QUICK REFERENCE GUIDE f28 PROVIDERS

Qualifying Criteria Guide — STI/STD ASSISTANCE

Gender: Females and Males
Age: 18+
Residency: Must be a Nebraska Resident

Client must need STI/STD Assistance
Health Status: ! ! / !

The only reimbursable service using the STI/STD Assistance Form is an OFFICE VISIT.

STI/STD Assistance Form (https://dhhs.ne.gov/EWMForms)

Forms: Only forms printed 2024 are accepted (Date found in upper right-hand corner)

1. Complete STI/STD Assistance Form (Incomplete forms will be returned)

2. Clinic to follow guidance regarding presumptive eligibility.

3. Page 3 to be completed by clinic: General clinical services can be provided at
Enroliment:

the same time as STI/STD testing, however, there is no additional
reimbursement outside of the office visit.
4. Send completed form to Women’s and Men’s Health Program (WMHP)

Please call 800-532-2227 to speak with a program Nurse regarding completion of the STI/STD Assistance

Form or to answer questions.

Every Woman Matters

Effective July 1, 2024-June 30, 2025
0000000000000000000000000000000000000

Yearly Income Monthly Income
HETRTIE FREE $5.00 Donation | | #of People n FREE $5.00 Donation
1 0-515,060 $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
a4 0-$31,200 $31,201-78,000 4 0-$2,600 $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 S5

donation back to the program to help women receive screening services.

301 Centennial Mall South ~ P.0. Box 94817 ~ Lincoln, NE 68509-4817

Toll Free: 800-532-2227 ~ Local: 402-471-0929 ~ Fax: 402-471-0913
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Nebraska Colon Cancer Screening Program

PO. Box 94817

Lincoln, NE 68509

Toll Free: 800-532-2227
Fax: 402-471-0913
dhhs.ewm@nebraska.gov
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