam 5 QPhysical Activit QWeight 9 Natona Disbetes reventon rograr (N0PP)
S 175 S F0 2 vity WaICB T Tolkt physest actviy) For more nformaton on Reminders to Clnica
TR i oni con 1l NEBRASKA Smoking Cessation  ClTaking my medications as prescribed D kA B TR Pkl ity i sagpattSvees ko i e —
T 80532227 il 0247105 || 0471 0513 ENTNG, oo o Cictent Referred p R Clinic Name (PRNT ol ame.do et cteevae)
o X DI T o I » o ] QFm not ready to make any changes yet! _, Eaoaurtnow Well NP, and welk & ol ookt SRR
e 0 Lamabow SR cotonosony P
ok Porkeate . o dingnostc
000000000000000000000000000000000000000000000000 it th Heaty behavior Supportserices T program. city

...'.............. Program Guidance - 19



Sample Screening Cards
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Presumptive Enrollment

What is Presumptive Eligibility Enrolilment?
e Clientis in your office for services and client is eligible for EWM and/or NCP
e Clinic presumes that client is eligible based upon eligibility critieria below
e Clinic will provide services same day of enrollment
e |If client has Permanent Resident Card/Green Card, call EWM to check the SAVE program for eligibility
EWM: Women 21-64
NCP: Women and Men 45-74

How can | assist my

Women and clients to access the

PRSI ¢ Complete Healthy Lifestyle WMHPs?
of preventive Questionnaire (HLQ)- e Have EWM/NCP

screening PRESUMPTIVE ENROLLMENT HLQ-PRESUMPTIVE
ENROLLMENT packets

available in your

services

office

Assist clients in
completing forms if
needed

4 ° Clinic staff determine Clinics MUST be trained
AT THE CLINIC program and service and approved as a

e PRESUMPTIVE
eligibility ENROLLMENT Provider

Screening Card

is filled out .
e ¢ Screening Card and HLQ sent to

each client WMHP for reimbursement

based on
eligibility
determination
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Sample Presumptive Enroliment
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Patient is in your office for services and patient is eligible for Every W
Clinic presumes that client is eligible based upon eligibility criteria.

Clinic will provide services same day of enrollment.
If client has Permanent Resident Card/Green Card, call EWM to check

Must meet income guidelines that fall at or below 250% of the

Federal Poverty Guidelines
If client is eligible for EWM and/or NCP, please fill out this form.

act existed on January 1, 2009, and be lawfully present in the

Immigration and Nationality Act, 8 U.S.C. 1101 et seq., as such
United States. fie. Permanent Resident Card/Green Cardl

Must not have health coverage that would pay for preventive

screening services
Must be a U.S. Citizen or qualified alien under the federal

For NCP, client must be a Nebraska resident

Must meet age guidelines (21-74)
WHAT CLIENTS NEED TO KNOW:

Eligibility criteria for enrollment into EWM and/or the Nebraska Colon g
.
.
.
.
.

You must NOT have health insurance that would pay for preventivj

Screenings are determined by the provider and based upon how cl
Clinics must submit the PRESUMPTIVE ENROLLMENT FORM to the
the HLQ as a part of the client chart, if so desired.

Please PRINT clearly. Use a black or blue ink pen. Do not use pen
Discuss with the client benefits of healthy lifestyle behaviors.

Clinics MUST include the results of the services performed.

Screening Card is located on Page 9.

Please answer ALL questions.
WHAT PROVIDERS NEED TO KNOW:

Thank you for taking time for your health!
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Enrolling/Determining Eligibility
Diagnostic Services

e Breast: Women age 18-64
e Cervical: Women age 21-64 HOW. can | assure
e Breast or cervical cancer abnormalities services are covered
e Screened within the last 6 months for my clients?
e Clients age 25-39 with documented personal history of BRCA1 or .
BRCA2 would be eligible for annual breast MRI screening e Follow Guidance
e May enroll for Diagnostic Services even with health insurance regarding

Presumptive
Eligibility (pg. 23-24)
Complete the

Women
diagnostic form in

IR ¢ Healthcare staff determine its entirety
program and program and service eligibility Make sure

screened

screening results
are included
Follow standards
of care as noted on
the diagnostic form

found to have
abnormal
results

e e Complete elthgr the . _
determined Breast or Cervical Cancer Diagnostic form

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

Referral
made to e Send Diagnostic form with woman to

specialty be completed by specialty physician
provider

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

................... Program Guidance - 23



Diagnostic Presumptive
Eligibility Checklist

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
. 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:

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
. 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.

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

Page 1

e T T ——

BREAST DIAGNOSTIC ENROLLMENT

Follow Up & Treatment Plan for Women 18-64

PROVIDER NOTES:
*  Clients with insurance MAY STILL BE ELIGIBLE for diagnostic services.
* |fclient is currently enrolled for screening services complete ONLY pages 3 and/or 4.
*  Diagnostic form instructions may now be found enline at dhhs.ne.gov/ewmforms
*  Male clients - NOT eligible for screening or diagnostic procedures (see Transgender Policy pg 77
and pg 81 in the Women's & Men's Health Program Provider Participation Manual)
Please answer each question and PRINT clearly!

Reasanable accoem
persors with dsabi
Wik sl DHHS pros

who seek cur services.

301 Centennial Mall South - P.O. Box 34817
Lincoln, NE 68509-4817 Fax: 402-471-0913
1-800-532-2227
woww.dhhs.ne gov/womenshealth
ons made for
(B00) 833-7352

< language Hssance
t o czzst Ao vt Erghish proficient sessors

10/2024

First Name: Middle Initial: Last Name:

Maid

1 Name: Marital Status: OSingle DMarried 2Divorced DWidowed

g Gender: DFemale DTransgender Do you identify as: DHeterosexual Dleshian OBisexual DGay
E OFemale to Male

g OMale to Female

E Birthdate: / / Social Security #: - - Birth place

z City and state or country of birth
= Address: Apt. #

g City: County: State: Zip:

=]

a8 Home Phone: ( ) Work Phone: ( } Cell Phone: | )

Preferred way of Contact?: DOHome Owork DcCell  Is itokay to text your cell phone? OvYes ONo

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

:

Contact person:

Relationship:

Phone: | )]

JHome

DOWork Ocell

Are you of Hispanic/Latina(o) origin?
DYes DNo DUnknown

What is your primary language spoken in your home?
DEnglish  DSpanish  DVietnamese
0ther

What race or ethnicity are you?  [check ali boxes that apply)
D American Indian/Alaska Native
Tribe.
Black/African American
JMexican American
DWhite
DAsian
D Pacific Islander/Mative Hawaiian
D 0ther
Unknown

Are you a Refugee? OYes ONo ©DK*

If yes, where from:

Highest level of education completed:
=5th grade DSome high school
D High school graduate or equivalent
%ome college or higher 2 Don't know
2 Don't want to answer

How did you hear about the program:
O Doctor/Clinic
7 Agency
QMewspaper/Radio/TV
“DFamily/Friend
1 am & Current/Previous Client
T Community Health Waorker
Social Media [Facebook/Instagram, etc.)
0ther

Have you ever had any of the following tests?:
Pap test DYes DNo DDK*
Previous/Prior Pap test Date f__{
The result: ONormal DAbnormal DJDK*

HPV test DYes
Previous/Prior HPV test Date ! !
The result: Normal DAbnormal DDK*

DONe ODK*

Have you ever had a hysterectomy

(removal of the uterus)? DYes DNo DODK*
2a. Was your cervix removed?  DYes DNo DDK*
2b. Was your hysterectomy

to treat cervical cancer? DOYes DNo DK*

Have you ever had cervical cancer?

DNo DYes DDK* When: / /
Mammogram DYes DNo OJDK*
Previous/Prior Mammogram Date ! !

The result: DNormal Abnormal DDK*

Has your mother, sister or doughter ever had
breast cancer? DYes ONo DDK*

Have you ever had breast cancer?

DNo OYes DDK* When: / /

1 - Enrollment

Continue to Page 2 -+ -+
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Page 2

Finish the section below... read the consent... check a box... then sign & date and you're done! 1ofz02e

| may be required to show proof that my income is within the program income guidelines when | am contacted by program staff.
If I om found to be over income guidelines, | will be responsible for my bills for services received.

What is your household income before taxes? DOWeekly DMonthly OvYearly Income: &
Please Note: Self employed are to use net income after taxes.

How many people live on this income? D1 D2 D3 D4 25 D8 027 D8 09 D10 D11 D12

Do you have insurance?  Oes If yes, isit:  DMedicare (for people 65 and over)
: g None/No Coverage DPartAonly  DPartAand B
*Clients with insurance Medicaid {full coverage for self)
MAY STILL BE ELIGIBLE ")Catastro hic Insurance Only

JIHealth Marketplace
TIPrivate Insurance with or without Medicaid Supplement
(please iist)

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.

for diagnostic services.

- | want to be a part of the Every Woman Matters [EWM) Pragram. | know:
- If | am under the age of 40, | can only receive breast diagnostic tests.
| cannot be over income guidelines
- If | have inzurance, EWM will only pay after my insurance pays
- | must be a famale (per Federal Guidelinas)
- | wiill motify EWI if | do not wizh to be a part of thiz program anymore
= | know thatif | am 21-64 year: of age, | may be eligible for screening services whichmay include: breast and/or cervical cancer screeming, screenings for blood pressure,
cholesterol, diabetes, and obesity basad upon US Preventive Services Task Force and Program Guidelines. | have talked with my health care provider about the scresning
test(s) and understand possible side effacts or discomfarts

- | understand that | may be asked to increase my level of physical activity and make changes to my diet 2s part of the health education offered to me. | understand that
befora | make these activity and/for diet changes, | am encouraged to talk to my health care provider about any related concarns or questions.

- | have talked with the clinic sbout how | am going to pay for any tests or services that 2re not paid by EWK

- | may be given information to learn how ta change my diet, increass activity, andfor stop smoking. EWM may remind me when it is time for me to schedule my screening
exams and zend me mail to help me learn mere about my heal

- Based an my personal and health histary, | may receive screening andfor health education materizls. | know that if | move without giving my mailing address to EWM, |
may not get reminders about screening and education. | accept responsibility for following through on any advice my health care provider may give me.

- My health care provider, laboratary, clinic, radiclogy unit, and/or hespital can give results of my breast and/or cervical cancer screening, follow up exams, dizgnostic tests
and/or treatment to EWM.

- Tio assist me in making the best health care decisions, EWM may share clinical and other heaith care information including lab results and health history with my health

- My name, addrass, email, phone number [for calling or texting), social security number and/or other persanal information will be used only by EWM. It may be used to let
me know if | need follow up exams or used to remind me when | am due for screening/rescreening,/treatment. This information may be shared with other organizations as
required to receive treatment resources.

- Other information may be used for studies approved by EWM and/or The Centers for Dissase Control and Prevention [CDC) for use by outside researchers to learn more
abowt women’s and men’s health. These studies will not use my name or ather personal information.

- If I need help with food, safe housing, or other items that keep me from taking care of my health, | will be offered a referral to a care network called Unite Us. Unite Us will
link me to community agencies close to me who can help me. To use this help, my name address, email, phone, or other personal information will be shared. | can refuse
this help.

In order to be eligible for EWM you must be a U.S. Citizen or a qualified alien under the Federal Immigration and

Nationality Act. Please check which box applies to you.
+ For the purpose of complying with Neb. Rew. Stat. 4-111(1)(b}, | attest as follows:

O lam acitizen of the United States.

OR

Q 1am a qualified alien underthe federal Immigration and Nationality Act, 8 U.5.C. 1101 et seq,, as such act existed
on January 1, 2003, and am lawfully present in the United States. | am attaching a front and back copy of my
USCIS documentation. {for example, Permanent Resident Card/Green Card)

| 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 verify my lawful
resence in the United States.

g
o
‘: Please Print Your Name (first, middle, last) Your Signature
%
[/ / /
Date Your Date of Birth

Enrollment-2
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Sample Breast Diaghostic Form

Page 3

*Clients with insurance 1072024
MAY STILL BE ELIGIBLE

Breast Follow-Up & Treatment Plan for diagnostic services.
First Mi Last DOB
Screening: MName: City/Phone Number
Clinic that initiated care
Diagnostic: Name: City/Phone Number
Clinic that patient was referred to

Instructions: Please send this form to EWM along with corresponding radiology and/or pathology reports when diagnostic workup is complete.

[\ o
Screening History: Screening History:
3 Clinical Breast Exam Suspicious for Breast Mali Date: / / () Clinical Breast Exam Suspicious for Breast Malignancy  Date: / /
Diagnostic Workup: Results of initial SCREENING mammogram, if applicable: Date / /
O Surgical Consultation Date: ! i O Screening Mammegram was NOT PERFORMED
Physician: OBI-RADS 0 - Assessment Incomplete
*  If CBE s suspicious, EWM encourages surgical consult BEFORE ultraseund OBI-RADS 1, 2, and 3 with a suspieious clinical breast exam
DBI-RADS 4 - Suspicious abnormality
OBreast Ultrasound Date: / / OBI-RADS 5 - Highly suspicious
*  Preferred: Referral to surgeon for evaluation and to determine need for u/s Diagnostlc Workup:
*  Acceptable: Breast ufs ordered by Primary Care Provider if no surgeon available Dsurgical Cansultation Date: i i
Physician:
() Diagnestic Mammaogram Date: / /
* Client must be at least age 30 to have a Diagnostic Mammogram i Breast Ultrasound Date:_ / [/

= Diagnostic mammogram alone does not meetstandard of care if CBE is suspicious

(JDiagnostic Mammogram Dater _ SR _
B pate: /L +  Diagnostic mammogram alone does not meet standard of care if CBE is suspicious
OBreast Biopsy type: _____ Date: /. [ D Repeat Breast Exam Date:___ / _f
JBreast MR for suspected Inflammatory Breast Cancer Dates o/ [ O Breast Biopsy type: Date:_ [/ [
O Consultation/2nd opinicn Dagm— / & O Breast MR for suspected Inflammatory Breast Cancer Dapes:
OFNA OR OU/s-Guided Needle Aspiration  Date: ___ /[ / 2 Censultation/2nd opinion Date: /[ /.
OiClient refused Initiote: Client Informed Refusol Formy/Service Provider Document QFNA OR OU/5-Guided Needie Aspiration Date:__ /[ [
Qclient refused Initiote: Client Informe d Refusal Form /Service Provider Document
Refer to EWM Coverage of Diagnostic Services for more information.at www.dhhs.ne.gov/ewmforms
X Final Diagnosis: -
This section must be OCancer not diagnosed - no treatment necessary
(LT T S L RS G G -Gl © Cancer diagnosed - Please complete Breast Cancer Treatment section on Page 4
to EWM ODuctal carcinoma in situ OLobular carcinoma in situ O 0ther carcinoma in situ OlInvasive cancer
Date of final diagnosis or pathology report: / /_

Fax: 402-471-0913 | | Mail: Every Woman Matters, P.O. Box 94817, Lincoln, NE 68509-4817 | | Questions: 800-532-2227
To view instructions or to print cut forms: www.dhhs.ne.gov/EWMforms
Funds for this project were provide dthrough the Centers for Diseose Contral ond Prevention Breast ond Cervical Early Detection Program andthe Well integroted Screening
and Evaluation far Women Across the Nation C i with the Department of Health and Human Services. Treatment Plan - 3
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Sample Breast Diaghostic Form

Page 4

Breast Follow-Up & Treatment Plan e

First M Last DOB
Client referred to who will take over care.

Cliniclan/Clinic name and city/phone
Consultation Date to give client options:
Treatment regimen consists of {lumpectomy, surgery, chemo, radiation, etc.)
Treatment Scheduled Date: Treatment Performed Date:
Cancer treatment refused date Client made informed decision: OYes ONo
Reason for refusal:

Screening MRI Preauthorization Request

EWM reimburses for screening MRI as an adjunct to screening mammogram and CBE for the clients that meet the following criteria, starting at age 25:
Check one of more that apply to the client, and provide appropriate clinical documentation. Faxto: 402-471-0913

O Previous personal history of breast cancer Requesting provider information:

O Lifetime risk of 20-25% or greater based on family history using breast cancer tool for women 35+: Clinic Narme
www.cancer.gov/berisktool/  (for women under 35, go to https://ibis.ikon opedia.com/) ROnR

O Client has OBRCA1 OBRCA2 O Other mutation Date of genetic testing: / / . Fax #:

O First-degree relative with BRCA1 or BRCAZ (parent, brother, sister, child) Relative: Date of genetic testing: / /

O Previous Radiation Therapy to chest, between the ages of 10-30 Age: Purpose of radiation:

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

EWM staff use only. Request approved: OYes No Program signature: Date: ./ [/  Authorization expires one month after date of signature

[ el . llow=Up ¥ Prévo us Ao m 37l

~ Last Clinical Breast Exam Result/Finding: 2 Negative/Benign OSuspicious for breast malignancy  Date: / /

Last Screening or Diagnostic Mammogram Result: Date: / /
Last Breast Ultrasound Result: Date: / /
Last Treatment: Date: / /

6 Month Follow Up: Only for clients 40-64. What are the dient’s current results? Please note follow-up is not reimbursable for clients under 40.
Client reports symptoms: ONO O YES, list symptoms:
DATE: / / Clinical Breast Exam Results (check one): ONegative/Benign OSuspicious for breast malignancy
DATE: { / Mammogram Results (check one): OMNegative QBenign OProbably Benign
DATE: / / Breast Ultrasound Results (checkone):  OMegative OBenign OProbably Benign

DATE: / / Consultation by Clinic Name:
DATE: / / Biopsy: Type: Results: * Must do new workup on poge 3
Name of Clinic: City: l Date:

Referral, MRI Request & Follow-up - 4
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Sample Cervical Diagnostic Form

Page 1

CERVICAL DIAGNOSTIC ENROLLMENT

Follow Up & Treatment Plan for Women 21-64

PROVIDER NOTES:

*  Clients with insurance MAY STILL BE ELIGIBLE for diagnostic services.

+ [fclientis currently enrolled for screening services complete ONLY the name and DOB on

pages 3 and 4.

Diagnostic form instructions may now be found online at dhhs.ne.gov/ewmforms

Male clients - NOT eligible for screening or disgnostic procedures (see Transgender Policy pg 77
and pg 81 in the Women's & Men's Health Program Provider Participation Manual)

Please answer each guestion and PRINT clearly!

Mn's Wsebth Fingesimns

102028

NEBRASKA

301 Centennial Mall South - PO, Box 34217

Lincoln, NE 68509-4817 Fax: 402-471-0913

1-800-532-2227

www.dhhs ne.gov/womenszhealth
srmmodstions made for

ted! English proficent persans
whi sesk our sendces.

OTHER

Phone: | DHome OWork  DCell

First Name: Middle Initial: Last Name:
Maiden Name: Marital Status: 2Single DMarried 2Divorced DOWidowed

= Gender: DFemale OTransgender Do you identify as: DHeterosexual Oleshian OBisexual DGa
S SreRaale to Male & fy ¥
g D Male to Female
§ Birthdate: / 7 Social Security #: 2 - Birth place
z City and state or country of birth
5 Address: Apt. #
g City: County: State: Zip:
8 Home Phone: | ) Work Phone: | 1 Cell Phone: ( )

Preferred way of Contact?: OHome OwWork Dcell Is it okay to text your cell phone? DOYes ONo

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

=M Contact person: Relationship:

Are you a Refugee?
If yes, where from:

Are you of HispanicfLatina{o) origin?
DYes DNo DUnknown

D¥es DNo DDKF

What is your primary language spoken in your home?
2English  D5panish  DVietnamese
2 0ther

Highest level of educatio

What race or ethnicity are you?  (check oli boxes that appiy)
D American Indian/Alaska Native
Tribe
dBlack/african American
I Mexican American

How did you hear about
2 Doctor/Clinic
D Agency

DEMOGRAPHICS

2 =9th grade D Some high school

D High school graduate or equivalent

D Some college or higher D Don’t know
D Don't want to answer

D Mewspaper/Radio/TV

'__JWi_“tE I Family/Friend

DAsian 21 am & Current/Previous Client

D Pacific Islander/Native Hawaiian D Community Health Worker

20ther 1 5ocial Media (Facebook/instagram, etc.)
D Unknown D0Cther

n completed:

the program:

Have you ever had any of the following tests?:
Pap test D¥es DNo DODK*
Previous/Prior Pap test Date f PR
The result: Normal D Abnormal D DK*

Mammogram
HPV test DYes ©DNo ODK*

Previous/Prior HEV test Date f !
The result: DNermal DAbnormal DDK*

The result:

Have you ever had a hysterectomy breast cancer?

Have you ever had cervical cancer?
Mo DYes DDK*

Previous/Prior Mammogram Date

Has your mother, sister or dovghter ever had

(removal of the uterus)? DY¥es DNo ODE*
2a. Was your cervix removed?  DYes DMNo DK Have you ever had breast cancer?
2b. Was your hysterectomy DNo DYes DDK*
to treat cervical cancer? DY¥es DNo DDKY

When: /! /

DYes DNo DDK*

T [
D Normal DAbnormal DDK*

D¥es DNo DDK*

When: / /

1 - Enroliment

Continue to Page 2
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Sample Cervical Diagnhostic Form

Page 2

il .. then sign & date and you're done! o202
I may be reguired to show proof that my income is within the progi income guidelil wihen | om contacted by program staff
If | am found to be over income guideiines, | will be responsible for my bills for services received.

What is your household income before taxes? DWeekly DMonthly Dveary Income: S
Please Note: Self employed are to use net income after taxes.

How many people live on thisincome? D21 D2 D3 24 D5 26 D7 D8 09§ D10 D11 D12

Do you have insurance?*  OYes If yes, is it:  DMedicare (for people 65 and over)
: o MNone/Mo Coverage DPartAonly OPartAand B
*Clients with insurance IMediczid {full coverage for self)
MAY STILL BE ELIGIBLE DCatastrophic Insurance Only

Health Markstplace
DPrivate Insurance with or without Medicaid Supplement
{please list)

Informed Consent and Release of Medical Information

for diagnostic services.

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

- I want to be a part of the Every Woman Mattars (EWM) Program. | know:
- That | must be st least 21, and not over 64 to receive cervicsl disgnostic tests
| cannot be over income guidelines
If | have insurance, EWM will only pay after my insurance pays
| must be 2 female |per Federal Guidelines)
| will notify EWR if | do not wish to be 2 part of this program anymors

- | knowe that if | am 21 years of age or older, | may be able to enroll in EWM after | have had my cervical cancer diagnostic tests.

- | know that if | am 21-64 years of age, | may be eligible for screening services which may include: breast and)'or cervical cancer scresning, screenings for blood pressure,
cholestercl, diabetes, and obesity based upon US Preventive Services Task Force and Program Guidelines. | have talked with my health care provider about the screening
test{s) and understand possible side effects or disca

- | understand that | may be asked to increase my level of physical activity and make changes to my diet as part of the health education offered to me. | understand that
before | make these activity and/or diet changes, | am encouraged to talk to my health care provider about any related concerns or questions.

- | have talked with the clinic about how | am going to pay for any tests or services that are not paid by EWM.

- | may be given information to learn how ta change my diet, increase activity, and,/or stop smoking. EWM may remind me when itis time for me ta schedule my scresning
exams and send me mail to help me l=arn more about my health.

- Based on my personal and health history, | may receive scresning and/or health education materials. | know that if | move without giving my mailing addrass to EWM, 1
may not get reminders shout screening and education. | accept responsibility for following through on any advice my heaith care provider may give me.

- My health care provider, lsboratory, clinic, radiclogy unit, and/or hospital can give results of my breast andfor cervical cancer screening, follow up exams, diagnostic tests
and/or treatment to EWM,

= Tao assizt me in making the best health care decisions, EWM may share dinical and other health care information including lab results and health history with my health
care providers.

- My name, address, email, phone number (for calling or texting), social sectrity numl:erand,l’m ulhu'pusonal mfunrntmnwal be used only by EAR. It may be used to let
me know lfl need follow up exams or used to remind me when | am dus for BEning, son may be shared with other organizations as
requirad to receive treatment resources.

= Other information may be used for studies approved by EWM ander The Centars for Disease Contrel and Prevention [COC) for use by outzside raszarchers to learn more
about women's and men's health. These studies will not use my name or other personal information.

= If | ne=d help with food, safe housing, or other items that keep me from taking care of my health, | will be offerad a referral to 3 care network called Unitz Us. Unite Us will
link me to community agencies close to me who can help me. To use this help, my name address, email, phone, or cther personal information will be shared. | can refuse
this help.

In order to be eligible for EWM you must be a U.S. Citizen or a qualified alien under the Federal Immigration and
Nationality Act. Please check which hox applies to you.
+ For the purpose of complying with Neb. Rev. Stat. 4-111(1)(b]}, | attest as follows:

D | am a citizen of the United States.

OR

J | am 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. | am attaching a front and back copy of

my USCIS documentation. {for example, Permanent Resident Card/Green Card)

I hereby attest 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 used to verify my lawful presence in the United States.

B
a
‘: Please Print Your Name (first, middle, last) Your Signature
(]
&
£ f___f
Date Your Date of Birth

Enroliment -2
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Sample Cervical Diagnostic Form

Page 3

Cervical Follow-Up and Treatment Plan

*Clients with insurance MAY STILL BE
ELIGIBLE for diagnostic services.

1z

First Ml Last poB
Screening: Name: City and Phone #:

Clinic that initisted care

Diagnostic: Name: City and Phone #

Clinic that patient was referred to

Instructions: Please send this farm to EWM along with Pap teést and colposcopy results when diagnastic workup is complete, Must follow current ASCCP guidelines: www.ASCCP.org

Pap/HPV results: Find the client’s result below and mark the date of service for the Pap/HPV and procedure listed directly underneath.
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.

5 : /(] HPV 16/18 CHRV ) - HPV 16/18 AGC Sq. Cell
esting tis vy / ; N 5 _
o i Umsashton o ougfisi AscUS/LSL  ASGH/HSL  ASGH/HSIL  AnyMPVressk  Carchoma
D?.:‘Ne—gai@ég pate_ / /| Dae_y 4 Ypate 4Ly |/pate 4 ) |bDse 4 | Date / ;| Dae_s 4 | Date g
OCervical lesion TINFFETEE | OHPVunknown or TETE | Ocolposcopyw/ | Oimimediate Dxpedited Al Subcategories S e} PR
(JColposcopy with (2 Repeat HI HPV- Repeat cytology | O Repeat HPV at | | Biopsy (biopsy diagnestic LEEP Treatment or Colposcopy with referml to OB/GYN
blopsy testing In 1 year In 24 mionths (not 1year tesults <CIN2 farPapand colpo | Colpescopy with biopsy + ECCand
DOSs: A (must re-enrell in eligible for S-year CIN 3 risk result discrepancy hlop;\r Acceptable - I Complete page 4:
EWM) colposcopy) re5 30-65 5 2,9% 1-year BO8:1 fLofe Eérs.g_‘?iﬁma risk) bfg r’ls |imeLr|a Carvical Cancer
o - . I Repeat co- follow-up) ; - el Treatment Section
HP '+ Age 30-393 Age 4C fov+ tésting at 1 year pos:__/ /  1'ORepeat OCofaseapy with | OBoth to e done on
ORepeat co-testing | OIf HPY 16 of 18 colposcopy in 1 biopsy the same day
in 1year (must Colposcopy with Bizes 21-29 D Repeat HPV at 1 | year recommended pos: _4f f
re-enroll in EWM) biopsy \JRepeat cytology in year interval @-245 CIN 3 risk)
pos:___/___ /|24 months 3 Lo
ge 40- e HPV test allowed Jimmediate ind om etriaf Cells:
DIFHPV 16 or 18 per guidelines) diagnostic LEEP for - | (JEndometrial and
Colposcopy with Pap and endocervical
biopsy i = colpo discrepancy | sampling
ey DOS: Dos:
pos.___J S JColposcopy with i s —
biopsy ORepeat PV tests | 1
Dos: / / mont ithoice:
JColposcopy
pos:__J_J_
OQConsultation or second opinion: Fhysician: Clinic Name: Date of Service / /

(IClient Refused  Initiate: Client infarmed Refusal Form/Service Provider Document

D05 = Date of Service

X Final Diagnosis:

This section must be
completed before sending

to EWM

QCIN I
QCIN I1l carcinoma in situ
Qlnvasive Cancer

Date of final diagnosis or pathology report: / F

Normal/Benign Inflammation; HPV/Condylomata/Atypia; Treatment not indicated / Repeat Pap/HPV or Co-test 1 year
OQlnconclusive Results
QCIN

Treatment Plan - 3

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 Eoid
Women who require Pap at 1 year as follow-up must re-enroll in the Every Woman Matters Program in order for this service to be
covered. CINII or Il with no margins involved: Repeat co-testing at 12 & 24 months.

First Ml Last DOB

-

| Client referred to who will take over care.
Clinician/Clinic name and city/phone

Consultation Date to give client options:

Consulkations can only be reimbursed if provid er normally brings clients into the office for consultation

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

| Reason for refusal:

6 Month Follow-Up of Previous Abnormal Finding

Age 25-64

Prior History*:

Prior Pap test date: / / Results:

CIN Il or Il with margins involved

CIN Il or Il with No Treatment Done Colposcopy and cytology with ECC

Observation - colposcopy and cytology at 6 manth intervals for 12 months

i i Re-evaluated at 4-6 months
Date: _ /_/  Resultss £ = Date: / / Results:
Name of Clinic: City: Date: / /

Fax: 402-471-0913 | | Mall: Every Woman Matters, PO. Box 94817, Lincoln, NE 68509-4817 || Questions: 800-532-2227
To view instructions or to print out forms: www.dhhs.ne.gov/EWMforms

Funds for this project were provided through the Centers for Disease Control and Prevention Breast and Cervical Early Detection Progrom and the Well integrated Screening
and Fvaluation for Women Across the Nafion Cooperofive Agreements with the Nebrosko Department of Heafth and Human Services.

Treatment Plan - 4
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Anesthesiology & Hospitals

Anesthesiology and Hospital Providers agree to:

o Submit claims on American Medical Association approved claim forms.

o Be approved JACHO certified facility.

o Ensure that all medical personnel have appropriate licensure.

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

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

o Accept reimbursement rate as payment in full (See Compensation and Billing Section for

reimbursement policies and rates).

34 - Anesthesiology & Hospitals . . . ‘ . ‘ . . ‘ . . . . . . . . ‘ ‘
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Radiology Providers

Radiology Providers agree to:

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

J 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.

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

J 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.

J 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.

J 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) (See the Compensation & Billing Section for more information on billing
procedures).

36 - Radiology Providers



Mammography Order Form

Mammography Order Form

When any client presents a Mammography Order Form to a participating mammography facility,
eligibility has already been determined and a participating healthcare provider has already seen client
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:
o The referring healthcare provider should have already completed the form including client name
and other pertinent clinical information.

o The Mammography Order Form is valid only for the client to whom it is issued and is not
transferable.

o Verify that the client falls within the age guidelines. If the client falls outside of the age

guidelines, the Program will not reimburse for mammography or ultrasound, even if she
presents a Mammography Order Form.

o The bottom section of the Mammography Order Form may be torn off for provider tracking
purposes.

See Page 38 for an example of the Mammography Order Form.
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Mammography Order Form

Every Woman Matters Mammography Order = -weero

Clinic: This form must be completed prior to receiving services

Facility: Send a copy of the dictated report to the ordering provider and EWM e ok G Srmig o
10/2024
First Name Initial | Last Name Date of Birth Age
Clinic Site: City:

(Please do not abbreviate)

This is an order for the above patient to receive the following:
2 Screening Mammaogram {only covered for women 40 and over)

2 Diagnostic Mammogram (only covered for women 30 and over)
Reimbursement for a diagnostic mammogram for clients 30-32 only with suspicious CBE or previcus abnormal
mammogram

= Breast Ultrasound
(No pre-approval necessary if ordered by @ surgeon ar radiologist following a diagnostic mammaogram in clients 30-39.
Piease call 1-800-532-2227 if rural area and no surgeon availabie.)

= CHECK HERE IF ADDITIOMNAL STUDIES MAY BE PERFORMED AS DETERMINED BY THE RADIOLOGIST
{Per program policies as stated in Women's ond Men's Health Program Provider Contract Manuai)

RT LT Provider Remarks:

Provider's Signature: Date:
Provider signature may serve as an order if facility allows.

wormen's and ken's Health Programs - Every Woman Matters Program - 301 Centennial ball South - P.O. Box 94317 - Lincoln, NE 6E509-4817
Toll-Free: 800,532 2227 - In Lincoln: 402 471.0920 - Fax: 402 4710913 - Web: www.dhhs ne. gov/EWk
Funds for this project ware provided tivough the Cartars for Disecse Controi ond Fravemtion Brecst and Carvice! Eorly Detaction Frogrom and the Weil integrated
Screening and Evcluation for Women Across the Notion Cogperative Ag with the Dapartment of Health amd Human Services. Part 1

Billing/Admissions/Patient Registration for Participating EWM Clients

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

2. Part 1 stays with the dient to present to the Radiclogy Department. The Radiology Department can use Part 1 for tracking purposes.

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

Date of Birth: ! /

Part 2
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Laboratory Providers

Laboratory Providers agree to:

Submit Pap test results using the Bethesda System.

e 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.

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

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

e 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.

e 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.

e 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/dI.

Identifying EWM Clients

. Clinics may affix a 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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Follow Up

Documentation for Follow Up of Abnormal Screening
Results

If a client has 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
e HPV+1618
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 0O
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. Repeat cytology at oneyear if appropriate.

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.
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Follow Up

If you have submitted the requested information within 3 weeks of receiving the Follow Up Report, do not
send it again. Howeuver, 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)
e High grade SIL
e Abnormal Glandular Cells (AGC)
e Squamous cell cancer
* 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

Clinic Responsibility

. If there is an error on the Follow Up Report (see page 44 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.

. 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 70 within the
Policy Section.
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Example Follow Up Form

BCC Follow-Up Report ATTENTIOMN - This Report May Contain HIFAS Data
Womenb& Men'y Health Progran
I
b= T MALAT. CERMCAL. [OUDN, HEART.
e Ewvary anE:]M(:;na‘l.
Mrbraska Calon Canter Sreening Program
BCC Follow-up (01/01/2021 to 06/30/2024)
Run by Lynn Jones for Fix It
Provider: Fix It Fhone: (402}
Contact Person:  Fix It Fax: Fax # not listed
Address: 1111 Email: Email not listed
111
City: Omaha State: ME ZIF Code: 8111
Client Mame:  AAAA, aaa Patient Information: recedure: [RBLY Screening and Diagnostic Information:
Date of Birth:  10/17/1975 Name el SR Procedure: Procedure Performed
:::I':;:D' 33554 Date of Birth = @ Service Date: Date of Procedure
i Med-It ID i ‘ Result: Results of Procedure
Client Name: ASAL aaa Frocedure: Fap Tes
Date of Birth: 10171875 Service Date: D2/05/20X1
Med-IT ID: 30554 Result Pending
Cycle # 28 Missing: Pap Lab Report
Client Name:  AAAA. 333 Procedure: Cll.nI(':a| Informatlo'n Stlll. Nt.aeded:
Date of Birth:  10/17/1975 Service Date: Missing: Information missing related to
Med-IT ID: 30554 Result diagnosis or treatment that EWM has
Cycle # = Missing: not received. Send documentation.
Client Mame: AAAA a3 Procedure: Pap Tast
Date of Birth: 1M17H8TE Service Date: O4M1v2023
Med-IT ID: 38554 Result Pending
Cycle # 20 Missing: Fap Lab Report
Client Mame: ASALA aaa Procedure: HPV Test
Date of Birth: 101718 TS Service Date: O/ 12023
Med-IT ID: 30554 Result Fending
Cycle # a0 Missing: HPW Report
Client Mame: AAAA a3 Procedure: HPWY Test
Date of Birth: 10171875 Service Date:  07/01/2021
Med-IT ID: 20554 Result Pending
Cycle #: 27 Missing: HPY Report
Generated by Med-IT& on 08/19/2024 00:38:41 AM Page 2/3
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Client Deemed Lost to Follow Up

Report of Client Deemed Lost to Follow Up ***

Reasonable accommodations made for persons with disabilities. TDD (800) 833-7352. The Mebraska Department of Health and Human Services provides language assistance at
o cost to limited English proficient persons who seek our services.

s s o'y Mot Froguien

Date: / / (Date form completed)

Provider Information: . . .
The client is considered lost

P ——— to follow up ONLY when:
1. Attempted contact by phone and
Clinic Name (Do not abbreviate) the phone is disconnected.
( ) 2. Current resident of last known
City Fhone Tumbar address states that they do not
know of such a person or the client
. I no longer lives at the last known
Client Information: addrese.

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

Client Name - If nome has changed, please list bath names

- - / / forwarding address given” or
Client Social Security # Client Date of Birth “forwarding has expired.”
Screening/Diagnostic/Exam,/ Test/Treatment Date: / / DO NOT use this form for

clients that do not show up

Exam/Procedure that is being recommended for follow up: for secheduled 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, as well as the results of the contact. Once a provider has exhausted
all conventional meons to contact o 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 LOSTTO FOLLOW UP.

Contact Contact Date Type of Contact Results Leads
. ey
5 A
5 Y A
Date provider deemed client was lost to follow up or could not locate client Date: / /

Every Woman Matters | | 301 Centennial Mall South | | RO. Box 94817 | | Lincoln, ME 68505-4817
Toll free: (800)532-2227 || Fax: (402) 471-0913
E-mail: dhhs.EWM@nebraska.gov | | Website: www.dhhs_ne.gov/ewm
Funds for this project were provided th h the Centers for Disease Control and Prevention Breast and Cervical Earfy Detection ram and the Well integrated
fws-:reeﬁl'ng and Mmm Jor men ACross zfpe'?ufﬁcln Cooperotive Agreements with the Nebroska Depnr?nenf of mu?rr.‘?gndﬂumn Services. g
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Client Informed Refusal
of Services

0000000000000 ODOOGNMNOO
Documenting the Client’s 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.

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

* If client fails to return or sign the Client Informed Refusal within 30 days, 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.
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Client Informed Refusal
of Services

IWomen's & Men's Healds Progeamy

Client Informed Refusal

SSMN#:

Client Name

Name of Procedure/Treatment:

DOE:

10/2024
cs».EuE mf:]ua Directions for form:
e ok, Sood Life. Gre 1. CLIENT must fill out Section 1
R L e R pr— 1 i
2. PROVIDERS must fill out Section 2 or 3
301 Centennial Mall South || P.O. Box 94817
Lincoln, ME 68509-4817 Reasonable accommodations made for persons with disabilities. TDD {800) 833-7352. The Nebraska
Phone: 1-B00-532-2227 || Fax: (402) 471-0913 Department of Heaith and Human Services provides language assistance gt no cost to imited English
proficient persons who seek our senices.
Date / /
1, have been informed by my healthcare provider, that | should
(plegse orint your nome]

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

{please print i your own words, the name of the test/treatment and why it is being done)
If | do not get this test/treatment | know these things may happen to me:

(piease print in your own words what can hagpen if the test/treatment is not done|

* | have had the need for this test/treatment explained to me.

* | know that NOT having this test/treatment at this time, is against my healthcare provider's advice and may be harm-
ful to my health: My abnormal test results may be a sign of a potentially serious medical condition, including cancer.

* | know what this test/treatment is for. | know why | need it. | know how itis done.

* | know that signing this form does not stop me from having this looked at and treated later.

* | know how to get maney to help me pay for the test/treatment.

* | know that | can reapply at any time to Every Woman Matters (EWM) if | want to continue screening.

*  |know that | can reapply to the Nebraska Colon Cancer Screening Program (NCF), if | am & male or female 45 years of
age or older.
* | have read all the information above and know what it means. | am choosing to refuse the sbove test/treatment at
this time.
Client Signature Date i '
Submitted by: 3 clinic 1 Case Manager 0 eWM/NCP Central Office
Date / /

Facility/Clinic/Agency Information - clinician name, clinic name, city name (do net abbreviate)

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 information and the ferm
should be witnessed by two individuals.

Dictated by Date ! /
PPt Oent ame

Written by Date ! /

FErson toring the dictaon

Witnessed by:

1. Date / !
2. Date ff .
Interpreted by: Date / /

If Interpreter Needed

Complete reverse side anly if unable to obtain a signed Client Informed Refusal
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Service Provider Documentation
of Clients Refusal of Services

Service Provider Documentation

10/2024

Wermzn' 5 Men) Mealth Progrileiy

Directions for forms:
i omen vl NEBRASKA. 1. CLIENT must fill out Section 1
ENING . oo cwnrinsen 2. PROVIDERS must fill out Section 2 or 3

Farp Women Barin
Kekrmita Lolos Lo Sowaning Pogm BN O A LT AR A R

Provider has assured that the client has enough information to make an informed decision by:

Client Infarmed Refusal given to client: - Yes d Mo onDate / /
Date Required
Client Informed Refusal given to client by: - Personal Contact / In the Office

- Phone Contact
- Postal Contact

A Client returned Client Informed Refusal incom plete
O Client failed to return a signed Client Informed Refusal

Attempts were made to give information to the client regarding:
- Diagnostic Services [ Diagnosis
- Treatment Services O Treatment

Provider is unsure if the dient has or is able to make an informed decision due to one or more of
the following reason|s):

- No verbal communication with client = Low literacy level

- Language / Translation issues = Mental / Emotional disability

A Visual / Hearing impairment

SSM#:

Date f /
Facility/Clinic/Agency Information - clinician name, clinic name, city name {do not abbreviate)

Mameof Procedure/Treatment:

MName of Person completing this form:

Date f /
Facility/Clinic/Agency Infarmation - clinician name, clinic name, city name (do not abbreviate)

Mebmasiks Department of Healith and Human Services | | Waomen's and Men's Heakh Frograms | | Every Woman Matters
301 Centennial Mall South, P.O. Box 94817 | | Lincoln, ME 6E30S-4217
Fleone: B0OUN32.2227 or 402 4710529 | | Fax: 2024710913
E-mail: dhhes. EWM Bineorazka. gov || Vet m.:tm:.neguw‘uomermum

Client Name
DOBE:

Fumds foor Blis project wene prowided hrough the Centers for Diseais Contral and Provention Breast and Cervieal Early Detection Pragaam and the Wl intograted
Sereenibng and Fraluation fisr Wovre Acrdds Bee Notion Cooperatier Aproements with e Mebvaila Degartrnest of Health and Humas Seavoed.
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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

e 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 Treatment

Healthcare Provider/Clinic Staff:

1. Complete the Treatment Funds Request form i orderfor yourcllent o access ek or othertreatment resources tis immust

be completed. The following documents are required to initiate the process for financial
assistance. Please write in the dates below when the farms/report were sent.

2. Complete the BreaSt Or CerVical DlagnOStIC Treatment Funds Request Form: DateSent: [/  /

En ro”ment/Fo”OW Up and Treatment Plan form Breast/Cervical Diagnostic Enrollment, Follow Up and Treatment Plan: DateSent: ____ /  /

Pathology Report: DateSent: [/  f
3. Provide copy of Pathology Report o mre informatan e the Wome' and Men's HeatFiagiam provder Particiaation Manual.
. . . . . . Client Information

4. Submit client copy of citizenship or naturalization | [Feteme e Lt e Wiaiden Name

papers (permanent resident card), if client born Birthdate Social SecdrtV B Home/Call Phone o | Work Phans

( ) l )

County State | Zip

outside of U.S. s ‘aw

In what state was the client born: Primary Language?

DEnglish_OSpanish OVietnamese Dother

5. Fax or mail all forms to EWM, Attn: EWM Nurse

Is the client a U.S. Citizen? QYes, ONo (Please attach a copy of the client’s

If no, what is the client’s immigration status? INS papers, if available)
6. Provider setting up procedure needs to make gty T | O —
sure they or the provider referring to is a M insurance: | Gvg . amg | SCencer in st (orest o erica)
1 H H . . ) - Qinvasive cancer (bregst or cervical)
Medlcald prOVIder If yes, listname of insurance company: it —
Performed Date: / |

7. All documentation must be submitted (Breast or

Ce rvical Diagnosﬁc En rOI I ment/FO”OW U p a nd Nebraska Medicaid notifies all clients of acceptance to Medicaid Treatment.
Treatment Plan form, Pathology Report, SURGEON/CLNIC, i —
Treatment Funds Request form) by the clinic
Referred By/Clinic: Phone: | )
8. Call if you have questions at 800-532-2227 or conact person: —
fax to 402-471-0913 R e

See other side for Peints of Importance.

Client:

1. Provide information to EWM 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 should be
submitted by the provider via fax to 402-471-0913

This is a collaborative effort between the clinic, client and the Program. Please call EWM at 800-532-2227
with questions.
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Treatment Resources

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

e |nsured

* 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

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

Steps to follow:
1. Complete the Treatment Funds Request form
2. Complete the Breast or Cervical Diagnostic Enrollment/Follow Up and Treatment Plan form
3. Provide copy of Pathology Report
4. Fax or mail both forms to EWM, Attn: EWM Clinical Staff

5. 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

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 Healthy Lifestyle Questionnaire (Presumptive Enrollment)

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

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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Compensation & Billing

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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Compensation & Billing

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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Compensation & Billing

Remittance Advices (Billing Authorization)

After the Program has reviewed the claims received

and processed your account, a Billing Authorization PAYMENT STATUS FORM 3

NE Department of Health and Human Services | [Women's & Men’s Health Programs

is generated. The payment document is then S e D S o s e 0

entered into NIS, the State’s accounting system, an Webmite. o ncbras v EWM || Emalt, dhhs. emm@nebraska g
invoice # is assigned to the payment document, and The document will be reviewed and returned within 2 warking days.

a copy is mailed to your facility, indicating the PROVIDER NANE.

services authorized for payment. Once the payment | |f2eghone tumber [Fax Mumber:

document has been approved by accounting, COMPLETE THI SECTION IF YOU HAVE A CHECK AND NEED BACK-UP FOR THAT

CHECK THE DOCUMENT(S) WILL BE EMAILED TO YOU

payment will be issued, either by check or by
Electronic Fund Transfer, depending on the system
your facility has chosen for payment with the State
Treasurer’s office.

INVOICE NUMBER

(FOUND DN CHECK STUB) Ched i

PAYEE CHECK NUMBER

PLEASE NOTE: the Billing Authorization is mailed
separately from the payment. If you receive a paper Ot e
check, the check stub will include the invoice Y
number which was assigned to the payment

document. If you are unable to identify the correct
payment document, please complete the Payment

DOCUMENT NUMBER COMMENTS
(FOUND ON UPPER RIGHT-HAND CORNER OF DOCUMENT) (EWM to complete this section)

Status Form and fax it to (402) 471-0913. To be completed by EWM st
Date Received: ‘ Date Completed: | By:
Payment Status Form 10/2024
If you billed the Program for services and have not B e s b D e e e

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 69.

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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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 low income, 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.

ihttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC3955601/

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.
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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 600 provider participation enrollments that offer clinical services for the
screening programs. Though the programs offer reimbursement fees 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. ldentification
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.
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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.

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 Services

Payment structure for Phase 1

Upon receipt of Quality Improvement Project (QIP) Navigation card, data will be reviewed and entered into
MedlIt 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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Womens & Men’s Health Program
Program Policies

Begin Date: July 1993
Revised Date: October 2024
Review Date: October 2024

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 21 for cancer screening through
Every Woman Matters (EWM)

e Family planning agencies may enroll clients 18-21 years of age with suspicious clinical breast exam for
breast malignancy for diagnostic services (See policy on Page 67). These clients must still meet
income- and insurance-eligibility guidelines and are enrolled only temporarily

e Family planning agencies may enroll present clients over 21 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 enroliment 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

¢ (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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Womens & Men’s Health Program
Program Policies

Begin Date: July 1997
Revised Date: October 2024
Review Date: October 2024

Enrollment for Diagnostic Services Only

Clients 18-64 (breast) and 21-64 (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.
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Womens & Men’s Health Program
Program Policies

Begin Date: June 2000
Revised Date: June 2014
Review Date: October 2024

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 69.
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Womens & Men’s Health Program
Program Policies

Begin Date: August 1998
Revised Date: April 2022
Review Date: October 2024

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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Womens & Men’s Health Program
Program Policies

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

Lost To Follow Up

The client is considered lost to follow up when:

e Contacted by phone and the phone is disconnected.
e The current resident of her last known address states that they do not know of such a person or the
client no longer lives at the last known address.
e A letteris sent to the client and it returns with “client moved no forwarding address given” or
“forwarding has expired”.
e The emergency contact has been contacted and he or she is unable to give:
e an address,
e aphone number, or
e they are unable themselves to contact the client.

Once all of the above has been completed, refer to the EWM Central Office Clinical Staff.

Report of Client Deemed Lost to Follow Up "

20 Cost 1 it Englsh profcent persons wh seek our serices

T —
iy NEBRASKA.
Date: / / (Date form completed) SCREEN ] oo Freet i

Provider Information:

The client is considered lost
to follow up ONLY when:

DO NOT use this form for
clients that do not show up
for scheduled exams.

Contact Contact Date Type of Contact Results Leads
) v 4
3 o
3 A
Date:
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Womens & Men’s Health Program
Program Policies

Begin Date: March 2002
Review Date: October 2024

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: October 2024

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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Womens & Men’s Health Program
Program Policies

Begin Date: September 2014
Revised Date: October 2024
Review Date: October 2024

Protocol for Payment of Office Visits for Women Under 21

Initial office visits for women under 21, 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

o Diagnostic mammogram in women 30+

o 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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Womens & Men’s Health Program
Breast Policies

Begin Date: August 1998
Revised Date: April 2022
Review Date: October 2024

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:

e Surgical consultation
e Breast Ultrasound
e 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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Womens & Men’s Health Program
Breast Policies

Begin Date: April 2009
Revised Date: October 2024
Review Date: October 2024

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

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 order a breast ultrasound on behalf of clients 18-39.

At any time EWM may require a chart audit for the purpose of quality assurance or quality control.
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Womens & Men’s Health Program
Breast Policies

Begin Date: July 2014
Revised Date: October 2024
Review Date: October 2024

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.

Lifetime risk of breast cancer of 20% 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 as deemed by the radiology report.

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

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

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.

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 Enroliment Follow-Up & Treatment Plan Form for instructions.
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Womens & Men’s Health Program
Breast Policies

Begin Date: September 2014
RevisedDate: April 2022
Review Date: October 2024

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
Review Date: October 2024

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.
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Womens & Men’s Health Program
Breast Policies

Begin Date: July 2017
Review Date: October 2024

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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Womens & Men’s Health Program
Cervical Policies

Begin Date: October 1994
Revised Date: November 2008
Review Date: October 2024

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:

e 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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Womens & Men’s Health Program
Cervical Policies

Begin Date: October 1994
Revised Date: June 2014
Review Date: October 2024

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: October 2024

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. EWM Clinical Staff can make approvals
at 800-532-2227.
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Womens & Men’s Health Program
Cervical Policies

Begin Date: December 2008
Effective Date:July 2022
Review Date: October 2024

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.”
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Womens & Men’s Health Program
Cervical Policies

Begin Date: December 2008
Revised Date: April 2022
Review Date: October 2024

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: October 2024

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.

Transgender men under the age of 21 should not have pap smears regardless of their age of sexual debut.
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Womens & Men’s Health Program
CVD/Diabetes Policies

Begin Date: December 2008
Revised Date: November 2023
Review Date: October 2024

Cardiovascular(CVD)/Diabetes Screening

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

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:
e Height/weight measurements
* Two blood pressure (BP) readings*
e 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:

e Clients should not smoke, exercise, or have caffeine for at least 30 minutes before their BP is measured.

e Clients 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.
An appropriate sized cuff should be used (cuff bladder encircling at least 80% of the arm).
A mercury sphygmomanometer, a recently calibrated aneroid manometer, or a validated electronic device
should be used.

e 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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Womens & Men’s Health Program
CVD/Diabetes Policies

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 page 85 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 screening card sections as
appropriate. The screening card is to be returned to EWM 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
WISEWOMAN 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. Health Coaches for Hypertension: helps clients learn how to monitor their BP, track their BP readings and report back to
their provider; a BP 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 clients 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.

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. (Continued on Page 84)

00000000000000000O0GDO Policies - 83



Womens & Men’s Health Program
CVD/Diabetes Policies

Cardiovascular(CVD)/Diabetes Screening (continued)

WISEWOMAN extends the EWM Program with these additional preventative health services:

e Heart disease and stroke risk factor screening, which includes BP, cholesterol, glucose, weight, height,
personal medical history, family medical history, and health behavior and readiness to change
assessments.

e Lifestyle programs that promote BP control, healthy eating, tobacco cessation and physical activity.

e Links clients to free or low-cost community-based nutrition, physical activity, and tobacco cessation
resources.

e Medical referral and follow-up as appropriate and allowable. Clients who had high blood pressure or
blood glucose/A1C on their screening visit may be eligible for a follow-up visit to recheck blood pressure
or blood glucose.
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Womens & Men’s Health Program
CVD/Diabetes Policies

Begin Date: July 2017
Revised Date: November 2023
Review Date: October 2024

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 (BP) 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 BP medication
b. If provider is ordering or changing BP 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 BP and wanting a re-check should call EWM at 800-532-2227
for approval of a follow-up BP 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 BP of
140+ or an average diastolic pressure of 90+. Clients with BP 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 BP 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 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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Womens & Men’s Health Program
CVD/Diabetes Policies

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 EWM at
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/dl 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
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.
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Nebraska Colon Cancer
Screening Program

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 A client 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
participation in the program until they have received a diagnostic workup outside the program.
(see Page 91).

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.

Colonoscopy Providers Adhere to the following:

B 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:

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

recommendations for positive lifestyle changes

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
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Nebraska Colon Cancer
Screening Program Policies

Begin Date: January 2006
Revised Date: April 2022
Review Date: October 2024

Requirements for NCP Enrollment

u 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:

. Nebraska resident
. 45 -74 years of age
o meet program guidelines to include income, age, residency, personal and family history
o have a primary healthcare provider
u All clients enrolled in the NCP will be required to complete the HLQ on a yearly basis
u 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

COLON
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Nebraska Colon Cancer
Screening Program Policies

Begin Date:  January 2006
Revised Date: April 2022
Review Date: October 2024

Eligibility and Screening Test Determination

Upon completion and review of the Healthy Lifestyle Questionnaire, screening tests will be 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.
Colonoscopy in last 10 years.
Sigmoidoscopy in last 5 years.
Double Contrast Barium Enema (DCBE) within the last 5 years.
e Clients must be asymptomatic
Family History:
e C(lients 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 reportm% gosmve 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
Famlly History:
Clients age 45-74 with

. 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
. 1 or more 1%t degree relatives diagnosed under the age of 50 with colon polyps
. 2 or more 1%t degree relatives over age 50 with colon polyps

Education and Referral to Primary Healthcare Provider
Personal History:
o Clients under the age of 45 that complete and submit the Healthy Lifestyle Questionnaire
J Clients age 45-74

. Symptomatic with rectal bleeding

. 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:
J Clients age 45-74 with

. 2 or more 1* degree relatives diagnosed with colon cancer under the age of 60 will be referred
for hereditary evaluation for colon cancer.
° Hereditary Non Polyposis Colorectal Cancer (HNPCC) or Familial Adenomatous Polyposis (FAP)

COLON
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NCP Eligibility Algorithm

Family History
Oor1 1st 1 1st degree %) GIF T 1 IR 1 or more 1st 2 or more 1.5»[
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NCP Colon Polyps Algorithm

Personal History of Colon Polyps
Few, small lor2 3 or more 1 or more Adenoma >/=10 Sessile
hyperplastic| | tubular adenomas off | adenomas | | with villous adenomas | |adenomas
polyps adenomas any size >/=1cm features or [ removed
| <lcmin high grade || Colonoscopy, | | piecemeal
diz.ameter dysplasia interval |
Annual home with low determined by Colonoscopy,
based grade treati : .
. ) reating interval to be
sctrecinmg dysplasia Repeat colonoscopy in 3 years endoscopist ||{jetermined by
est or
l | endoscopists
colonoscopy
every 10 years Colonoscopy Exam is normal or shows 1 or 2 low
every 5-10 grade adenomas
years, [
depending

Follow up colonoscopy every 5 years

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

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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Nebraska Colon Cancer
Screening Program Policies

Begin Date: January 2006
Revised Date: April 2022
Review Date: October 2024

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 Clients 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:
1°t degree relative diagnosed with colon cancer under the age of 60

e 2 ormore 1st degree relatives over the age of 60 diagnosed with colon cancer
e 1 ormore 1% degree relatives diagnosed under the age of 50 with colon polyps
e 2 ormore 1% degree relatives over age 50 with colon polyps
e At1, 3, and5 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.
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NCP Follow Up and Treatment

Algorithm

Home BasedScreening
Test from NCP
(average risk)

Negative
Home Based
Screening Test

Positive
Home Base
Screening Test

Screening
Colonoscopy
(Client meets criteria for

colonoscopy screening test)

Initiate Colonoscopy Referral

Repeat Home
BasedScreening

Test in one year

Follow up
Colonoscopy

Initiate / Complete
Colorectal Follow Up and Treatment Plan

Negative
Colonoscopy

Repeat Colonoscopy
in 10 years or
according to Health
History

Positive
Colonoscopy

Follow up per
endoscopist

recommendations

Treatment Plan

Initiate / Complete
Colorectal Follow Up and
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Nebraska Colon Cancer Screening
Program Policies

Begin Date: January 2006
Revised Date: November 2008
Review Date: October 2024

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: October 2024

Eligibility Requirements 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.

COLON
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Nebraska Colon Cancer Screening
Program Policies

Begin Date: January 2006
Review Date: October 2024

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: October 2024

Clients with Colonoscopy that have History of Polyps

The Nebraska Colon Cancer Screening Program (NCP) algorithm (on page 92), 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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Contact Women’s & Men’s Health

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

Every Woman Matters (EWM)

Nebraska Colon Cancer Screening Program (NCP)

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

Toll-free phone: (800) 532-2227

In Lincoln: (402) 471-0929

Fax: (402) 471-0913

EWM E-Mail: dhhs.ewm@nebraska.gov
EWM Web: www.dhhs.ne.gov/ewm
NCP E-Mail: dhhs.nccsp@nebraska.gov
NCP Web: 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 (NCP).
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 HIth 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.immaraju@nebraska.gov 471-2647

Nursing Staff:
Tina Goodwin, BSN, RN, QI Community Health Nurse Sr. tina.goodwin@nebraska.gov 471-8691
Lynn Jones, BS, RN, BSN, Community Health Nurse Sr. lynn.jones@nebraska.gov 471-0561
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EWM Breast and Cervical
Cancer Advisory Committee

EWM Breast & Cervical Cancer Advisory Committee

Andrea Foster
Omaha, NE

Samia Gamie
Lincoln, NE

Kelly Mand
Omaha, NE

Linda Newport
Adams, NE

Rebecca Tines
Omaha, NE

Denise Tomek
Columbus, NE

Women'’s & Men’s Health Program Support Staff
Melissa Leypoldt, RN, Program Manager

Tina Goodwin, RN, Community Health Nurse
Leah Snyder, Program Liaison, Lifespan Services

102 - Resources .....‘..‘........“



PROFESSIONAL & PUBLIC CANCER EDUCATION
AND INFORMATION RESOURCES

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, etc.

Provides professional case managers who negotiate with 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
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 Office 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);

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)752-6096
www.languageline.com

Provides services 24/7, 365 days a year in over 150 languages. Other services include: Quick Connections,
Multiple Party Conferences, Language ldentification Assistance, On site or via phone, Specialize in Health
Care Arena.
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PROFESSIONAL & PUBLIC CANCER EDUCATION
AND INFORMATION RESOURCES (continued)

B Nebraska Association for Translators & Interpreters

www.natihg.org
Association e-mail: nati@natihq.org

Serves as a resource and a forum on interaction for language service providers and those who

utilize their services.

B 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.

American Cancer Society (ACS)

(800) ACS-2345 or (800) 227-2345
(Spanish language services available)
P.O. Box 24168

Omaha, NE 68124

800-227-2345

WWW.cancer.org

A nationwide, community-based, voluntary health
organization 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 families, 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.

American Society for Colposcopy and Cervical
Pathology (ASCCP)

301-857-7877

WWW.asccp.org

Provides 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
Histological Abnormalities. Among other services,
ASCCP also provides practice recommendations and
continuing medical education.

Association of Cancer Online Resources

WWW.acor.org
Provides links to pertinent resources for all types of
cancet.

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.




PROFESSIONAL & PUBLIC CANCER EDUCATION
AND INFORMATION RESOURCES (continued)

Breast Cancer.Org Healthfinder

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)
WWWw.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
WWwWWw.cancersupportcommunity.org
help@cancersupportcommunity.org
Support group for people with cancer.

Cancer Survivors Network

https://csn.cancer.org/

Discussion boards for peer support. Sponsored by
the American Cancer Society and deals with survival
issues, long term effects of treatment and general
support.

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.

Heartland Cancer Foundation

(402)261-9974

P.O. Box 5203

Lincoln, NE 68505
https://www.heartlandcancerfoundation.org/

Removes barriers to care by providing housing and
transportation grants for local cancer patients in
need of additional support during treatment.

Krames Patient Education

(800) 333-3032

1100 Grundy Lane

San Bruno, CA 94066-3030
www.kramesstore.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.org

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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Medicare Helpline

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.

National Cancer Institute -- Cancer Information

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)

PROFESSIONAL & PUBLIC CANCER EDUCATION
AND INFORMATION RESOURCES (continued)

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.CanceradvocaCV.OrH

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.NCCN.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.

National Lymphedema Network
(800)541-3259
www.lymphnet.org - email: nin@lymphnet.org
Provides complete information for clients,
healthcare 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
materials for consumers and professionals.
Maintained by the U.S. Dept. of Health & Human
Services.




PROFESSIONAL & PUBLIC CANCER EDUCATION
AND INFORMATION RESOURCES (continued)

Project Pink’d inc.

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
https://dhhs.ne.gov/Pages/Health-Disparities.aspx
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
community-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.

Patient Services Center - American Cancer Society
(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/pdq/informa-

(402)905-0691

11405 Davenport Street
Omaha, NE 68154
www.projectpinkd.org

tion-summaries

National Cancer Institutes comprehensive
database - contains peer-reviewed summaries on
cancer screening, prevention, genetics, treatment,
supportive care, and cancer clinical trials from
around the world.

Serves women in Nebraska and lowa to help ease

the financial burden for underserved survivors who
are actively going through treatment. They provide
services to survivors from point of diagnosis to end

of life.

Susan G. Komen Breast Cancer Foundation

(877)GO-KOMEN - (877)465-6636 (toll free)
(402)251-5355 (Omaha)

(212)712-8027 (for men with breast cancer)
(Spanish language services available)
www.komen.org

Dedicated to advancing research, education,
screening and treatment of breast cancer
(Educational Brochures Available)

Young Survival Coalition

(877)972-1011

www.youngsurvival.org

An international non-profit for breast cancer
survivors and supporters with a focus on women
under 40. The Young Survival Coalition’s (YSC)
educational programs are designed to reach not
only our core audience of young women affected
by breast cancer but also members of the medical
community, friends, family members, caregivers,
the breast health community, healthy young women
and the general public.
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PROFESSIONAL & PUBLIC CANCER EDUCATION
AND INFORMATION RESOURCES (continued)

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
(800)342-2383 or professional.diabetes.org/journals-resources

CDC Diabetes: (800)232-4636 https://www.cdc.gov/diabetes/index.html
eDiabetes Prevention Program: https://www.cdc.gov/diabetes-prevention/programs/index.html

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. All
information 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)471-0194 or https://preventdiabetesne.org/

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: (402)471-0162
https://dhhs.ne.gov/Pages/Chronic-Disease.aspx

Free or Low-Cost Medication Access:

108 - Resources

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




PROFESSIONAL & PUBLIC CANCER EDUCATION
AND INFORMATION RESOURCES (continued)

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 helps 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/
*Smoke 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.

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.
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o
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 II: Moderate dysplasia
CIN Ill: 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.

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.
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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 Health Coaches for Hypertension Program: small group program that helps people with high blood
pressure manage their condition through lifestyle changes that includes: nutrition, physical actvity, stress
management, tobacco cessation, and medication management.

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.
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H (continued)
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.

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.
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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.

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.
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P (continued)
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.

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:

o normal screening results

. definitive diagnosis of not cancer

. initiation of treatment if client diagnosed with cancer or precancer
o 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.
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S (continued)

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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