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Covered: Ages 30-64 
Office Visit 
Clinical Breast Exam (CBE) 
Screening Mammograms (ages 40-64) 
Breast Screening MRI for High Risk Women 
Pap Test 
Primary HPV Testing 
Pap Test with HPV Cotesting
Cervical Biopsies 
Breast Biopsies 
Diagnostic Mammograms 
Diagnostic Breast Ultrasounds 

Guidelines For Participation 
AGE 

30-64 for Cervical Cancer Screening 
40-64 for Breast Cancer Screening 

2025 Income Guidelines 
Income Guidelines Change Annually 

Breast & Cervical Cancer 

Screening & Diagnostic Services 

INCOME 

FAMILY SIZE ANNUAL HOUSEHOLD INCOME 
1 $39,125 
2 $52,875 
3 $66,625 
4 $80,375 
5+ Call AWC! for information 

(1-800-738-2301) 

Call your clinic today to schedule an appointment 

All Women Count! covers the cost of 
breast and cervical cancer screenings 

Appointment Date/Time 

Clinic/Location 

For Women 30-64 

for eligible women 

1,000 of this brochure have been printed on Recycled Paper by the South Dakota Dept. of Health at a cost of 
$0.13 each, supported by Cooperative Agreement Number DP006293, funded by the Centers for Disease 
Control and Prevention. Its contents are solely the responsibility of the authors and do not necessarily 

represent the official views of the Centers for Disease Control and Prevention or the 
Department of Health and Human Services. 

Ask clinic staff about the 
All Women Count! Program today 

29



APPENDIX G 
AWC! CLINICAL FORMS AND SUPPLIES ORDER FORM 

Your Clinic Should Always Have Plenty of AWC! Forms Available 
If you notice you are running low, we’ve made ordering forms from us easy. Simply use the link below to 
email us your complete order: 
https://www.getscreenedsd.org/awc-provider-resources 

Please reorder Before you run out! Allow 2 weeks for forms, 2-3 weeks for encounter labels.

Email SDAllWomenCount@State.SD.US, Call 1-800-738-2301, Fax (605) 773-8104, or Mail this form to:

All Women Count! 
South Dakota Department of Health 
615 East 4th Street 
Pierre, SD 57501 
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AWC! Clinical Forms Request 

Send requests to SDAllWomenCount@state.sd.us or fax to 605-773-8104 

Please allow 2 weeks for your request to be filled. 

Quantity 

_ 

 English Visit Form (Yellow) 

Spanish Visit Form (Yellow)  

PAP/HPV Summary Form (Green)

Mammogram Summary (Pink)  

Encounter Labels: Clinic’s 3 letter code

Last number used 

Mail to (include contact name): 

If you would like to order All Women Count! Program rack cards, posters, or other materials free 

of charge, visit https://apps.sd.gov/ph18publications/secure/PubOrder.aspx. 
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VISIT FORM 

APPENDIX J 
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South Dakota Department of Health 

Patient Name: 
Date of Birth: 
Call Date 
Caller Name 
Phone: 
Fax : 

Participant ID: 
Age: 
Clinic name:  
Visit Form: 
Encounter #: 

Please complete the following: 
Name of the ordering healthcare provider:
Facility of ordering healthcare provider:
Facility where MRI will be done:
NOTE: AWC! cannot cover a MRI after a diagnosis of cancer. 

Please summarize reason for Breast MRI:

Please Indicate results of Breast Cancer Risk Assessment if done. 
(BRCAPRO Model, Gail Model, Tyrer Cuzick)

a. Assessment date: ______________________
b. Risk Assessment model name: _________________
c. Lifetime risk %: ________________________
d. Has she ever been seen by a genetic counselor?

The requested information may be reviewed by the AWC! Program Medical Director.
Protected Patient Identifying information is removed before forwarded. 
We will do our best to follow up in a timely manner with the status of the request for authorization. 

Return completed pages and documents that apply by: 
FAX 605-773-8104 Attention Dawn
Or secure email: SDAllWomenCount@state.sd.us 

Please call 605-773-4379 with any questions. 

 Please provide documents that apply:
□ Most recent breast imaging reports (screening mammogram required within last 6 months)
□ Clinical breast exam findings or reported symptoms
□ Pertinent office visit notes

Yes No

PREAUTHORIZATION REQUEST FOR A BREAST MRI

APPENDIX M
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APPENDIX N
TRANSFER OF CARE FORM 

Use this form when informing another facility that the patient is a participant in AWC!. 
The woman will be receiving program covered services and should not receive a bill. 

Billing Information Form 
Please bill the AWC! program for the services provided to this patient: 

Name 

Mammogram 

Breast Diagnostic Services 

Pap Smear 

Cervical Diagnostic Services 

Please send bill on the universal billing form to: 

All Women Count! 
South Dakota Department of Health 
615 East 4th Street 
Pierre, SD 57501 
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APPENDIX O
FREQUENTLY USED AWC! DENIAL REASONS 

If You See Other Reasons Please Call AWC!. (1-800-738-2301)

01 Charges exceed our fee schedule or maximum allowable amount 

Means: Amount of payment is more than the Medicare B rate and the remainder must be written off.

02 Charges previously processed, refer to your prior explanation of benefits statement 

Means: The claim was sent to AWC! more than one time. 

REMINDER: Please wait for a claim to pay or deny before resubmitting

08 Charges paid or payable by other carrier 

Means: Woman has either Medicaid, Medicare or Private Health Insurance. 

REMINDER:  If a woman has Medicaid or Medicare B they are not eligible for AWC!

15 This service, supply or appliance is not covered 

Means: The diagnosis on the bill is not related to breast or cervical cancer screening or the procedure
code billed does not appear on our CPT code listing sent to you in January of each year. 

16 Services prior to the effective date of coverage 

Means: The date of services was before her enrollment date on the women’s enrollment form.

17 Services after termination of coverage 

Means: The woman has left the program and bills are dated after that date.

18 This person is not covered 

Means: The woman has Medicaid or Medicare B, does not meet age or income guidelines or
she has not completed an enrollment form or returned the Visit Form for 
the current year. 

24 Information necessary to process this charge was requested and not received 

Means: A request for reports/summaries was sent to the lab, clinic, or mammography facility and they
were not sent to AWC!. 

324 Doesn’t meet Cervical Cancer Screening 

Means: The Pap smear was ordered and done too early or the woman had a hysterectomy without
cervical cancer or cervical dysplasia present. 

336 Items must be written off 

Means: AWC! cannot pay for these services and the woman cannot be billed.
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APPENDIX P
TRACKING LOGS 

Instructions 

1. Enter each AWC! patient in the “All Women Count! Program Log” after her visit. If she has an abnormal
breast exam or a Pap smear on that day, also enter her in the “Abnormal Pap/Colposcopy” log or the
“Abnormal Breast Screening” log.

2. Enter Pap and mammogram results in this log immediately upon receipt in your clinic.

2a. If results are normal, this is where the process ends. AWC! will notify the patient when she is due
to return for routine screening. 

2b. If results are abnormal, enter her in the appropriate Abnormal log. Continue to track until her
diagnostic workup and treatment are completed, and you have sent follow-up information to the 
AWC! Clinical Care Coordinator. 

NOTE: Please do not send copies to AWC! - they are for your use only. 
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AWC! Program Log 

Date Name Chart # 
AWC! 

Encounter # Clinician 

Service 
Pap 

Results 

Mamogram 
Results 

Patient 
Notfied of 
Results Comments 

Pa
p 

CB
E 

M
am

m
 

Co
lp

o 

Li
qu

id
 B

as
ed

 

Co
nv

en
ti

on
al
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AWC! Abnormal Breast Screening Log 

Date Name Chart # 
AWC! 

Encounter # 

Abnormal 
Breast 
Exam 

Mamm 
Date 

Mamm 
Results 

F/U Recommended 

Date 
F/U 
Done 

Rec. 
Return 
Date 

AWC! 
F/U 

Rpt. 
Send Comments 

FN
A 

Re
pe

at
 M

am
m

 

U
lt

ra
so

un
d 

BX
 

O
th

er
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AWC! Abnormal Pap/Colposcopy Log 

Date Name Chart # 
AWC! 

Encounter # 
Pap 

Results 
Colpo 
Date 

Colpo 
Results 

F/U Recommended 

Date 
F/U 
Done 

Rec. 
Return 
Date 

AWC! 
F/U 

Rpt. 
Send Comments 

Cr
yo

 

La
se

r 

LE
EP

 

Co
ne

 

O
th

er
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      July 2025 

Demographic Sheet- Please help AWC! Keep our files up to date 

Please submit for each individual site. 

Facility Name:  ________________________________ 

3 Letter Encounter ID given to by AWC! For program internal use ________ (ex. ABC) 

Address (physical): ______________________________ 

Address: (Mailing) if different _______________________________________ 

City: _____________________      State: ____     Zip Code: _______________ 

Office Phone Number: __________________   Office Fax Number: ________________ 

 TAX ID: ______________ 

Screening Services – What Facilities Process/Complete Testing 

☐ Clinical Breast Exam

☐ Pap smears

☐ HPV

☐ Mammogram

Lab Name: _______________________  

Lab Name: ___________________________ 

Facility Name: ________________________ 

Diagnostic Services – Where do you send women for Biopsies, Who Processes 

☐         Cervical Biopsy  Lab Name: ________________________ 

☐ Breast Ultrasound  Facility Name: ________________________

☐ Breast Biopsy Lab Name: _________________________ 

APPENDIX Q
FACILITY CONTACTS FORM 
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      July 2025 

*Billing Contact is the person that would send all claims to AWC!
**Nursing (Care) Contact is a nurse or staff person familiar with professional standards
***Administrative Contact is the person AWC! would contact for agreement signatures
****Medical Records is the person AWC! Would contact for any all results not submitted to the
program.

Address, Phone and Fax Numbers Needed for each person, if different than facility. 
Billing Contact*  Nursing (Care) Contact** 

Name Name 

Address Address 

Phone Phone 

Fax Fax 

Email Email 

Administrative Contact***  Medical Records**** 

Name Name 

Address Address 

Phone Phone 

Fax Fax 

Email Email 
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2025-2028 All Women Count! Participating Site Agreement

All Women Count!
Breast and Cervical Cancer Screening Program

Participating Site Agreement

This Participating Site Agreement is entered into by and between the South Dakota Department 
of Health, the All Women Count! Breast and Cervical Cancer Program, hereinafter referred to as AWC! 
and Dummy Vendor, hereinafter, referred to as Participating Site.  This Agreement replaces any 
previous Agreement between the parties and is intended to incorporate requirements of the Health 
Insurance Portability and Accountability Act, 45 C.F.R. Parts 160 and 164 (HIPAA).  Participating Site is
an independent contractor and is responsible for maintaining professional liability insurance coverage 
and all other obligations related to Participating Site’s independent service provision status.

“Participating Site”, as used in this agreement, shall mean the independent contractor listed 
above, for the purpose of providing services authorized by AWC!  whose staff are licensed: (1) as a 
physician by either the State of South Dakota Board of Medical and Osteopathic Examiners or the state
in which the physician practices; or (2) by the State of South Dakota or the state in which they practice 
providing services including, but not limited to, medical, laboratory, radiological, hospitalization, 
pharmacy, and/or related health services.

A. Participating Site agrees to provide AWC! authorized breast and cervical cancer screening
services to eligible participants; women who qualify for financial assistance, by age and income.
Eligibility is not dependent upon health insurance status, see Section A.2. Participating Site also
agrees, as related requirements, to:

1. Provide its Tax Identification Number, for reimbursement purposes, to the South Dakota
Department of Health’s Cancer Screening Programs (pg. 6).

2. Participating Site also agrees to enroll all eligible women in AWC! that meets the age and
income guidelines, regardless of their insurance status (insured, uninsured, or
underinsured).  These guidelines can be found on the “AWC! Visit Form” or the “All Women
Count! Income Guidelines for Screening Eligibility.”

3. Perform services authorized by AWC! being limited to those services listed on the “All
Women Count! Program Payment Schedule of Allowed Services” by CPT (Current
Procedural Terminology) Code.   This list is updated annually to correspond with federal
grant requirements or changes in Medicare B reimbursement rates. Participating Site will be
notified in writing of those changes by AWC!.

4. Submit charges to any applicable insurance program or other third-party reimbursement
entity prior to submitting charges for payment to AWC!  A copy of insurance or other third-
party reimbursement or denial, such as an Explanation of Benefits (EOB), must accompany
any claim submitted for payment to AWC!.

5. Submit an itemized claim to the third-party administrator employed by AWC! after providing
authorized services to a participant.  Each itemized claim must be submitted on a properly
executed standardized method form, include all data elements required by AWC!, such as
Current Procedural Terminology (CPT) codes, and meet all applicable HIPAA requirements.
Any claims submitted by Participating Site older than 12 months from the date of service, will
be denied by AWC! and Participating Site will not hold the participant and the participant’s
responsible party harmless for those claims.

APPENDIX R
Partner Site Agreement 
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2025-2028 All Women Count! Participating Site Agreement

NOTE: Only authorized CPT codes on the “All Women Count! Program Payment Schedule 
of Allowed Services by CPT (Current Procedural Terminology) Code”, should be placed on 
any bill sent to AWC!.

a. All AWC! claims, electronic or paper, should include the visit’s Encounter Label.

b. Participating Site shall submit electronic claims by using their clearinghouse and/or
connecting through Claim.MD.

c. Paper claims and paper claims with insurance EOBs attached must be mailed to
AWC! at:

SDDOH
All Women Count!
615 E 4th

Pierre, SD 57501

It is recommended that Participating Sites complete the online training module designed specifically for 
Participating Sites to understand and manage the AWC! Program for their site.  

6. It is recommended that Participating Sites complete the online training module to
understand and manage the AWC! Program for their site. The modules can be found on the
Train platform. Visit https://www.train.org/sd/home to set up an account.

7. Send all original, signed and completed Visit Forms to AWC! within one week of women’s
screening visit or by request of AWC!. Original, signed and completed Visit Forms must be
mailed to AWC! at:

SDDOH
All Women Count!
615 E 4th St
Pierre SD 57501

8. Any reasonably requested reports (i.e., Pap/HPV Summary or Mammogram Summary) may
be mailed or faxed to AWC! at:

SDDOH
All Women Count!
615 E 4th St
Pierre SD 57501
Fax:  605-773-8104

9. Notify AWC! of any material staffing, billing, or facility changes (i.e., facility name changes,
contact staff for program reports, contact staff for bills and facility changes for services) with
respect to Participating Site.

10. Accept payment for authorized services, as described in Section A.3, to participants as
payment in full.  AWC!’s third party administrator, as authorized by AWC!, makes payment
directly to Participating Site.

11. Submit banking information to All Women Count! for ACH payments. Please include a W-9
along with the Account Name, Account Number, Routing Number and Account Type. In

48

https://www.train.org/sd/home


2025-2028 All Women Count! Participating Site Agreement

addition, please submit an email address for the person(s) who should receive remittance 
advices and deposit information. 

12. To not hold AWC! liable or responsible for any of the costs or expenses incurred in providing
services to participants, except as authorized by AWC! in Section A.3, submitted as required
by Sections A.4 – A.5, and to the extent funding is available as set forth in Section B.2.

13. Maintain the following insurance:

a. Commercial General Liability Insurance:  Participating Site shall maintain occurrence
based commercial general liability insurance or equivalent form with a limit of not
less than $1,000,000 each occurrence.  If such insurance contains a general
aggregate limit it shall apply separately to this contract or be no less than two times
the occurrence limit.

b. Professional Liability Insurance:  Participating Site shall procure and maintain
professional liability insurance with a limit of not less than one million dollars.

c. Workers’ Compensation Insurance:  Participating Site shall procure and maintain
workers’ compensation and employers’ liability insurance as required by South
Dakota law.

d. Certificates of Insurance:  Before beginning work under this Agreement, Participating
Site shall furnish AWC! with properly executed Certificates of Insurance which shall
clearly evidence all insurance required in this Agreement.  In the event of a
substantial change in insurance, issuance of a new policy, cancellation or
nonrenewal of the policy, Participating Site agrees to provide immediate notice to
AWC! and provide a new certificate of insurance showing continuous coverage in the
amounts required.  Participating Site shall furnish copies of insurance policies if
requested by AWC!

e. The parties agree that any insurance required to be carried under this Agreement
may be provided through a program of self-insurance or via one or more third-party
insurance carriers.

14. Indemnify the State of South Dakota, its officers, agents, and employees, from and against
all claims or proceedings for actions, suits, damages, liabilities, other losses or equitable
relief that may arise at least in part as a result of an act or omission in performing services
under this Agreement.  Participating Site shall defend the State of South Dakota, its officers,
agents, and employees against any claim, including any claim, action, suit, or other
proceeding related to the claim. Participating Site’s obligation to indemnify includes the
payment of attorney fees and other costs of defense.   In defending the State of South
Dakota, its officers, agents, and employees, Participating Site shall engage other
professionals, subject to the written approval of the State which shall not be unreasonably
withheld.  Notwithstanding the foregoing, the State of South Dakota may, in its sole
discretion and at the expense of Participating Site, engage attorneys and other
professionals to defend the State of South Dakota, its officers, agents, and employees, or to
assist Participating Site in the defense.  This section does not require Participating Site to be
responsible for or defend against claims or proceedings for damages, liabilities, losses or
equitable relief arising solely from errors or omissions of the State of South Dakota, its
officers, agents or employees.
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2025-2028 All Women Count! Participating Site Agreement

15. Participating Site is a "covered entity" as defined in the Health Insurance Portability and
Accountability Act, 45 CFR §160.103, and will abide by the rules and regulations set forth in
45 CFR Parts 160 and 164 (HIPAA), as amended by the Health Information Technology for
Economic and Clinical Health (HITECH) Act §§ 13400-13424, 42 U.S.C. §§ 17921-17954
(2009).

16. To not use subcontractors to perform the services described herein without the express prior
written consent of AWC!. Participating Site will include provisions in its subcontracts
requiring its subcontractors to comply with the applicable provisions of this Agreement, to
indemnify the State of South Dakota, and to provide insurance coverage in a manner
consistent with this Agreement.  Participating Site will cause its subcontractors, agents, and
employees to comply with applicable federal, tribal, state, and local laws, regulations,
ordinances, guidelines, permits and other standards and will adopt such review and
inspection procedures as are necessary to assure such compliance.

B. AWC! agrees to:

1. Pay Participating Site, through the third-party payment intermediary for AWC!, as described
in Sections A.3 through A.5, for authorized services provided to participants.

2. Pay its Section B costs or expenses given the availability of funding. Participating Site
understands that this Agreement depends upon the continued availability of appropriated
funds and expenditure authority from the Legislature for this purpose. If for any reason the
Legislature fails to appropriate funds or grant expenditure authority, or funds become
unavailable by operation of law or federal funds reductions, this Agreement can be paused
or terminated by AWC! upon five (5) business days written notice. Participating Site agrees
that pause or termination for any of these reasons is not a default by AWC! or the State of
South Dakota nor does it give rise to a claim against AWC! or the State of South Dakota or
any officer, agent or employee of AWC! or the State of South Dakota during the pause or
termination period, and Participating Site waives any claim against the same during the
pause or termination period.

C. Other Provisions:

1. Term:  The term of this Agreement begins June 30, 2025, and ends September 30, 2028,
unless terminated earlier by either party upon thirty (30) days prior written notice.

2. Amendment:  This Agreement may not be assigned without the express prior written
consent of the State of South Dakota.  This Agreement may not be amended except in
writing, which writing shall be expressly identified as a part hereof and be signed by an
authorized representative of each of the parties hereto.

3. Disputes:  This Agreement shall be governed by and construed in accordance with the laws
of the State of South Dakota, without regard to any conflicts of law principles, decisional law,
or statutory provision which would require or permit the application of another jurisdiction’s
substantive law.  Venue for any lawsuit pertaining to or affecting this Agreement shall be in
the Circuit Court, Sixth Judicial Circuit, Hughes County, South Dakota

4. Severability:  In the event that any court of competent jurisdiction shall hold any provision of
this Agreement unenforceable or invalid, such holding shall not invalidate or render
unenforceable any other provision hereof.
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2025-2028 All Women Count! Participating Site Agreement

5. Super cession:  All other prior discussions, communications and representations concerning
the subject matter of this Agreement are superseded by the terms of this Agreement, and
except as specifically provided herein, this Agreement constitutes the entire agreement with
respect to the subject matter hereof.

6. Notice:  Any notice or other communication required under this Agreement shall be in writing
and sent to the address set forth below or via email.  Notices shall be given by and to the
Cancer Programs Director on behalf of AWC! and to the Participating Site Contact Person
designated below, on behalf of Participating Site, or such authorized designee as either
party may designate in writing.  Notices or communications to or between the parties shall
be deemed to have been delivered when sent via mail or email.
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2025-2028 All Women Count! Participating Site Agreement

The parties signify their agreement by signing below.

Participating Site:

_______________________ Date________
Signature of authorized representative

_________________________________
Printed name of authorized representative   
       
_________________________________
Email Address

_____________________________
Federal Tax ID Number
        
_____________________________
Telephone Number

_____________________________
Street and Post Office Address

South Dakota Department of Health, dba All 
Women Count! Program (AWC!)

_________________________ Date ________ 

Beth Dokken, Director
Division of Family and Community Health South 
Dakota Department of Health
615 East 4th Street
Pierre, SD  57501

Contact Person:
Sarah Quail
Cancer Programs Director
Division of Family and Community Health South 
Dakota Department of Health
615 East Fourth Street
Pierre, SD  57501
Email: Sarah.Quail@state.sd.us 
Phone: 605-367-8375

_____________________________
City/State/Zip

______________________________
Contact Person Name/Email

ACH Payment Information

Account Name

Account Number

Routing Number

Account Type:

Remittance Email Address

Banking Deposit Email Address

Test

Test

Test

Test
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