NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES Pete Ricketts, Governor

Dear Program Provider:

Thankyou for yourinterestin participatingin the EveryWoman Matters and Nebraska ColonCancer
Programs (EWM/NCP) to provide prevention and early detectionservices to eligible Nebraskawomen and
men. The programs have reached over 80,000 Nebraskans with expanding services since 1992 by
working in partnership with providers statewide.

Participation enrollment forms are renewed every 5 years. The participation enrollment form will begin
July 1,2022 and must be completed andreturned to continue servingas a EWM/NCP Provider or affiliated
entity. All programpolicies, provider manual and fee schedules canbe foundat ourweb-site:
https://dhhs.ne.gov/Documents/EWM-NCP-Provider-Manual.pdf

e Completed and signed Provider Participation Enroliment Form

e Completed and signed W-9; OR ACH electronic payment authorization if not already receiving
DHHS payments electronically. The ACH enrollment form and criteria can be found at:

https://das.nebraska.gov/accounting/forms/ACH W9 Fillable.pdf

e Copies of certification documents as noted in the Provider Participation EnrolimentForm and
applicableto your entity

Uponreceiptandapproval by our office, a copy of the completed Provider Participation Enroliment Form
with dual signatures will be returnedto you.

If you have questions about the enclosed Provider Participation Enrollment Form or senices provided by
the EWM/NCP please call 800-532-2227.

Thank you for your continued support and partnership with the Every Woman Matters and Nebraska Colon

Cancer Programs. We are grateful for all you do to help Nebraskans live healthier lives.

Sotec [Thganc

Interim Deputy Director

Prevention and Promotion

Department of Health and Human Services
Division of Public Health

Helping People Live Better Lives
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