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Introduction

The Step-by-Step User Guide is an instruction manual for enrolling individuals and entering data via the
internet for the California Department of Health Care Services (DHCS) breast and cervical cancer
screening program known as Every Woman Counts (EWC). The online data entry system is DETecting
Early Cancer (DETEC). Only Primary Care Providers (PCPs) will complete the online DETEC Enroll
Recipient, Recipient Information, Breast Cancer Screening Cycle Data and Cervical Cancer Screening
Cycle Data forms. PCPs will need computers with internet access to complete these forms. Recipient
information is mandated by the Centers for Disease Control and Prevention (CDC) and the National
Breast and Cervical Cancer Early Detection Program (NBCCEDP) to monitor clinical outcomes. PCPs are
eligible for Case Management (CM) payment upon submission of complete and accurate recipient data
using the appropriate online forms. This complete and accurate data is necessary for continued
NBCCEDP funding of EWC.

Scope of Benefits

EWC is a breast and cervical cancer screening program with benefits paid to all enrolled Medi-Call
providers. CM payment will be offered only to PCPs when they perform CM services and submit recipient
information using the online DETEC Recipient Information form and the DETEC Breast Cancer Screening
Cycle Data and Cervical Cancer Screening Cycle Data forms. CM fees are paid after complete and
accurate data submission and paid only once per recipient per PCP per calendar year. A complete review
of the online DETEC forms will be covered later in this user guide. For a complete list of covered
services, please refer to the Every Woman Counts (ev woman) section of the Medi-Cal provider manual
found on the Medi-Cal website at www.medi-cal.ca.gov.

Provider Participation

Primary Care Providers

PCPs are providers who are enrolled in EWC a Primary Care Provider Enrollment Agreement (PCPEA).
Some PCPs only enroll for breast cancer screening services, while other enrolled PCPs conduct breast
and cervical cancer screening services. PCPs perform clinical breast exams (CBE) and/or pelvic
exams/Pap tests, and coordinate recipient care. PCPs are the screening entry point for recipients and are
the only providers who can enroll recipients through the DETEC Enroll Recipient and Recipient
Information online forms and complete and submit the Breast Cancer Screening Cycle Data and/or
Cervical Cancer Screening Cycle Data forms. Each PCP must complete a Medi-Cal Point of Service
(POS) Network/Internet Agreement and have internet access to participate in this program. Reporting the
final outcome for each recipient of the screening and diagnostic service provided is very important for
future program funding.

PCPs are required to inform the referral providers of the billing requirements, covered services,

reci pi ent O6asusand theglil-digit tedipient identification (ID) number. PCPs remain responsible
for ensuring that clinical standards of the program are met. PCPs are responsible for obtaining and
submitting data (e.g., diagnostic procedures, final diagnosis and treatment status) from referral providers.
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Referral Providers

Referral providers are any providers to whom PCPs refer EWC patients, including radiologists, surgeons,
anesthesiologists and pathologists. PCPs can refer recipients to any appropriate Medi-Cal provider in
good standing.

Referral providers must comply with the following:
1 Accept individuals referred by the PCP
9 Provide services according to the program clinical standards
9 Report all screening and diagnostic findings to the PCP in a timely manner
1 Bill Medi-Cal using the EWC Recipient ID number given to them by the PCP

9 Accept Medi-Cal rate of payment as payment in full

Data Requirements

As part of ongoing quality improvement, PCPs are responsible for reporting screening and outcome data
within 30 days of receiving final results. This time frame is preferable and recommended. However, PCPs
mayenterdata f or 365 days af tatonpedod endscHCPS ae also@lde taceater tataf |
for services that have occurred 180 days prior to the recipien t 6 s Imem into BWC.

Recipient Eligibility

For current eligibility information and criteria, refer to the Every Woman Counts (ev woman) section of the
appropriate Part 2 provider manual.

Income

Federal poverty level incomes are adjusted on an annual basis (in April) and are published every year in
the Medi-Cal Update bulletins and manual pages.

Health Insurance

To be eligible for the EWC program, PCPs must certify that the recipient is uninsured or underinsured by
recipient self-report. For current insurance information and income criteria, refer to the Every Woman
Counts (ev woman) section of the Medi-Cal provider manual.
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The DETEC Application

Accessing Online Forms

PCPs complete online forms in order to:
1 Certify recipient eligibility.
1 Obtain a Recipient ID number for billing.
1 Enter screening results of all recipients.

9 Enter diagnostic procedures, work-up status, final diagnosis and treatment information, as required,
of recipients with abnormal screening results.

PCPs must enter data within 30 days of receiving final results.

Accessing the DETEC Application

Complete and submit the Medi-Cal Point of Service (POS) Network/Internet Agreement.

Call the Telephone Service Center (TSC) at 1-800-541-5555 and select the POS/internet option for assistance.
Connect to the internet.

Point your browser to www.medi-cal.ca.gov (Figure 1).

Click the Providers tab.

ca.gov

Point your browser to
www.medi-cal.ca.gov

Providers Beneficiaries Resources

~ Click the
- o?i Providers tab
3 5

Welcome to the Medi-Cal Provider

Under the guidance of the California Department of Health Care Services, the
service program aims to provide health care services to more than 13 million M
beneficiaries. The Medi-Cal fee-for-service program adjudicates both Medi-Cal
health care program claims. This website provides important information for all
on how to access billing, transaction and support services.

For additional information, please click the following link for the Medi-Cal Provid



http://www.medi-cal.ca.gov/

Click the Transactions tab.

€DHCS | Medi-Cal Providers

Providers ., Beneficiaries Resources . Related .,

Transactions

ilo Provider Enroliment \

= Enroll or re-enroll as a Medi-Cal provider Access automated provider ser
"— 2 ! ¥  and other Medi-Cal services

m New Provider S Publications
A Welcome new providers, access content to help you get started Access Medi-Cal Provider Mani
‘E with Medi-Cal
[— o QOutreach and Education Medi-Cal Subscription Service
— One-stop learning and resource center for Medi-Cal billers and IMCSS Free subscription service to kes
providers Medi-Cal news

Type in the National Provider Identifier (NPI) number of the site where the recipient is enrolling to receive

EWC services (Figure 2).
Type in the Provider ID Number (PIN) associated with the above NPI number.
Click the Submit button.

{3Settings

&PDHCS | Medi-Cal Providers

Providers Beneficiaries Resources Related , Contact Us Search

Type in the

/ NPI number

Home

Login to Medi-Cal

Transactions orimproper use of this system may result in administrative disciplinary action and/or civil Type n the

use this system you indicate your awareness of and consentto these terms and / P|N number
« UseriD &Password 5 4t an authorized user or do not a i in this s

b gree to the conditions stated in this
B _ Please enter your User ID and Password. Click Submit when d

+ Senvices Available

Visit Transaction Enrollment Requirements for Medj

Please enter your User ID
Please enter your Password Cli
ick the
SRt T Submit button

Mote: The eTAR application requires logaging in using an NP1 number.
All eTARs will be denied if logging in using a legacy number.
Exemption: Legacy number usage is permitted only to Providers
authorized by the Department of Health Care Services (DHCS).

Be careful to protect your user ID and password to prevent unauthorized use.

Figure 2. Login Page for Transaction Services.




€PDHCS | Medi-Cal Providers

Providers ., Beneficiaries

Resources ..

Home

Transaction Services

You are logged in as:

Transactions Sl Claims | eTAR | Prgms | Other

» Eligibility # Automated Provider Services (PTN) # Single Subs
» Claims # Multiple Subscribers - Batch Intern|
» eTAR # Lab Services Reservation System (LSRS) # Medical Ser|
* Programs # S0C (Spend Down) Transactions

» Other

Figure 3. Transaction Services Page After Logging In.




Within Transaction Services, click the Prgms (Programs) tab and then click the Every Woman Counts

link (Figure 3).
OR

Select the EWC link under Programs from the menu in the left column navigation bar. The DETEC i
Search Recipient screen will appear.

If the links do not appear as an option, the NPl number you used is not identified as an EWC PCP

(Figure 4).

Check with your clinic contact to make sure that the NPl number is correct. If it is, call the Telephone
Service Center (TSC) at 1-800-541-5555 to verify that a Medi-Cal Point of Service (POS)
Network/Internet Agreement is on file.

RPDHCS  Medi-Cal Providers

Providers ., Beneficiaries Resources Related ., Cor

Transactions

= Eligibility

= Claims

+ eTAR

" Programs

« BCCTP Enroliment

« PE for Pregnant
Women Program

« EWNC 4

Home

Transaction Services

You are logged in as:

| Prgms

< BCCTP Enrollment <

FE fUI Fleylldlli T JTTTETT FIUHICI[”

“ Every Woman Counts “ Family PACT

= Family PACT

= Other

Figure 4. Transaction Services Page After Logging In.

Click the
Prgms tab
then click the
Every Woman
Counts
application
link.

OR
Select the
EWC
application link
under the
Programs
menu.
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Every Woman Counts Documents

In addition to completing the online DETEC forms, PCPs and recipients are required to complete paper

forms to enroll recipients. From the left column navigation bar, click EWC Documents (Figure 5) to

download the required forms from the Every Woman Counts page. An initial step in the enroliment
process is having the recipient complete their portion of the required Recipient Eligibility form, currently
available in English and Spanish, and the Consent to Participate in Program form currently available in

English only. In addition to obtaining a signed consent form, providers must ensure that the recipient

receives and reads the Notice of Privacy Practices (NPP), which is available on the DHCS website in

several different languages at

www.dhcs.ca.gov/formsandpubs/laws/priv/iPages/NoticeofPrivacyPractices.aspx. The originals of the
signed Recipient Eligibility and Consent to Participate in Program forms must be kept in the recipien t 6 s

medical record.

{1 Settings

€PDHCS  Medi-Cal Providers
Providers Beneficiaries Resources Related ContactUs Search

Home - Transaction Sernvices

@; DETEC - Search Recipient

EWC

You are logged in as:

+« EWC Documents
* Indicates Required Field z)

+ DETEC FACs
« DETEC Help Search By Recipient ID

* Recipient ID
Transactions | ] |searcn
» Eligibility
> (EamTe Search By Recipient Info
= EE First Name “LastName
o [ 1 [ ]
= Other
* Date of Birth: Mother's Maiden Mame
= Exit Search

Click the

EWC Documents
link to access the

fdwnl

oads(

Figure 5. EWC Documents Link.

Click the documents that you need to download and print them as required. As optional documents are
added or newer versions of the documents are published, they will be available on this page (Figure 6).

Note: Every recipient enrolled in EWC is required to receive the consent to Participate in Program and NPP forms.

The NPP is available on the DHCS website.

Esory Waman Courta
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{1 Settings

E€PDHCS | Medi-Cal Providers

Praviders , Beneficiaries Resources , Related, Contact Us Search

Home - Programs

Every Woman Counts (EWC) Manuals, Forms and Worksheets

Every Woman Counts (EWC) Step-By-Step Provider User Guide
+ Step-By-Step Provider User Guide

Hotice of Privacy Practices Form

The MNotice of Privacy Practices can be downloaded from the Natice of Privacy Practices page of the DHCS website in English and thefGllowing languages:

» Arabic

« Chinese

« Farsi

» Hmaong

» Khmer

+ Korean

« Russian

+ Spanish

+ Tagalog

+ Vietnamese

Recipient Application (Provider Use Only)
« Recipient Application (DHCS 8699, English)
+ Recipient Application (DHCS 8699, Spanish
« Recipient Application (DHCS 8699, Chinese)
« Recipient Application (DHCS 8699, Vietnamese)

Required
documents to
include in

reci pi ent §
medical record

Provider Data Request Form Option al

« Enroliment and Recipient Cycles Data Request Form (DHCS 8646, fillable PDF version) dOCU ments
Covered Procedures (posted for

« Breast Only Primary Care Provider Covered Procedures (DHCS 8471) information)

« Breast and Cenical Primary Care Provider Covered Procedures (DHCS 8472)

+ Referral Provider Covered Procedures (DHCS 8473)
Note: If you cannot view the M3 Word or PDF (Portable Document Format) documents correctly, please visit the Web Tool Box to link to a download site for the

appropriate reader.
About DHCS | Conditions of Use | Privacy Policy | Non-Discrimination Policy and Language Acc
Accessibility | ContactUs | Site Map | Reaisterto Vote | Report Medi-Cal Fraud
Figure 6. Every Woman Counts Page.
11
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Quick Reference Guide: DETEC i Search Recipient

1. Search to ensure that recipient is not already enrolled
a. Enter Recipient ID or
b. Enter Recipient Info; minimum required info is DOB and Last Name

2. Double-check spelling and accuracy of entered information
3. Click the Search button

4a. If matching records found
Carefully review the possible system matches
b. Click the listed Recipient ID(s) for more detailed information

c. If record matches and information needs updating, input any necessary information, click Update
Recipient button

d. If record matches and no information needs updating, proceed to Step 5

o

If record does not match, click Return to Search and begin again, using Step 4b (below)

4b. If no matching records found

Click Add New Recipient link

Enter all requested information accurately and completely
Click Submit

Review any recipient data issues that may be listed and correct
Double-check all information

Click Print Card

g. Proceedto Step 5

-~ o a0 o

5. Proceed to enter applicable data cycle information, by using the left-hand navigation bar

For detailed information on any of these steps, see pages 127 26.

12
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Entering a new recipient

DETEC 1 Search Recipient

To access the DETEC Enroll Recipient online form, you must first search for the recipient being enrolled.
Enter at least the first two letters of their last name, enter their date of birth and click the Search button
(Figure 7). Enter the date of birth in the following format: MM/DD/YYYY. For example, November 1, 1953,
would be entered as 11/01/1953.

When you search, a number of things can happen:

1. If the recipient is found in the database, the recipient information will be shown at the bottom of the

DETEC i Search Recipient screen. Click the Recipient ID numbertoacce ss t he reci pi ent
Recipient Information screen.

. If the recipient is not found in the database, a message will appear suggesting a new search switching
the month and day of birth (if the day is between 1 and 12) and/or switching the first and last names, if
both have been entered (Figure 8).

. If after switching birth month and day, and/or first and last name, the recipient is still not found, you may
click the Add New Recipient link at the bottom right of the screen to access the DETEC Enroll
Recipient online form. See page 18 of this user guide for instructions on completing the DETEC Enroll
Recipient online form.

. If multiple recipients are identified as a result of the search, click the Recipient ID to access the
DETEC i Recipient Information screen for any previously enrolled recipient to compare the
recipient information with the recipient being searched.

Search results are matched to the providerand mar ked @A Yobkgue&@nd @fAOthero (

If the Recipient ID number and name is a match and markedi You, 06 sel ect the reco
the Recipient ID.

If the recipient information matches but the recordis mar khkedd fsCGtl ect t he record
page 29 for instructions on creating a record for this recipient.

Note: Unless you are sure this is a hew recipient, use the Existing Recipient ID and record. If you

continue with a new enroliment of someone matching an Existing Recipient, you will be required to
provide a reason you are not using the existing record.

Esory Waman Courta
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If the recipient is not found, but you know they were enrolled previously, here are some tips before
enrolling them again and creating a new ID number:
If your search included more than two letters of the last name, re-enter using just the first two letters of the
last name in the Last Name field.

Ask the recipient if they have a copy of their old ID card.

Check the medical chart for a copy of the old ID card.

Ifth e

Ask if the recipient may have used another last name or date of birth.

reci pi ent Oable,lerifer theacompleté Recipent D in the Recipient ID field and click
Search.

Try entering the first two letters of the first name in the Last Name field (the last and first names may have

been reversed when entered previously).

Try switching the month and day of birth, if the day of birth is between 1 and 12 (the month and day may
have been reversed when entered previously).

Note: The PCP will only have access to recipient data which that PCP has entered.

IEPDHCS | Medi-Cal Providers

Providers

Beneficiaries

£ Settings

Resources Related, ContactUs Search

EWC

+ EWC Documents
+ DETEC FAQs
+ DETEC Help

Transactions
= Eligibility

» Claims

= eTAR

» Programs
= Other

= elLearning

= Exit

Home -» Transaction Senvices

DETEC - Search Recipient

ﬁ Every Woman Counts

You are logged in as:

* Recipient ID

L 1

Search

Search By Recipient Info
FirstName

L ]

* Date of Birth:

Mother's Maiden Mame

L ]

Search By Recipient ID

* IndicatgsRequired Field @)

Search

Figure 7. DETEC 1 Search Recipient Screen.

To enroll a

recipient:

1 Enter at least
the first two
letters of their
last name (not
case sensitive)

1 Enter their date
of birth in the
format as
shown

M Click the
Search button

Esory Waman Courta
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Home = Transaction Services

DETEC - Search Recipient

ﬁ Every Woman (_ounts

You are logged in as:

Mo recipient records match your search request. Before enrolling a new recipient, please check for typing errors or reversals
of the first and last name or the birth month and day.

* Indicates Required Field ]

Search By Recipient ID

* Recipient ID

Search By Recipient Info

First Mame *Last Name
* Diate of Birth: Mothers Maiden Name
01/01/1980 | mmJddsyyyy [ ]

Search

Add New Recipient

Figure 8. DETEC 1 Search Recipient Screen with no Match Found.

First Name * Last Name
| [Doe |
* Date of Birth: Mother's Maiden Name This record was
mm/ddryyyy | | created by
another provider
Search
Add New Recipient
Click on the Recipient ID to select that recipient.
Recipient ID LastName | First Name Mother's Maiden Name | Zip Code ﬁ:;i:u’;? ce'tg;::t"’ :
4 D J 95407 Oth 2232005~ || _—1 This record was
L oe ane er
B — Doe Jane 99999 You 212812020 & created by you.
15
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Completing the DETEC i Enroll Recipient Online Form

DETEC - Enroll Recipient

’ Llu-l,“'l Y Waonan {_ounis
You are legged in as:

* Indicates Required Field &)
Recipient Info

* Last Mame * First Hame Middle Initial

|DE}E | PEI‘IE | |:|

= Date of Birth Mothers Maiden Name Medical Record Mumber
* Gender - Select One: Other Gender Social Security Mumber
[Femste I | ]

* Address ~City State *Zip Code
[ ] L 1] e [ ]
FPhone Mumber {contact number if homeless) E-mail

-1 [

* |s the recipient Hispanic or Latine?

OYEE- O No O Unknown

Select all that apply to this recipient {5 maximum)

I:'Americsn Indian or Alaskan Native I:' Blacdk or African American I:‘WhitE

I:'Asisn I:'F"s-:ificls-lsn::ler I:'Untn:w.'n

Asian - Select
One: Pacific Islander - Select One:
[ setect ome [ setect Ome

Certification Section

|:| * Meets EWC program age, income and insurance oriteria

|:| * Signed EWC consent form

Breast and Cervical Cancer Treatment Program (BCCTP) Enrollment
CCTP Enrocliment Date

I

|:| The purpose of this enrcliment is to only refer the recipient to BCCTP for Breast Cancer treatment

Breast Final Diagnosis Date Breast Final Diagnosis
I

I:l The purpose for this enrollment is to only refer the recipient to BCCTP for Cervical Cancer treatment

Cervical Final Diagnosis Date Cervical Final Diagnosis
/™
Return to Search Submit Discard Changes

Figure 10. DETEC Enroll Recipient Online Form.

Fuen

4 Woman Counts
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To access the DETEC Enroll Recipient online form (Figure 10), a search must first be done for the

recipient you are trying to enroll. For instructions on completing a search, see page 12. If a search does
not find the recipient in the database, click the Add New Recipient link (Figure 9) to access the DETEC

Enroll Recipient online form.

Recipient Info

* Last Mame * First Hame Middle Initial

||:'E-E | |-JEII'IE | |:|

* Date of Birth lMother's Maiden Mame Medical Record Mumber
—— . |

= Eender - Select One: Crther Gender Social Security Number
|FEI'I1EI|E ‘v’l | | |:|

* Address = City State = Zip Code
|E‘-4EI still water | |55.35m5nm | CA o | I
Phone Mumber {contact number if homeless) E-mail

Ch-L ] |

* |s the recipient Hispanic or Latina?

OYEE-OHD@LIH(H:}'«H

Select all that apply to this recipient {5 maximum)

I:'AmErimn Indian or Alaskan NEti\.‘EDEIIE-::c or African American ".I".I'hitE

I:‘Féian I:lF'Elcificlslan::IEr I:lUntn:}wn

Asian - Select One: Facific Islander - Select One: | Select One

|55I5::t Cne

Recipient Info

Note: An asterisk (*) means that the information is required.

Last Name: Enter last name of the recipient. If the recipient has only one name, enter name in the last
name field and leave the first name blank.

First Name: Enter first name of the recipient.

Middle Initial: Enter middle initial of the recipient. If the recipient does not have middle initial, leave
blank.

Date of Birth: Enter date of birth of the recipient in the space provided using the following format:
MM/DD/YYYY.

Mother 6 s MdantkeEntert he reci pi ent s mother 6s
minimum of two and a maximum of 20 letters including hyphens.

Medical Record Number: Enter the record number your office assigns to the recipient.

fiel allbowsa a me
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Gender - Select One: Select recipient 6 s g e n d e rdowh lisb Genderrselegation is required. Select
only one option from the drop-down list.
1 Female

1 Male
9 Transgender: Male to Female
9 Transgender: Female to Male
1 Non-binary (neither male nor female): Recipient identifies as neither male or female.
1 Other
Other Gender: Please specify.

Social Security Number: Enterth e r e csiSqrial Sectrity Number (SSN). SSN is optional. However,
if SSN is entered, it must be 9 digits or left blank to save the enroliment record.

E-mail: Enterre c i p ieamaitaddsess. E-mail address is optional. However, if entered it must be in a
valid format or left blank to save the enrollment record.

Address: Enter residence address of the recipient. If homeless, enter the address where the recipient
receives mail.
City: Enter name of the city in which the recipient lives or receives mail.

ZIP Code: Enter the ZIP code for the recipient 6 s resi dence or mailing address.

Phone Number:Ent er the recipientés t el ephtherecipienuhasnmer , i ncl u
telephone number, enter the telephone number of the recipie n t éntact.c o

E-mail: Enterreci p i e miiléaddress. E-mail address is optional.
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* |s the recipient Hispanic or Latino?

() Yes O No O Unknown

Select all that apply to this recipient (5 maximum)
[_1 American Indian or Alaskan Native [_] Black or African American [_] White

Asian Pacific Islander [ ] Unknown
Asian - Select

One: Pacific Islander - Select One:

FSelectOne || v | : Select One [ v |

Cambodian Guamanian

1e and insurance criteria

Chinese Hawaiian
| Filipino Samoan

Indian Other Pacific |slander
I Japanese =T : ent Program (BCCTP) Enroliment
| Korean 1ent Date

Laotian 7

Vietnamese

| Other Asian = of this enrollment is to only refer the recipient to BCCTP for Breast Cang

Is the recipient Hispanic or Latino?Ent er t he reci pi ent &8s hisiferpaionsse
required. Please encourage applicants to provide race and ethnicity information.

Evenifther eci pi ent erse 9p mabdce infirgation is desired.

Select all that apply to this recipient: Use the selection box to choose one or more race designation(s)
that apply to the recipient. Selecting up to five race designations is allowed.

If possible, avoid selecting lJnknownofor race. Complete race information is desired.
Asian i Select one: Use the drop-down box to select the sub-category of Asian if the recipient indicates
thattheyareA Asi an. 0
Pacific Islander i Select one: Use the drop-down box to select the sub-category of Pacific Islander if

the recipient indicates that theyarei Paci fi ¢ | sl ander . 0

t

(0]

t



Certification Section

Certification Section

(] * Meets EWC program age, income and insurance criteria

[] * Signed EWC consent form

Meets EWC program age, income, and insurance criteria: Check this box if the recipient meets the
program age, income, and insurance criteria.

File the signed Recipient Eligibility form that validate s t he r eci pi ent meets these

medical record. This form is required to be completed and signed yearly and filed in recipien t 6 s came d i
record.

Signed EWC consent form: Check this box if the recipient has signed the program consent form. The
recipient is required to sign this form yearly.

File the signed consentand el i gi bi l ity forms in the recipientds

Breast and Cervical Cancer Treatment Program (BCCTP) Enrollment

Applying for Medi-Cal is a BCCTP eligibility requirement. EWC and FPACT beneficiaries found to
have a qualifying diagnosis, which have not applied to Medi-Cal within the last 30 days, should be
instructed to apply for Medi-Cal. Applicants eligible for Medi-Cal will not be enrolled into BCCTP.
This requirement includes applicants who may not otherwise be eligible for full-scope Medi-Cal, such
as undocumented individuals. Providers can continue to enroll qualified beneficiaries into BCCTP;

they will remain in the BCCTP initial aid code until the Medi-Cal eligibility decision is completed by
the county.

Once the BCCTP application is completed and submitted to BCCTP, complete the following in
DETEC. Completion of this form is not an application to BCCTP. It documents in DETEC that the
BCCTP application has been completed and submitted.

Breast and Cervical Cancer Treatment Program (BCCTP) Enroliment

BCCTP Enrolliment Date
=

[ The purpose of this enroliment is to only refer the recipient to BCCTP for Breast Cancer treatment

Breast Final Diagnosis Date Breast Final Diagnosis
R

] The purpose for this enrollment is to only refer the recipient to BCCTP for Cervical Cancer treatment

Cervical Final Diagnosis Date Cervical Final Diagnosis
/=
Return to Search Submit Discard Changes

BCCTP Enrollment Date: Enter the date that BCCTP enrollment was completed if a recipient is being
enrolled into EWC only for referral to BCCTP. Enter the date using the following format: MM/DD/YYYY.
Please note that this action does not enroll an individual into BCCTP. For those recipients who have
been diagnosed with breast or cervical cancer or certain pre-cancerous conditions and who are found to
need treatment, please refer to the BCCTP area of the Medi-Cal website. For more information regarding
the BCCTP, please call 1-800-824-0088 for a BCCTP Eligibility Specialist or visit the BCCTP website at
http://www.dhcs.ca.gov/services/medi-cal/Pages/BCCTP.aspx.
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The purpose of this enrollment is to only refer the recipient to BCCTP for Breast Cancer
treatment: Check the box if a recipient is being enrolled into EWC only for referral to BCCTP for breast

cancer treatment. If this box is checked, the ability to add new breast screening cycles will be
deactivated.

Breast Final Diagnosis Date: Enter the date of the diagnostic procedure leading to the final diagnosis
using the following format: MM/DD/YYYY.

Breast Final Diagnosis: Select the final diagnosis from the drop-down list based on reports from
diagnostic procedures.

The purpose for this enrollment is to only refer the recipient to BCCTP for Cervical Cancer

treatment: Check this box if a recipient is being enrolled into EWC only for referral to BCCTP for cervical
cancer treatment. If this box is checked, the ability to add new cervical screening cycles will be
deactivated.

Cervical Final Diagnosis Date: Enter the date of diagnostic procedure leading to the final diagnosis
using the following format MM/DD/YYYY.

Cervical Final Diagnosis: Select the final diagnosis from the drop-down list based on the reports from
diagnostic procedures.

Save the data entered by clicking the Submit button at the bottom of the form.

If everything is complete, the DETEC 1 Enroll Recipient screen will become the DETEC T Recipient
Information screen and a message will appear that you have successfully added this record. The
Recipient ID and certification period will now appear at the top of the screen (Figure 11).

DETEC - Recipient Information
Recipient
_ ID and
Every \Woman (_ounts . .
1 ’ || certification
—— period are
OU are logged In as: d|Sp|ayed a.t
@You have successfully added this record. The Recipient ID is — top of the
/ Indicatw ) DETEC T
Recipient ID_ Certification Period: 02/28/2020 - 02/27/2021 Recipient

Figure 11. Successful Enrollment of the DETEC Recipient Information Form.

Buttons allowing you to print the recipient information and the Recipient ID card are displayed at the
bottom of the DETEC Recipient Information form (Figure 12). Access to new Breast and Cervical
Screening Cycle Data forms appears in the left column navigation bar (Figure 13).

To enroll another recipient, click the Return to Search button at the bottom of the screen or select
Search/Add Recipient from the left column navigation bar.
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Click the
Return to
Search
button to
enroll a new

recipient
|

Button to Update

Information form
]

Recipient information on
the DETEC i Recipient

Buttons to print the
DETEC 1 Recipient
Information form and
the Recipient ID card

Return to Search

Update Recipient

Discard Changes

Print

Print Card

Figure 12. Buttons at Bottom of DETEC Recipient Information Form.

EWC

« EWC Documents

« DETEC FAQs

« DETEC Help

e Search Recipient
Breast Cycle

= Add New
Cervical Cycl

« Add Ne

NN\

Select Search/Add
Recipient to search for
and/or enroll a new
recipient

Select Add New under
Breast Cycle to add a
new breast screening
cycle

Select Add New under
Cervical Cycle to add a
new cervical screening
cycle

Figure 13. DETEC Left Column Navigation Bar After Completing Enrollment.

How to Add Recipient When Matches are Found

If, during the enrollment process, an existing record was found in the database matching the recipient

information entered on the DETEC Enroll Recipient form, a notification of a close match will be displayed
(Figure 14) and a side-by-side comparison of Recipient Information can be done by clicking the
Recipient ID of the already existing record (Figure 15).

If, after compari n g

(Figure 16) . | f
recipient.

tntered Rédipient o0i twh
enrollment of the entered recipient, a pop-up box will appear asking for a reason for the enroliment

you sele

the 0

Exi

st

ng

Reci piwighnt hB 0

you

ct t h e@agd D foi irsstructiong onRreatinig p fe@md for,this s e e

Esory Waman Courta
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You are logged in as:

i

One or more recipient records closely match your new recipient. To continue, select a matching recipient from the i
comparison. Select "Return to Search” to leave this function.

o ] Mm/ ] Enrolling|Certification ]
Recipient ID Last Name | First Na er's Maiden Name |Zip Code . Date of Birth
| First mams Provider| Date
Test Test 99999  |You 2/28/2020  [1/1/1970

Entered Recipient Info Existing Recipient Info

Last Hame Doe Doe

First Hame Jane Jane

Middle Initial

Mother's Maiden Name

Cate of Birth 10/10/1887 10/10/1887
Gender Female Female
Address 840 still water 840 still water

City Sacamento

State CA
Zip Code 52128
Phone Humber
E-mail
Select Select

Click the
Recipient ID for a
side-by-side
comparison of the
Entered Recipient
and the Existing
Recipient

" Indicates Required Field &) |
Figure 14. Existing Recipient Information Closely Matches Entered Recipient Information.

/

\

Return to Enrcliment | €

Click Select to
continue with
enrollment of
the Entered
Recipient.

Click Select to
use the Existing
Recipient.

Click Return to
Enrollment to
return to the
DETEC 1 Enroll
Recipient form

Enter the reason for enrolliment:

subrmit Cancel

Figure 15. Side-by-Side Comparison of Entered Recipient and Existing Recipient Information.

Please see valid
reasons for
enrollment below

Figure 16. Pop-up Box for Reason for Enroliment.

Valid Reasons for New Recipient Enroliment

Enroliment of a recipient in DETEC creates a new Recipient ID number. A recipient should only have
ONE Recipient ID number whether they move, get married, need recertification, find a new PCP, etc.

Continue with the enrollment of a recipient in DETEC (resulting in a new Recipient ID number) only if the
potential new recipient is a completely different individual than the existing recipient (e.g., based on

different mo t rha@en@dame, and/or different birth date).
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Invalid Reasons for New Recipient Enrollment

The following are invalid reasons for enrolling a recipient who matches an existing recipient in DETEC:
Change of address, including moving to another county
Marriage/divorce
Recertification
Changing PCPs
Needs CBE, Pap, Mammogram, etc.
Returning for annual mammogram, CBE, Pap, or screening
Recipient is new to the PCP
Lost Recipient Card
Existing Recipient

When performing a recipient search and the recipient information matches, click the 14-digit ID number to

select the recipient. Verify and update their information (e.g., new address if they have moved) and click
the Update Recipient button.

Previous Enrollment by Other EWC Primary Care Providers

When performing a recipientsearch,t he r eci pi ent i nf or mat i onngpravigder.s how
This means that another provider previously enrolled the recipient. When you click the record, you will

see a warning message at the top of the DETEC T Recipient Information screen (Figure 17). Do not

re-enroll an existing recipient under a new Recipient ID.

If you want to be associated with this recipient, you must:
1 Re-verify that the recipient is eligible.

1 Have the recipient complete and sign the eligibility and consent forms for the medical record. Keep
the original forms in their medical record.

1 Verify and update the information as needed.

1 Select the appropriate eligibility check boxes.
Click the Certify Recipient button.

Note: The search result list shows all providers (identified as fot her 6) with Irisecords
policy to have a recipient's care managed by a single provider at any one time. EWC program will
monitor situations where more than one provider is actively associated with a recipient.
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DETEC - Recipient Information

% [ very Woman (_ounts
f

You are logged in as:

o This recipient is already enrolled by one or more providers.
Please verify that you are choosing the correct recipient.

If this is not the recipient you are looking for, click the Return to Search button and try yc

Recipient ID: NG Certification Period: 02/23/2005 - 02/22/2006 °
* Last Name * First Name Middie Initial
Doe Jane | |

Figure 17. Message on DETEC Recipient Information Form About Previous Enroliment by Other
Provider.
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Recertification of Recipients

ft he recipie@Gards fReait pioan tbigureel8),ithe DETEX Recipiert thformétion
form will be populated with the information that you entered plus the information that is already in the
database for this recipient. A Recipient ID will be displayed. This Recipient ID is not active until the online
form is completed and the recipient information is updated. Do not re-enroll an existing recipient under a
new Recipient ID to recertify, update or edit recipient information.

If you want to recertify this recipient, you must:
1 Re-verify that the recipient is eligible.

9 Have the recipient complete and sign the eligibility and consent forms for the medical record. Keep
the original forms in their medical record.

9 Verify and update the information as needed (e.g., name, address, telephone number, e-mail
address, ethnicity, and race).

9 Select the appropriate eligibility check boxes.
Click the Recertify Recipient button.

Note: File the original signed formsinthereci pi ent 6 s medi cal reco
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Recipient ID: IR Certification Period: 11/28/2018 - 1112712019 ** EXPIRED **

Recipient Info

*Last Name * First Name Middle Initial

Doe | |Jane ‘ D

* Date of Birth Mothers Maiden Mame Medical Record Number

mmiddyyy | | ]

* Gender - Select One: Other Gender Social Security Number

|Female \f| ‘ I:I

* Address * City atgte Zip Code
1840 still water | |Sacramento | CA (95605
Phone Mumber (contact number if homeless) E-mail

o] | |

* |z the recipient Hispanic or Lating?

Validate and
correct
information in
record

@Yes O Mo O Unknown <

Select all that apply to this recipient (5 maximum)

—

D.&merican Indian or Alaskan Native D Black or African American White
D.&sian

Asian - Select One:

Select One

DF‘aciﬂclslander DUnknnwn

PacificIslander - Select One: | Select One

Certification Section

* Meets EWC program age, income and insurance criteria.

Enter ethnicity and
race information

* Signed EWC conzentform.  <€—

Breast and Cervical Cancer Treatment Program (BCCTP) Enrollment
BCCTP Enrollment Date

I

D The purpose ofthis enrollment is to only refer the recipient to BCCTP for Breast Cancer treatment

Breast Final Diagnosis Date
"

D The purpose for this enroliment is to only referthe recipientto BCCTP for Cervical Cancer treatment

Breast Final Diagnosis

Cenvical Final Diagnosis Date Cenvical Final Diagnosis

[ |

Recertify Recipien iscard Changes Print Print Card

Return to Search

Select the
appropriate
eligibility check
boxes

Click the
Recertify
Recipient button

Figure 18. DETEC Recipient Information Form Showing the Recipient Certification Da t e

Eapged.d
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If everything is completed,abo x wi | | appear with the mepdated therecdrd’ o u

for Recipient ID: XX9AXXXXXXXXXX under your Prov i d e (FigureDL8).

DETEC - Recipient Information

ﬂ Every Woman Counts

You are logged in as:

[ Sj‘r’nu have successfully updated the record for Recipient ID: 529A9134271943

* Indicates Required Field (@)
Recipient |D: NI Certification Period: 02/28/2020 - 02/27/2021
Figure 19. Message Showing Record Updated.
Note: The Recipient ID humber remains the same. A recipient should have only one ID number for as
long as they remain in the program, even if they move to another address anywhere in California.

Print
Click the Print button at the bottom of the online DETEC Recipient Information form to print a copy of the
Recipient Information.
When you click the Print button the following message will pop-up:
The information below reflects only data that has been saved. Be sure to save/submit the recipient
information before printing.
Note: The Print button prints only what is visible on the screen. There is a Print button on every DETEC
screen.
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DETEC - Recipient Information

’ [very Woman (_ounts

You are logged in as:

* Indicates Required Field @)

Recipient |D: NG Certification Pericd: 06/12/2020 - 06/11/2021
* Last Name * First Name Middle Initial
[Doe ] [ane ] D
* Date of Birth Mother's Maiden Name Medical Record Number
sy | [ E—
* Gender - Select One Other Gender Social Security Number
[Female v ] l l :]
* Address * City Stata Zip Code
l840 still water J ISgasmento J CA @
Phone Number (contact number if homeless) E-mail

OO |

* Is the recipient Hispanic or Latino?

O Yes O No @ Unknown

Select all that apply to this recipient (5 maximum)

DAmerlmn Indian or Alaskan Native DBISU or African American White

DASlsn Dpadficlslsrder [:IUnqrc'.s-n

Asian - Select One Pacific Islander - Select One: | Select One
[Select One ‘

Certification Section

* Meets EWC program age, income and insurance citeria
* Signed EWC consent form

Breast and Cervical Cancer Treatment Program (BCCTP) Enroliment

BCCTP Enroliment Date

[:l The purpose of this enroliment is to only refer the recipient to BCCTP for Breast Cancer treatment
Breast Final Diagnosis Date Breast Final Diagnosis

o

|

[:] The purpose for this enroliment is to only refer the recipient to BCCTP for Cervical Cancer treatme

Cervical Final Diagnosis Date Cervical Final Diagnosis
. ~ | &
Return to Searct Update Recipient Discard Changes Print Print Card

/]

Click the Print button to
print a copy of
Recipient Information
forreci pi ent 6s
records

Figure 20. Printing the Recipient Information.

Click the Print Card button on the DETEC Recipient Information form to print a copy of the EWC card to
give to the recipient and place a copy in the medical record (Figure 20).

Fuen

4 Woman Counts
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Click the Print button
|_{ to print a copy of the

I Recipient ID card.

Click the Close

—| button to go back to

Figure 21. Printing the Recipient ID Card.

Note: Multiple copies of the ID card are recommended for:
1 The recipient, in order to instruct them on what services are covered with the ID card.
9 The medical record (not required but recommended).
9 The radiological imaging provider, as required.

9 The Pap test lab requisition, as required.
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