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The Outreach and Education team includes Regional Representatives, the Small 
Provider Billing Unit (SPBU) and Coordinators who are available to train and assist 
providers to efficiently submit their Medi-Cal claims for payment. 

The Medi-Cal Learning Portal (MLP) brings Medi-Cal learning tools into the 21st Century. 
Simply complete a one-time registration to gain access to the MLP’s easy-to-use 
resources. View online tutorials, live and recorded webinars from the convenience of your 
own office and register for provider training seminars. For more information call the 
Telephone Service Center (TSC) at 1-800-541-5555 or go to the MLP at  
http://www.medi-cal.ca.gov/education.asp. 

Free Services for Providers  

Provider Seminars and Webinars 
Provider training seminars and webinars offer basic and advanced billing courses for all 
provider types. Seminars are held throughout California and provide billing assistance 
services at the Claims Assistance Room (CAR). Providers are encouraged to bring their 
more complex billing issues and receive individual assistance from a Regional 
Representative.  

Regional Representatives 
The 24 Regional Representatives live and work in cities throughout California and are 
ready to visit providers at their office to assist with billing needs or provide training to 
office staff. 

Small Provider Billing Unit 
The four SPBU Specialists are dedicated to providing one-on-one billing assistance for 
one year to providers who submit fewer than 100 claim lines per month and would like 
some extra help. For more information about how to enroll in the SPBU Billing Assistance 
and Training Program, call 916-636-1275 or 1-800-541-5555. 

All of the aforementioned services are available to providers at no cost! 

http://www.medi-cal.ca.gov/education.asp
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Every Woman Counts 

Introduction 

Purpose 

The purpose of this module is to provide information for billing services rendered by 
qualified Primary Care Providers (PCPs) and Referral Providers of Every Woman Counts 
(EWC) to recipients enrolled in EWC. 

Module Objectives 

 Define Every Woman Counts 

 Understand who is eligible to provide services 

 Determine recipient eligibility 

 Review recipient enrollment criteria 

 Understand when to bill for EWC case management 

 Identify program-covered services 

 Review specific billing requirements 

Resource Information 

The following reference materials are available in the Medi-Cal provider manual and 
include program and eligibility information. 

Medi-Cal Provider Manual References 

Part 2 

Every Woman Counts (ev woman)  
Every Woman Counts – CMS-1500 (ev woman exc) 
Every Woman Counts – UB-04 (ev woman exub)  

Other References 

Every Woman Counts Web page: 
(http://www.dhcs.ca.gov/services/Cancer/ewc/Pages/default.aspx) 

Medi-Cal website: 
(www.medi-cal.ca.gov) 
To access the EWC webpage, under the “Programs” tab, click the “Every Woman 
Counts” link.  

EWC Regional Contractors Web page: 
(www.dhcs.ca.gov/services/cancer/EWC/Pages/RegionalContractors.aspx) 

Additional EWC information and resources: (https://qap.sdsu.edu) 
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Medi-Cal Subscription Service (MCSS) 

MCSS is a free subscription service that enables providers and others interested in  
Medi-Cal to receive subject-specific links to Medi-Cal news, Medi-Cal Update bulletins, 
urgent announcements and/or System Status Alerts via email. For more information and 
subscription instructions, visit the MCSS Subscriber Form at (www.medi-cal.ca.gov/mcss). 

Program Overview 
The Every Woman Counts (EWC) program is the state and federal comprehensive public 
health program. EWC provides quality breast and cervical cancer screening, diagnostic 
and case management services, professional education, and public health education and 
outreach. EWC, in coordination with the National Breast and Cervical Cancer Early 
Detection Program (NBCCEDP), helps low-income, uninsured, underserved women 
obtain high quality breast and cervical cancer screenings and follow-up services. The 
program provides cervical and breast cancer services to women 21 to 40 years of age. 
NBCCEDP also provides services to men suspected of having breast cancer. 

To Qualify for EWC services the recipient must: 

 Have a physical California address or a place at which the recipient can be contacted 

 Have income at or below 200 percent of the federal poverty level 

 Not have any private or public insurance coverage, or if insured, must not be able to 
afford deductibles, copays or share of cost. 

The goal of the program is to prevent the devastating effects of breast cancer and 
cervical cancer by reducing morbidity and mortality rates in this population.  

Cancer Detection and Treatment Branch 

The Cancer Detection and Treatment Branch (CDTB) is part of the California Department 
of Health Care Services’ Benefits Division. CDTB manages multi-faceted public health 
programs for cervical cancer prevention, breast and cervical cancer screening and 
diagnosis, and prostate cancer treatment. These services are offered through the EWC 
and IMProving Access, Counseling & Treatment for Californians with Prostate Cancer 
(IMPACT) programs. 

CDTB Components: 

 Health education and outreach activities 

 Clinical services 

 Quality assurance and improvement through professional education and evaluation 
of clinical data  

 Patient care coordination to ensure women are screened regularly and that follow-up 
occurs when needed 

 Breast and cervical cancer early detection and screening services that are provided 
in all counties of the state 
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Funding  

 Funding for this program is by both federal and state dollars. 

 Federal funds are received from the Centers for Disease Control and Prevention 
(CDC) and the NBCCEDP as authorized by the Acts of 1990 (Public Law 101-354). 

 State funds are received through a tax on tobacco (mandated by the California 
Breast Cancer Act of 1993) and the General Fund. 

EWC and Medi-Cal  

EWC and Medi-Cal are two separate programs. However, EWC relies on the Medi-Cal 
billing process to oversee the administration of claims. 

Regional Contractors 
The EWC program is implemented through 10 Regional Contractors (RCs). Each RC has 
at least one clinical coordinator and one health educator. RCs are EWC local 
representatives. The regional structure allows EWC to work with communities by 
addressing the needs of the local population and working closely with the Primary Health 
Care Providers (PCP). 

Regional Contractors Web page: 
(www.dhcs.ca.gov/services/Cancer/EWC/Pages/RegionalContractors.aspx) 
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Clinical Guidelines 

EWC services are performed in accordance with CDTB clinical guidelines. The guidelines 
are available online in the Program Manual for Primary Care Providers and by request 
through the 10 RCs. 

Every Woman Counts PCPs have a central role in detecting cancer at an early stage. 
PCPs should make every attempt to ensure enrolled women receive appropriate, timely 
and complete screening and diagnostic services. EWC expects enrolled PCPs to meet 
the following CDC and Program quality performance benchmarks, including: 

 90 percent or more of EWC women with an abnormal screening have a complete 
follow-up. 

 No more than 10 percent of EWC women with an abnormal screening will be lost to 
follow-up or refuse service. 

 Referrals for diagnostic services must be made within 14 calendar days from receipt 
of abnormal results. 

 75 percent or more of EWC women with abnormal breast cancer screening results 
reach a diagnosis within 60 days from the date of the abnormal screening. 

 Referrals for treatment of breast or cervical cancer must be made within seven 
calendar days. 

 75 percent or more of EWC women with abnormal cervical cancer screening results 
reach a diagnosis within 60 days from the date of the abnormal screening. 

RC Activities  

RCs conduct the following activities on behalf of CDTB: 

 Recruit and train EWC PCPs 

 Support EWC providers to participate in breast and/or cervical health service delivery 
networks 

 Conduct local targeted outreach and education for low-income, high-risk women 

 Address gaps in the delivery of these services 

 Coordinate professional education about breast and/or cervical cancer screening and 
related subjects  

 Provide technical assistance for the development of patient tracking and follow-up 
systems that facilitate annual rescreening and timely referrals for women with 
abnormal findings  

 Provide technical assistance and training for entering recipient information, eligibility 
and data in the EWC data entry application 

 Provide technical assistance and training in data entry to meet the Core Program 
Performance Indicators (CPPIs) measuring quality outcomes 

 Provide guidance to support recipients receiving timely and appropriate services 
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Primary Care Providers 
PCPs are clinical entities that agree to enroll women, provide screening and diagnostic 
services and coordinate diagnostic services and referral to treatment as part of case 
management. PCPs also collect, enter and report recipient outcome data. 

PCP Requirements 

New PCPs are eligible to render services only after the effective date of enrollment, as 
stated in the EWC welcome letter. PCPs must adhere to all requirements contained in the 
Primary Care Provider Enrollment Agreement (PCPEA), CDTB clinical standards and 
data submission requirements. 

A PCP must: 

 Be a Medi-Cal provider in good standing and licensed in the state of California 

 Enroll in the program through an RC 

 Complete and sign a Primary Care Provider Enrollment Agreement (PCPEA) 

 Have Internet access to enroll a recipient into EWC and obtain a 
14-character recipient identification number 

 Complete the DETEC online enrollment and data forms 

PCP responsibilities: 

 Inform Referral Provider of covered services, woman’s eligibility status and the  
14-character ID 

 Refer to providers who agree to bill only for EWC covered services 

 Verify recipient’s eligibility or that the certification period is valid for date of service 

 Deliver EWC program services in accordance with EWC program clinical quality 
standards 

 Accept Medi-Cal rates as payment in full. Do not bill recipients for any EWC program 
services 

 Provide disclosure to recipients about services that are not covered by EWC and 
receive patient consent prior to provision of these services 

 Assess tobacco use for each recipient and refer users to the tobacco cessation 
program 

 Provide notification to recipients of screening, diagnostic procedures and test results 
within specified time frames and document notification in the medical record 

 Collect recipient data and report to the EWC program 

 Maintain a network of Referral Providers 

 Refer recipients for diagnostic evaluation and/or treatment as needed 
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PCP Categories  

EWC-enrolled PCPs may fall into one of two categories: 

 Enrolled to provide breast cancer screening services 

 Enrolled to provide both breast and cervical cancer screening services  

NOTE 

Providers are encouraged to, and most elect to, provide both breast and cervical cancer 
screening services. 

Referral Providers  

Referral Providers are Medi-Cal providers, in good standing who receive referrals from 
EWC PCPs to render specialty and ancillary care services to EWC recipients. Referral 
Providers are not required to be enrolled as EWC providers and referral services do not 
need to be preauthorized. 

Examples of Referral Providers include the following:  

 Anesthesiologists 

 Laboratories 

 Mammography facilities 

 Pathologists 

 Radiologists 

 Surgeons  

Referral Provider Requirements 

 Referral Providers should use the EWC recipient’s 14-character ID number for their 
claims to be processed and not denied.  

 Referral Providers can render only the EWC program-covered services that are 
permitted for Referral Providers.  

 Referral Providers must report their screening and diagnostic findings to the  
EWC-enrolled PCP who is responsible for submitting data and outcomes to EWC and 
for coordinating further care or follow-up. 

 Referral Providers accept Medi-Cal rates as payment in full. Do not bill recipients for 
any EWC program services. 

 Referral Providers offer disclosure to a recipient about services that are not covered 
by EWC and receive patient consent prior to provision of these services. 
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Recipient Eligibility 

Recipient Eligibility: Age Criteria 

1. EWC programs are for ______________ only. 

2. Women _______ years of age and older may be eligible for cervical cancer screening 
consisting of a pelvic examination, a screening Pap test and the necessary follow-up 
cervical diagnostic services.  

NOTE 

Only certain providers are eligible to render cervical cancer screening and diagnostic 
services. 

3. Women _______ years of age and older may be eligible for breast cancer screening 
consisting of a Clinical Breast Exam (CBE) and mammogram, as well as necessary 
follow-up breast diagnostic services. 

NOTE 

NBCCEDP also provides services to men suspected of having breast cancer. 

Recipient Eligibility: Residency Criteria 

4. Eligible women must have a _____________________ address. 

5. The recipient must have a physical California address, or if homeless, a location 
where the woman can be contacted and/or receive mail. 

True  False  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Answer Key:  1) women;  2) 21;  3) 40;  4) California  5) True 
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EWC INCOME ELIGIBILITY GUIDELINES 
200 Percent of the 2015 HHS Poverty Guidelines by Household Size 

Effective April 1, 2015, through March 31, 2016 
 

Number of Persons Living in 
Household 

Monthly Gross Household 
Income 

Annual Gross Household 
Income 

1 $1,962 $23,540 

2 $2,655 $31,860 

3 $3,349 $40,180 

4 $4,042 $48,500 

5 $4,735 $56,820 

6 $5,429 $65,140 

7 $6,122 $73,460 

8 $6,815 $81,780 

For each additional person, add: $694 $8,320 

Recipient Eligibility: Financial Criteria 

To be eligible for EWC, a woman must have a household income at or below 200 percent 
of the Federal Poverty Level (FPL). The FPL is adjusted annually. Household income is 
self-reported. Providers must not ask for evidence of income. 

1. The gross household income includes the income of the_______________ who are 
living in the household. 

2. The Federal HHS poverty guidelines are used to determine _______________ 
eligibility for EWC. 

3. To qualify for breast and cervical cancer screening services, recipients must have a 
household income at or below ______________  ______________ of the HHS 
poverty guidelines. 

4. “Gross household income” means the ___________  ________ of income (before 
taxes and other deductions) received by an individual from the sources identified by 
the U.S. Census Bureau. 

5. Monthly gross income for migrant farm workers and other ________________ 
employed persons may be computed by averaging total gross income received 
during the previous 12 months. 

 

 

 
 
 
 
 
 
 

Answer Key:  1) individuals;  2) financial;  3) 200 percent;  4) monthly sum  5) seasonally 
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Recipient Eligibility: Health Coverage Criteria 

To be eligible for coverage, the recipient must not have any public or private source of 
health care coverage for screening and follow-up services or not be able to afford unmet 
deductibles, co-pays or share of cost for screening and follow-up services. 

1. For a woman to be eligible for EWC, her PCP must certify that she is  
_______________ or _________________ , based on the woman’s self report. 

2. Recipients may be certified as underinsured for EWC if all of the following conditions 
are met: 

a) No Medicare _______   ___ coverage 

b) Either no __________ coverage or limited scope Medi-Cal such as: 

 Medi-Cal for pregnancy or emergency service only, or  

 Medi-Cal with unmet Share of Cost (SOC) obligations 

Eligibility Period  

 The eligibility period expires one year after the date the recipient is enrolled via 
DETEC online enrollment and data reporting system. 

 A recipient is recertified annually after the one-year eligibility period ends. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Answer Key:  1) uninsured, underinsured;  2a) Part B;  2b) Medi-Cal; 
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Enrollment Application  
To enroll a woman into EWC, the PCP must ensure that: 

 The recipient is not eligible for more comprehensive coverage through the Affordable 
Care Act and meets the EWC eligibility criteria. 

 The Recipient Eligibility Form (DHCS 8699) is signed by the woman and the PCP 
staff, and that all pages of the form are kept in the medical chart for each of the 
woman’s annual certification period(s). 

 With each certification, the woman signs the Consent to Participate in Program and 
Privacy Statement (DHCS 8478) form to agree to the program conditions and to 
acknowledge receipt of the Notice of Privacy Practices (NPP). 

 A signed Consent form and a copy of all pages of the NPP must be kept in the 
patient file. 

 Enrollment data is entered into the DETEC. A woman is considered enrolled in EWC 
once eligibility information is entered into DETEC and a 14-digit recipient ID number 
is generated. Until this information is entered into DETEC, the woman is not enrolled. 
Providing services to women before EWC enrollment may compromise payment for 
services rendered. 

 A printed copy of the enrollment data, including the Recipient ID Card is placed in the 
medical chart. 

 The recipient is given a copy of the ID Card. 

Important Points 
1. EWC recipients are identified by a 14-character ID. 

2. The recipient ID number is computer generated after the online Recipient Information 
form is completed and submitted. 

3. Providers must certify that the recipient is eligible for the program. 

4. EWC enrollment needs to be certified annually. 

5. Women must be at least 21 years of age to be eligible for cervical cancer screening 
and diagnostic services. 

6. Women must be at least 40 years of age to be eligible for breast cancer screening 
and diagnostic services. 

7. The signed Recipient Eligibility Form, Consent to Participate in Program form and a 
copy of the recipient ID card must be kept in the recipient’s file by the PCP. 

8. Providers should print and keep a copy of the completed DETEC Screening Cycle 
Data form in the recipient’s file as evidence of data submission. 
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Sample: Recipient Eligibility Form – Page 1 
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Sample: Recipient Eligibility Form – Page 2 
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Sample: Recipient Eligibility Form – Page 3 
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Sample: Consent to Participate In Program Form – Page 1 
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Enrollment Process  
You need the following to enroll a recipient into EWC: 

 A desktop computer or laptop 

 Access to the Internet  

 National Provider Identifier (NPI) and Provider Identification Number (PIN) 

 A printer 

NOTE 

To be able to access “Transaction Services,” you need to have a Medi-Cal POS/Internet 
Network Agreement on file with Xerox State Healthcare, LLC (Xerox). Xerox is the 
Department of Health Care Services’ (DHCS) Fiscal Intermediary. 

To access the Internet website for EWC: 

 Go to (www.medi-cal.ca.gov). 

 Click the “Transactions” tab which directs you to the “Login to Medi-Cal” page.  

 Enter the Medi-Cal NPI number for the enrolled EWC and PIN (password). 

 Click the “Programs” tab.  

 Click the “Every Woman Counts” tab. 

 The provider is automatically directed to the “DETEC – Recipient Search” screen. 

 In the “DETEC – Recipient Search” screen, the provider must first search for the 
recipient. If the recipient is returning, the provider can either enter the existing 
recipient ID number or the last name and Date of Birth (DOB). If the recipient is new 
to the provider, enter the last name and DOB to verify that she has not been enrolled 
in the past. 

NOTE 

A recipient should have only one recipient ID number in DETEC. Do not create a new 
recipient ID number. Use the existing number. 

Required Online Forms  

The following online forms are required, and are completed and submitted via DETEC.  

 DETEC – Enroll Recipient and Recipient Information forms 

After submission of the required online forms via DETEC, the PCP must print, sign and 
date the print copies of the DETEC enrollment form and the computer-generated 
recipient ID card and place the original copy in the patient’s medical record. It is 
recommended that providers use the Step-by-Step Provider User Guide for complete 
instructions on how to enroll a recipient into the EWC program and how to submit 
required forms via DETEC. 
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Required Data 

In accordance with the PCPEA and to be eligible for case management payment, the 
PCP must submit complete cancer screening cycle data, including work-up status, 
referral, final diagnosis and treatment status. Data must be submitted via DETEC within 
30 days after receipt of all required information for all recipients served. Providers who do 
not submit data are at risk for disenrollment. 

The PCP must submit the following breast cancer screening cycle data via DETEC: 

 Current breast symptoms 

 Clinical breast exam results 

 Mammogram history 

 Reason for current mammogram 

 Current mammogram results 

 Additional breast imaging results 

 Other breast diagnostic procedures performed, results must be included 

 Work-up status 

 Final diagnosis 

 Treatment information 

 

The PCP must submit the following cervical cancer screening cycle data via DETEC: 

 Previous Pap test history 

 Reason for current Pap test 

 Specimen type 

 Current Pap test results 

 Other cervical procedures performed, results must be included 

 Work-up status 

 Final diagnosis 

 Treatment information 
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Payable Services  

EWC covers only breast and cervical cancer screening-related services that are payable 
to either a PCP or a Referral Provider as identified by a symbol next to each procedure 
code. The symbol identifies which provider can render each procedure code. 

 PCPs enrolled to provide breast cancer screening services only are identified  

with a  

 PCPs enrolled to provide breast and cervical cancer screening services are identified 
with a  

 Referral providers are identified with a 

NOTE 

Providers must have the appropriate ICD-10-CM diagnosis code(s) specified as the 
primary or secondary diagnosis code on the claim to be eligible for payment. 

For a full list of Current Procedural Terminology – 4
th
 Edition (CPT-4) and Healthcare 

Common Procedure Coding System (HCPCS) codes, please refer to the Every 
Woman Counts section of the Part 2 Medi-Cal provider manual. 

Below are examples of covered CPT-4 and HCPCS codes, provider symbols, and 
code-specific appropriate ICD-10-CM diagnosis codes: 

CPT-4 

Code 

Description ICD-10-CM 

Code Table 

Additional Information 

99070 

 

 

Supplies and materials 
(except spectacles), 
provided by the physician 
over and above those 
usually included with the 
office visit or other services 
rendered (list drugs, trays, 
supplies, or materials 
provided) 

See tables 1a, 1b, 
2a and 2b 

NOTE 

See provider manual for a full 
list of all the acceptable 
diagnosis codes that can be 
billed under 99070. This is a 
partial list only. 

Refer to the ICD-10 tables to 
see what ICD-10-CM 
diagnosis code is listed for 
procedure code. 

99202 

 

Office or other outpatient 
visit for the evaluation and 
management of a new 
patient 

See tables 1a, 1b, 
2a and 2b  

Average of 20 minutes. An 
expanded problem focused 
history/exam with 
straightforward medical 
decision-making. 

99211 
 

Office or other outpatient 
visit for the evaluation and 
management of an 
established patient 

See tables 1a, 1b, 
2a and 2b 

May not require the presence 
of a physician.  Usually, the 
presenting problem(s) are 
minimal.  Typically 5 minutes 
are spent performing or 
supervising these services. 
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Approved Procedures with ICD-10-CM Diagnosis Codes 

Providers must have an appropriate ICD-10-CM diagnosis code(s) specified as the first or 
second diagnosis code on the claim to be eligible for payment. 

Cervical cancer screening ICD-10-CM codes are shown in tables 1a, 1b and 1c. Breast 
cancer screening ICD-10-CM codes are shown in tables 2a and 2b. 

Table 1a 

Cervical Cancer Screening ICD-10-CM Codes 

Z01.411, Z01.419, Z01.42, Z11.51, Z12.4, 
Z15.01, Z15.02, Z21, Z40.01, Z40.02, Z78.0, 
Z80.41, Z80.49, Z85.3, 

Z85.40 – Z85.44, Z87.410 – Z87.412, Z87.891, 
Z90.710 – Z90.712, Z90.721, Z90.722, Z90.79, 
Z92.0, Z92.25 

 

Table 1b 

Cervical Cancer Screening and Diagnosis ICD-10-CM Codes 

A63.0, B20, B97.35, B97.7, C51.8, C53.0, 
C53.1, C53.8, C53.9, C55, C57.7 – C57.9, 
C76.3, C80.1, D06.0, D06.1, D06.7, D06.9, 
D07.0, D07.2, D07.30, D25.0, D26.0, D49.5, 
N72, N84.0, N84.1, N84.8, N84.9, N85.9, N86, 
N87.0, N87.1, N87.9, N88.0 – N88.2, N88.4, 

N88.8, N88.9, N89.0, N89.1, N89.3, N89.4, 
N89.8, N89.9, N93.0, N93.9, N94.1, N94.89, 
N95.0, R10.2, R87.610 – R87.616,  
R87.619 – R87.625, R87.628, R87.810, 
R87.811, R87.820, R87.821 

 

Table 1c 

Colposcopy and Cervical Biopsy ICD-10-CM Codes  

C53.0, C53.1, C53.8, C53.9, D06.0, D06.1, D06.7, 
D06.9, D07.2, D26.0, N87.0, N87.1, N88.0, N89.0, 
N89.1, N89.3, N89.4, 

R87.610 – R87.616, R87.619, – R87.625, 
R87.628, R87.810, R87.811, R87.820, R87.821 
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Table 2a 

Breast Cancer Screening Related ICD-10-CM Codes  

Z12.31, Z12.39, Z15.01, Z15.02, Z15.09, Z17.0, 
Z17.1, Z77.123, Z77.128, Z77.22, Z77.9, Z78.0, 
Z78.9, Z79.810, Z79.818, Z79.890, Z80.0, 
Z80.3, Z80.41, 

Z80.8, Z80.9, Z85.038, Z85.3, Z85.40, Z85.43, 
Z85.71, Z85.72, Z85.79, Z85.9,  
Z90.10 – Z90.13, Z91.89, Z92.3, Z92.89, 
Z98.82, Z98.86 

 

Table 2b 

Breast Cancer Diagnosis ICD-10-CM Codes 

C43.52, C44.501, C44.511, C44.521, C44.591, 
C50.011, C50.012, C50.019, C50.111, 
C50.112, C50.119, C50.211, C50.212, 
C50.219, C50.311, C50.312, C50.319, 
C50.411, C50.412, C50.419, C50.511, 
C50.512, C50.519, C50.611, C50.612, 
C50.619, C50.811, C50.812, C50.819, 
C50.911, C50.912, C50.919, C77.0, C77.3, 
C79.2, C79.81, D03.52, D04.5, CAH, GM, OB 
D05.00 – D05.02, D05.10 – D05.12,  
D05.80 – D05.82, D05.90 – D05.92, D17.1, 
D17.20 – D17.24, D17.30, D17.39, D17.72, 
D17.79, D18.01, D22.5, D23.5 

D24.1, D24.2, D24.9, D48.5,  
D48.60 – D48.62, D49.2, D49.3, I80.8, N60.01, 
N60.02, N60.09, N60.11, N60.12, N60.19, 
N60.21, N60.22, N60.29, N60.31, N60.32, 
N60.39, N60.41, N60.42, N60.49, N60.81, 
N60.82, N60.89, N60.91, N60.92, N60.99, N61, 
N62, N63, N64.0 – N64.4, N64.51 – N64.53, 
N64.59, N64.81, N64.82, N64.89, N64.9, N65.0, 
Q83.0 – Q83.3, Q83.8, Q83.9, Q85.8, Q85.9, 
R23.4, R59.0, R59.1, R59.9, R92.0 – R92.2, 
R92.8 
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Sample: Breast Only Primary Care Provider Covered Procedures Worksheet 

 



 Every Woman Counts    21 

February 2016 

 

Sample: Breast & Cervical Primary Care Provider Covered Procedures Worksheet 
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Sample: Referral Provider Covered Procedures Worksheet 
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Case Management Payment Policy 
Case management HCPCs code T1017 is payable only:  

 To EWC-enrolled PCPs  

 For recipients who are enrolled in the EWC program  

 For recipients who require immediate follow-up 

 When the EWC PCP has submitted complete data via DETEC for all screening and 
diagnostic procedures and related results 

 For one unit per recipient, per provider, per calendar year, regardless of the time 
required to complete case management services. The recipient must be enrolled at 
the time case management is claimed. 

Case management code T1017 is reimbursed at $50.00. It is not reimbursable for EWC 
recipients with normal findings or who require rescreening earlier than routinely 
recommended (short term follow-up). 

Case Management Data Policy  
In DETEC, breast and cervical cancer each have their own one-page form that includes 
both screening cycle and follow-up data. This form facilitates accurate and complete data 
entry. 

Payment for case management is based on online submission of complete, accurate 
data. 

 For abnormal results or findings, immediate work-up is advised, and additional data 
will need to be submitted to qualify for case management. 

 If immediate work-up is selected, whether based on clinical findings, screening 
results, provider’s discretion or patient request, additional data will need to be 
submitted to qualify for case management.  

 PCPs that provide both breast and cervical cancer screening are not required to 
submit both screening forms at the same time as a requirement for case 
management. 

NOTE 

PCPs who provide both breast and cervical cancer screening services must submit 
both breast and cervical screening data; however, only one claim for case 
management is paid per recipient per year. Claims shall be no less than 365 days 
apart. 
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Claim Form Review: CMS-1500 

1. The recipient’s 14-character ID must be entered in _________ _______. 

2. EWC-approved procedure code must be entered in field __________ ______.  

3. A primary diagnosis is required on the claim.  

True  False  

4. Claims can be submitted either via hard copy or Computer Media Claims (CMC).  

True  False  

5. EWC recipient ID numbers will always have the alpha character ______ in the 4th 
place of the ID number. 

6. The EWC 14-character recipient ID number will never contain the alpha character 
___________. The ID number may contain zeroes but will not contain this alpha 
character. 

7. The 14-character ID number is ________________ generated when the online 
Recipient Information form is completed and submitted. 

8. Case management HCPCS code T1017 can only be billed when ______________ 
work-up and additional data is submitted for abnormal findings.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Answer Key:  1) Box 1A;  2) 24D;  3) True;  4) True;  5) A;  6) O;  7) automatically;  8) immediate 
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Sample: Breast and Cervical Cancer Screening Billed 
With Annual Case Management – CMS-1500 form (version 02/12) 
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Claim Form Review: UB-04 

1. The recipient’s 14-character ID must be entered in ____________  ________.  

2. EWC-approved procedure code must be entered in ___________  ________. 

3. A primary diagnosis is required on the claim.  

True  False  

4. Claims can be submitted either via hard copy or Computer Media Claims (CMC).  

True  False  

5. Referral Providers do not need to be enrolled in EWC to bill for services.  

True  False  

6. A Medi-Cal provider in good standing can be a Referral Provider. 

True  False  

7. When billing for some program procedure codes in EWC, Medi-Cal providers will 
need to use the appropriate modifier based on the code being billed.  

True  False  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Answer Key:  1) Field 60;  2) Field 44;  3) True;  4) True;  5) True;  6) True;  7) True 
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Sample: Hospital Clinic Billing for Routine Mammogram (UB-04) 
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Where to Submit Claims 
Claims can be submitted either by hard copy or electronically using the CMS-1500 or  
UB-04. Providers who choose to submit hard copy claims must send to the appropriate 
address for their claim type, as follows: 

Medical Services (CMS-1500) 

Xerox State Healthcare, LLC 
P.O. Box 15700 
Sacramento, CA  95852-1700 

Outpatient Services (UB-04) 

Xerox State Healthcare, LLC 
P.O. Box 15600 
Sacramento, CA  95852-1600 

Billing EWC Claims Electronically 

Electronic billing is done per Medi-Cal electronic billing instructions. 
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Acronyms 

BCCTP Breast and Cervical Cancer Treatment Program 

CBE Clinical Breast Exam 

CCCCP California Colon Cancer Control Program 

CDC Centers for Disease Control and Prevention 

CDS Cancer Detection Treatment Branch 

CMC Computer Media Claims 

CPPI Core Program Performance Indicators 

CPT-4 Current Procedural Terminology, 4
th
 Edition 

DETEC DETecting Early Cancer 

DHCS Department of Health Care Services 

DOB Date of Birth 

EWC Every Woman Counts 

FI Fiscal Intermediary; contractor for DHCS responsible for claims 
processing, provider services, and other fiscal operations of the  
Medi-Cal program 

HCPCS Health Care Procedure Coding System 

ICD-10-CM International Classification of Diseases – 10
th
 Revision, Clinical 

Modification 

ID Identification 

IMPACT IMProving Access, Counseling & Treatment for Californians with 
Prostate Cancer 

NBCCEDP National Breast and Cervical Cancer Early Detection Program 

NPI National Provider Identifier 

PCP Primary Care Providers 

PCPEA Primary Care Provider Enrollment Agreement 

PIN Provider Identification Number 

POS Point of Service 

RC Regional Contractor 

SOC Share of Cost 

 




	cov_ewc_2016
	Blank Page

	O&E Page
	Free Services for Providers
	Provider Seminars and Webinars
	Regional Representatives
	Small Provider Billing Unit


	toc_ewc_2016_24459
	Blank Page

	ewc_ewc_24459
	apx_ewc
	Blank Page
	Blank Page
	Blank Page
	apx_ewc_24459.pdf
	Blank Page




