
STI/STD ASSISTANCE 
Enrollment & Testing



Who can 
participate?
The STI/STD Assistance Program 
is for:
NEBRASKA RESIDENTS ONLY
Ages 18+:

 STD Screening Only:
Office visit only covered for 
Women and Men



STI/STD Assistance Process Overview

Woman/Man 
in need of 

STI/STD 
Services

• Healthcare staff determine 
service eligibility

Woman/Man 
determined 
eligible for 

services

• Download the STI/STD 
Assistance Form

• Complete the form in its 
entirety

Services 
Provided

• Send STI/STD Assistance 
Form to WMHP



Eligibility



Determining eligibility

It is the provider’s responsibility to make sure 
that the client is eligible for program services.

This allows clients to be seen at the time of 
their enrollment STI/STD Assistance.   

The following guidance will help you down 
the road of presumptive eligibility…



Who is Eligible

Men and Women 
Ages 18+

Must be a 
Nebraska Resident



Screening Visit

STI/STD Screening Visit

STI/STD Screening Covers:
Office visit covered for women AND men ages 18+ for 

STD screening (chlamydia, gonorrhea, syphilis) as 
needed

If a woman is in need of screening for breast or cervical 
cancer screening or is experiencing symptoms suspicious 
for cancer, clinic should enroll her in EWM. (See EWM 
Screening Eligibility/Enrollment or EWM Diagnostic 
Eligibility/Enrollment information)

https://dhhs.ne.gov/Pages/EWM-Screening.aspx
https://dhhs.ne.gov/Pages/EWM-Screening.aspx
https://dhhs.ne.gov/Pages/EWM-Diagnostic-Program.aspx
https://dhhs.ne.gov/Pages/EWM-Diagnostic-Program.aspx


STI/STD Screening Visit

Screening Visit

A STI/STD Screening Covers (con’t):
Clients are also eligible for: 

 Clinical Breast Exam (if abnormal, client may be eligible for Breast 
Diagnostic Follow Up)

 2 Blood Pressure Screenings

 Height/Weight

 Referral to Nebraska Quitline (if tobacco user)



Website: 

STI/STD Assistance 
Information

Forms may be 
downloaded at:
www.dhhs.ne.gov/ewmforms

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


STI/STD Assistance Form - Client Responsibility

Clients are to fill out pages 1-2 and top of page 3 in their entirety



STI/STD Assistance Form - Provider Responsibility

The provider should complete:
 STI/STD information

 Clinician information

 Date of Service

 Quick Claim Section

Note:  STI/STD Assistance Forms must 
be submitted within 60 days to be 
reimbursed for services



STI/STD Assistance Form - Provider Responsibility

The following should be returned to 
EWM within two weeks of service:

 STI/STD Assistance Form 



Frequently 
Asked Questions



STI/STD Assistance Form FAQ

 Can the client fill out the form at the time of their office visit or does he/she need to be 
enrolled ahead of time? 
The client can fill out the form at the time of the office visit or they can fill out the enrollment 
ahead of time.  It is up to the provider office.  As long as the client meets eligibility 
requirements they are able to be seen immediately.  

 Does EWM pay for STI/STD screening?
EWM does NOT pay for STD screening. Filling out the STI/STD Assistance Form will pay for the 
office visit for STI/STD screening.

 What if the clients clinical breast exam has an abnormal result?
Additional testing may be covered per ASCCP Consensus Guidelines and 
NCCN Clinical Practice Guidelines. See Provider Participation Manual for details.

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


Additional Questions regarding the 
STI/STD Assistance Form?

Contact an Every Woman Matters representative:

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

 402-471-0913 fax

www.dhhs.ne.gov/womenshealth web

dhhs.ewm@nebraska.gov email

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