EWC Recipient Enrollment

EWC Provider Orientation




Application Steps

Provide applicants with:

» Covered California and Medi-Cal Information

» Notice of Privacy Practices (NPP)

» DHCS 8699 EWC Recipient Enrollment Application
» Smoking Cessation Information (if applicable)
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https://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/NoticeofPrivacyPractices.aspx
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/9F07194D-30DD-4D76-B939-B045A57D0AB7/dhcs8699eng_ewc_recipient_application.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO

Covered California and Medi-Cal Information

PCP staff are to inform EWC applicants that they might be
eligible
for comprehensive coverage through Medi-Cal or the
Affordable Care Act
* Pamphlets “Free or Low-Cost Insurance” and
“Covered California” are available on the EWC page
of the DHCS website under Related Resources and
Information,
Educational Materials
* Distribute information annually during
* Enrollment
* Recertification

: - . . eS
Early Detection Sa\e/S :\‘Z
Get Screened for B_r‘_ foich
Cer

vical Cancer
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https://www.dhcs.ca.gov/services/cancer/EWC/Pages/Educational-Materials.aspx

Covered California and Medi-Cal Information

EWC Program Information About Us
- Do you meet the Income Criteria? (PDF) = Contact Information
» Find your EWC Regional Contractor = California Breast and Cervical Cancer Advisory Council
» Notice of Privacy Practices Healthcare Provider Information
« EWC Report = Information for Primary Care Providers
Related Resources & Information « EWC Provider Manuals, Forms & Worksheets
« Educational Materials Q -_ = California's Comprehensive Cancer Control Plan

= Human Papillomavirus (HPV) Information

= California Smokers Helpline

» National Breast and Cervical Cancer Early Detection Program (NBCCEDP)

« CDC's Breast Cancer Information

« CDC's Cervical Cancer Information

« California Cancer Facts & Figures

Every Woman
Counts



Every Woman Counts Forms

Home | References | Presumptive Eligibility

Every Woman Counts (EWC)

Manuals

e Every Woman Counts Provider Manual (ev woman)

e Step-By-Step Provider User Guide

Notice of Privacy Practices Form
The Notice of Privacy Practices can be downloaded from the Notice of Privacy Practices page of the DHCS website in English and the following languages:

e Arabic

e Chinese

e Farsi

e Hmong
e Khmer
e Korean
e Russian
e Spanish
e Tagalog

e Vietnamese
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Every Woman Counts Forms

Recipient Application (Provider Use Only)

e Recipient Application (DHCS 8699, English) /

.....................

--------------------------------------------------------------------------------------------

........

......................................................................................................

---------------------------------------------------------------------------------------------------------
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Available in various languages: English, Arabic, Armenian, Cambodian, Chinese, Farsi, Hindu,

EWC Recipient Enrollment Application
(multiple languages)

Hmong, Japanese, Korean, Laotian, Mien, Punjabi, Russian, Tagalog, Thai, Spanish,
Vietnamese, Ukranian

State of California D HC S

Health and Human Senvices Agency
Department of Health Care Services g?
SOLICITUD DE BENEFICIOS DE

EVERY WOMAN COUNTS PROGRAM

Gracias por su interés en el programa de EWG (Every Woman Counts, Cada Mujer Vale). El
programa EWC brinda servicios gratuitos de pruebas de deteccion de cancer de
seno y cenvical a las mujerss que viven en Califomia.

La misién del programa EWG es salvar vidas mediante la prevencion y disminucion de los efectos
del céncer de seno y cenvical. El programa EWC logra esto mediante a educacion, la deteccion
temprana y el diagnéstico. El programa EWC es parte de la Division de Deteccion y Tratamiento
del Cancer del Departamento de Servicios de Salud.

Se deben llenar todas las secciones de esta solicitud para que el programa de EWC pueda decidir
si usted es elegible para inscribirse en el programa EWC.

Debe estar inscrita antes de que el programa EWG comience a pagar por los servicios cubiertos
Lainscripcién dura un afio y luego debe aplicar de nueva cuenta para reinscribirse. Puede
reinscribirse con cualquier doclor de atencion primaria (Primary Care Provider, PCP) del programa
EWC

Nota:

« Laspdginas 1,2y 3 son para que las lea y las guarde.

» Debe llenar las paginas 4, 5 y 6 para que podamos ver si es elegible

« Las paginas 7, 8 y 9 son instrucciones para llenar las paginas 4, 5 y 6. E| PCP del programa
EWC también puede ayudarie a llenar la solicitud.

+ Las paginas 10 y 11 son Gnicamente para usa del PCP del programa EWC

ta solicitud es para saber si usted es elegible para recibir los servicios a fravés del programa
EWC Llenar esta solicitud es su decisién. Si la solicitud no esta completa, es posible que el
programa EWC no pueda decidir si usted califica para recibir los servicios. Es posible que nos
comuniquemos con usted si la solicitud no estd completa.

El programa EWC puede compartir su informacién con el PCP del programa EWC y ofras agencias
estatales, federales y locales, segin lo requiera la ley.

Usted tiene derecho a acceder a los registros que contienen |a informacién personal que mantenemos.
Para obtener més informacién o para ver nuestros registros, comuniquese con el programa EWC:

Department of Health Care Services

Benefits Division - Every Woman Counts Program
Attention: Division Cl

P.0. Box 997417, MS 4601

Sacramento, CA 95899-7417

(916) 449-5300

Las Seccianes 30461 6(f) y (j), del Cédigo de Ingresos e Impuestos de Califoria y las Secciones
104150(2), 104162y 131085 del Cédigo de Salud y Seguridad de California autorizan que el
programa EWG conserve a informacion recopilada en esta solicitud. Debemos proporionarle esta
Declaracion de Privacidad en virtud de la seccion 1798.17 del Codigo Civil de Califomia
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Benefits Division - Every Woman Counts Pragram

Attention: Division Chief

P.O. Box 997417, MS 4601

Sacramento, CA 95899-7417

(916) 449-5300
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State of California

Health and Human Services Agency B H C S

Department of Health Care Services
BON XIN CHO NGUOI NHAN
EVERY WOMAN COUNTS PROGRAM

Cam on quy vi d3 quan t3m dén chirong trinh EWG (Every Woman Counts). Chuong trinh EWG
cung cap dich vu kham nghiém ung thu v va ung thir cd tir cung mién phi cho phu ni song &
California.

Sir mang cia chuong trinh EWC I3 ciru mang séng bing cach ngan ngira va gidm thiéu nhiing
4nh hudng cda ung thu vil va cd tir cung. Chuong trinh EWC thure hién viéc nay thdng qua gide
duc, phat hign sém va chin doan. Chuong trinh EWC la mét phan ctia Chi nhanh Bidu tri va Phat
hign Ung thir ciia S& Dich vu Cham séc Y &)

Tat ca cac phan ciia don xin nay phai dugc hoan tat dé chuoeng trinh EWC ¢ thé quyét dinh quy vi
ca hai di diéu kign dé dang kj vao churong trinh EWC hay khéng

Quy vi phii duoc ding ky truéc khi chuong trinh EWC bt dAu thanh toan cho cac dich wu dugc
chi tra. Viéc dang ky nay kéo dai mét ndm va sau dé quy vi phai dang ky lai. Quy vi cé thé ding ky
lai vé1 bat ky Nha cung cap Dich vu Cham soc Chinh (Primary Care Provider, PCP) nao cia
churong trinh EWC

«+ Cactrang 1,2 va 314 d3 quy vi doc va ru gitr
« Cactrangd, 5vab phai dugc hu:m tit d& ching t6i c6 thé xem quy vi cb hai di diéu kién hay khéng.
¢ Cactrang 7, 8 va 913 huéng din 3 hoan tat cac trang 4, 5 va 6. PCP cia chuong trinh EWC
ciing co ip quy vi hoan &t don xin nay.

« Cac trang 10 va 11 chi danh cho PCP clia chuong trinh EWG sir dung

L2
Bon xin nay la d& xem lidu quy vi co hai du didu kign cho cae dich vu qua chuong trinh EWC hay

hong. Hoan 13t dom xin nay Ja su lua chon clia quy vi

trinh EWC c6 thé khong quyét dinh dugs 3
khéng. Chung ti ¢6 thé li&n lac véi quy vi néu don xin nay khéng duac hoan tat.

Chuwng trinh EWC ¢6 thé chia s théng tin cia quy vi v&i PCP ciia chuong trinh EWC va cac cor
«quan tiéu bang, lién bang va dia phuong khac theo yéu cau ciia phap luat

Quy vi c6 quyén fruy cap hd so chira cac thang tin ca nhin ma ching i duy tri. D2 biét thém
théng fin hodic dé xem hé so, vui lng lién hé véi chuong trinh EWC tai

Department of Health Care Services
Bonsfits Dvsion - Every Woman Counts Program
Attention: Division C

P.0. Box 997417, e 4601

Sacramento, CA 958997417

(316) 449-5300

Phan Ma Doanh thu va Thué Callfomla 30461.6(f) va (j), va Phan Ma Y t& va An toan California
104150(5), 104162, va 131085 dy cho chwong trinh EWC hru gitr cac thong tin th thip
dugc trong don xin nay_Chung toi h h Thong bao vé Quven riéng tu nay theo
B8
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EWC Recipient Enrollment Application

EWC Recipient Enrollment Application

» Com o leted at initial enrollment and each B S ol Ao Care Senoes
Tell us about You

recertification annually s e ot

*Date of Birth (MM/DD/YYYY)
“Whatis your sex? ] Female [ Male

* Privacy Statement, First Level Review and Formal T niens) [ Trargendr (e o)

*Your Mother's Last Name at birth (Maiden Name)

Hearing rights, Notice of Nondiscrimination pages Pt o
are given to the patient to keep e

“Social Security Number (List if you have one)

| . | . . h h Tell us about your Family/Household and Total Income.

‘ N m The following information helps us decide of you are eligible for the EWC Program.

» p p I C a n t C O p ete S a p p ro p rl a te p a g e S W I t t e We need to know how much money everyone in your family/household receives before paying taxes.
If you file taxes, this is your “gross income” (before taxes and other deductions)

required information and provider staff complete

“What is the total income of your family/household $

pages for internal use. Then both sign and date the

| -i\ do not have health insurance. | ﬂl have health insurance or a healthcare plan but

cannot afford the share-of-cost, deductible, or co-pay
fo r I I I What EWC services do you need? (Check all that apply)

] *%Are you 21 years or older and want to be screened for cervical cancer?
. . . 7 . [] 'Are you 40 years or older and want to be screened for breast cancer?
» Retain EWC documents in patient’'s medical record 5 =00you v s e e vt e i)

Please check what are the symptoms in your breast(s) below:

["] #'A change in the look or feel of your breast(s), []  2Lump or hard knot in your
such as change of color, size, or shape breast(s)
[] 22Swelling or thickening of your breast(s) tissue [ =Inverted Nipple
[ ] 23Discharge from your nipple [ ] Breast or Nipple Pain
[ ¥Other:
DHCS 8699 (Revised 02/2024) Page 4 of 12
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https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/9F07194D-30DD-4D76-B939-B045A57D0AB7/dhcs8699eng_ewc_recipient_application.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO

EWC Recipient Enrollment Application

» EWC Recipient Enrollment
Application
» Called "FOR EWC Primary Care

Provider (PCP)FOR INTERNAL
USE ONLY"

Every Woman
Counts

State of California — Health and Human Services Agency Department of Health Care Services
Every Woman Counts Program — Recipient Enrollment Application

FOR EWC Primary Care Provider (PCP)
FOR INTERNAL USE ONLY (PAGES 10 Through 12)

If obtaining verbal consent complete each field of the application, on behalf of the applicant, based on
the applicant’s verbal responses. Ask that the individual/Authorized Representative verbally
acknowledge their consent.

[ ] 1. EWC Applicant Name (PRINT)

[l 2. Medical Record Number

[l 3. Recipient ID

ELIGIBILITY CRITERIA

Residency

[] 4. Lives in California

Household Income

[l 5. Family/Household Income is at or below 200 percent of the HHS Federal Poverty Guidelines.
Health Insurance

[] &.Is uninsured [] 7.Can NOT pay a share of cost, deductible, and or co-pay.
EWC program services

[[] 8. Needs breast cancer diagnostic services for, a symptomatic EWC applicant at any age.

[] 9. Needs breast and/or cervical cancer screeni ng, at the recommendad age for the service(s)

| have provided this EWC program applicant with the following information:

[[] 10.1have provided the EWC applicant with a DHCS Notice of Privacy Practices

[l 11.1gave the EWC applicant a DHCS First Level Review and Formal Hearing Rights, and
Matice of Nondiscrimination

[T 12.1 provided the EWC applicant with information about how to obtain free and low-cost health
insurance.

[] 13.1determined the EWC applicant meets ALL EWC program eligibility requirements.
[] 14.1determined the EWC applicant does NOT meet EWC Program eligibility requirements.

DHCS 8699 (Revised 12/2024) Page 10 of 12


https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/9F07194D-30DD-4D76-B939-B045A57D0AB7/dhcs8699eng_ewc_recipient_application.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO

EWC Applicant Consent/Signature Policy

To remove barriers for enroliment, there are multiple ways to get
consent from a potential EWC recipient including remote
options:

» In-person/physical ("wet-ink") signature
» Electronic and/or digital signature
» Verbal Consent/Signature

Every Woman
Counts

10



EWC Applicant Consent/Signature Policy

Electronic and/or Digital Signature Options:

»

»

»

»

»

»

»

Handwritten signature input onto an electronic signature pad

Handwritten signature, mark, or command input on a display screen (e.g., stylus device
used to sign a document displayed on a touch screen)

Digitized image of a handwritten signature that is attached to an electronic record
Typed name (e.g., on an online application)

Unique identifier (e.g., code, password, or PIN)

The process of using a mouse to click a button (such as an “l Agree” button)
Digital signature, as defined in Section 16.5 of the Government Code.

Every Woman
Counts
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EWC Applicant Consent/Signature Policy

Verbal/Telephonic signature
» Ask that the Applicant/verbally acknowledge their consent

» Indicate “Information and consent captured verbally by (name of a provider staff or a

person acting behalf of an applicant)” in the signature line on applicant’s portion of the
form

If this occurs, PCP staff must ask the recipient how they wish to receive their paperwork-
either via mail, or coming by in person to receive the following:

» |ID card,
» Program consent form
» NPP

Every Woman
Counts 12



»

»

»

Assessment of Tobacco Use and Referral for
Smoking Cessation

Due to federal regulations, PCPs are required to assess tobacco use in
every individual enrolled into EWC and refer those who do use tobacco
to a cessation program.

Screening for tobacco use is to be completed by the PCP at the time of
enrollment or recertification and recorded on the Recipient Application
(DHCS 8699). The provider must keep a copy of the recipient-signed
form on file.

Assessment is encouraged to be performed at every office visit and is
not a separately reimbursable procedure. Tobacco assessments and
cessation referrals must be documented and maintained in the
recipient’s medical record.

Every Woman
Counts
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Assessment of Tobacco Use and Referral for
Smoking Cessation

Welcome to Kick It
California

We're a free program that helps
Californians kick smoking, vaping, and
smokeless tobacco with the help of
proven, science-based strategies. Take
the first step foward quitting.

Related Resources & Information

= Educational Materials

= Human Papillomavirus (HPV) Information

;=

= California Smokers Helpline

= National Breast and Cervical Cancer Early Dete

= CDC's Breast Cancer Information

= CDC's Cervical Cancer Information

= California Cancer Facts & Figures

14



Enrollment Steps

Recipient receives and completes enroliment forms
PCP staff reviews Recipient Application confirming eligibility

PCP staff complete page entitled “FOR EWC Primary Care Provider (PCP) FOR INTERNAL
USE ONLY"

Enroll recipient using the EWC portal, DETEC

Print Recipient Identification Card

Provide recipient with a copy of their Recipient Identification Card
Print online Recipient Information Form (aka: Enroliment Summary)
File application documents in medical record

Every Woman
Counts
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Recipient ID Card and Recipient Information
Form (Enrollment Summary)

H % . . .
Print Card Print Recipient Information X
EngliSh f EsDaﬁOI NOTE: This report displays data from the last time it was submitted. If you have recently changed the recipient data,
o be sure to submit it before printing.
Recipient Identification (ID) g"‘“’tw”“’“ i Cancer Detection Program: Every Woman Counts
ounts '
1 rt Remi $
Name Alex Doe mportant Reminders B —
Recipient ID 739A1588079606 + |If this EWC Recipient ID is expired, recertify
BEFORE receiving EWC services RE—— 12 of Birth: 07/07/1275
Date of Birth 11/24/1911 . ving _ ' 009AT488996665 Date of Birth: 07/07/1975
+ Recertify each year or as needed for routine ' Doe Alex Gender: Female
Provider NPI 1487857991 screening 1234 MAPLE AVE Sexual Origntation: Straight/Heterosaxual
) ) | LOS ANGELES, CA, 0015 Phane: (343) 424- 3434
Provider Phone # * Keep this card with you and present it when E-mail: Alsc@abe com
for EW i
Valid 07/03/2024 - 07/02/2025 YU I EWD TN v

+ It's essential to schedule all recommended . Hether's Majden Hams: £

Services cannot be provided if this card is expired services and keep all appointments e R

s the recipient Hispanic or Lating? Yes

Mammogram Information: EWC Program Covered Screening and ' Recipient's Ethnicity: Black or African American
d Diagnostic Services: . Recipient meets EWC program age, income & insurance criteria for breast and cervical cancer screening and diagnostic problems.

Last MammOgram' c ical Recipient signed EWC consent form

ervicat:
Next Mammogram: ' ) - )

+ Age 21 and over ' Recipient Certification Feriod: 07/30/2024 - 07/29/2025

Frint 07/30/2024

Pap/HPV test Information: Breast: e Dare :

+ Age 40 and over - patients at average risk
* Under 40 and over - patients at high risk

+ Any age - patients with symptoms 1
: m

Last Pap/HPV test:
Next Pap/HPV test:

(MM/DD/YYYY)

Every Woman
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»

»

»

»

Patient Enrollment/Recertification

The certification period for each recipient is 365 days

Certification must be checked each time the patient is seen. If
certification is expired, recertify if eligible

If a patient changes to another PCP, they need to be recertified with the
NPI of the new provider

When enrolling a patient, check first to see if they have been enrolled
previously and have an existing recipient identification number.

Every Woman
Counts
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Certification Period

Recipients cannot be recertified before their certification period expires.

If certification will expire within 30 days, proceed with application process
(verify eligibility, get signed application, provide paperwork) then:

Create reminder for the date that the services expire

Recertify individual when DETEC shows “EXPIRED”

Make arrangements for recipient to return for their ID card PRIOR TO
RECEIVING ANY FURTHER SERVICES

FAILURE TO DO SO MAY RESULT IN PATIENT GETTING BILLED FOR SERVICES

Every Woman
Counts
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DETEC System Outage

Enrollment when the DETEC system is down

Have individual complete the Recipient Application

Complete pages entitled “"FOR EWC Primary Care Provider (PCP)FOR
INTERNAL USE ONLY"

See them that day
Enroll in DETEC as soon as system is back up

Make arrangements with recipient to return to pick up their recipient ID
once available (or if it is a hardship for recipient to return in person, ask
for alternative way to them a get copy of their card).

EWC has 30-day Eligibility Grace Period

Every Woman
Counts
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EWC Recipient Enrollment

For detailed instructions on how to access the EWC portal, DETEC,
on the Medi-Cal Website to enroll EWC recipients, please refer to
the Every Woman Counts Detecting Early Cancer (DETEC) User

Guide: EWC DETEC User Guide

Every Woman
Counts
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https://mcweb.apps.prd.cammis.medi-cal.ca.gov/file/reference?fn=user_guide_ewc00.pdf

A\

\4

\4

\4

What documents go into Medical Record

Three pages completed and signed by the applicant (or a person acting
on behalf of the applicant)

One page for ‘Office Use Only’ that is completed and signed by PCP staff
Online recipient information form

Copy of the EWC Recipient ID

Every Woman
Counts
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