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AWC! Team
• Karen Cudmore, Cancer Programs Director

• Roberta Hofeldt, AWC! Clinical Coordinator 

• Tyann Gildemaster, AWC! Data Manager

• Sarah Quail, Cancer Programs Coordinator

• Stacy Seigfred, AWC! Outreach Coordinator

4



Purpose of webinar
• Provide brief background, eligibility, and covered 

services on All Women Count! Program

• Review All Women Count! Program forms

• Share results of SDSU’s clinic-level assessment

• Provide next steps and timeline

• Q&A
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Where are we at now:
• 1997:  All Women Count! began screening women 

for breast and cervical cancer

• Today:  Have screened over 27,000 women in 
200+ participating provider sites across SD

• All Women Count! Clinic Agreements 
• Sent September 2019
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AWC! Eligibility:
• SD women ages 30-64

• Women 30-64 (Eligible for CBE, Pap test and/or HPV only)
• Women 40-64 (Eligible for CBE, Pap test and/or HPV only, Mammogram)

• Income: 200% Federal Poverty Level (updated each 
calendar year; based on family size)

• Woman can have insurance! (AWC! is the secondary payer)

• AWC! priority population for breast screening:  
Women ages 50-64
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Covered services:
• Office visit for women 30-64
• Cervical cancer screening for women 30-64:  

• Pap testing alone every 3 years
• Co-testing: combination of pap testing with HPV testing every 5 

years
• Primary HPV testing every 5 years

• Breast cancer screening for women 40-64:
• Screening mammogram for women 40-64* 

• *Pre-authorization is necessary for any woman age 30-39 for a mammogram 
and allowed only if she has an abnormal clinical breast exam that is 
suspicious for cancer or has a first degree relative ever diagnosed with 
breast cancer. Please call 1-800-738-2301 and ask for All Women Count!

• Reminder:  50-64 is the priority population
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Additional covered services:
• Cervical cancer diagnostic services:

• Cervical biopsies
• Colposcopy
• LEEP
• Cone

• Breast cancer diagnostic services:
• Diagnostic mammograms
• Breast Ultrasounds
• Breast Biopsies
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Additional covered service:
• New in January 2019: 

• Screening MRI for High Risk women only
• Pre-authorization required
• Case by case basis
• Documentation may be requested 
• AWC! Staff will consult with Breast Medical 

Advisor on each case
• In conjunction with screening mammogram
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Non covered services:
• Diagnostic Breast MRI 
• BRCA Testing
• HIV & STD Testing 
• Pelvic/transvaginal ultrasound
• PET scan 
• Pregnancy Test 
• Vaginal cultures 
• Vaginal or vulvar biopsy 
• Wet mount 
• X-rays
• Blood draws (i.e. cholesterol, glucose, creatine, thyroid)
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What if there’s a cancer 
diagnosis:
• Woman MUST be enrolled in All Women Count!

• Diagnosed with breast or cervical cancer
• No credible health insurance coverage

• Contact All Women Count! Program 
• AWC! Program staff will work with woman to 

enroll into South Dakota Medicaid
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Quick glance at program forms
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• Visit Form
• Mammogram Summary
• Pap/HPV Summary



Visit Form- Page 1
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Visit Form- Page 1
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Note: Eligibility is not dependent upon health 
insurance status



Visit Form- Page 2
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Visit Form- Page 2
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Visit Form- Page 2
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Income Guidelines:  http://getscreened.sd.gov/count/services/index.aspx

(Mailed to your facility every year).

Visit Form- Page 2
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http://getscreened.sd.gov/count/services/index.aspx


Visit Form- Page 2
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Visit Form- Page 2
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Visit Form- Page 2
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Visit Form- Page 2
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Visit Form- Page 2
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Visit Form- Page 2
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Visit Form- Page 2
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Visit Form- Page 2
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Visit Form- Page 2
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Mammogram Summary
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Pap/HPV Summary
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Missing Forms Report
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Why should I enroll a woman 
into the All Women Count! 

Program if she has insurance? 
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December 2019

BARRIERS AND FACILITATORS TO 
ALL WOMEN COUNT! UTILIZATION



Project Team:
Jenna Cowan, Evaluation Specialist

Patricia Da Rosa, Data Analyst
Beth Walstrom, Research Coordinator

Derek Gravholt, Graduate Research Assistant



Specific Aims

• Assess the number of active AWC! healthcare facility partners in the state

• Identify coverage gaps in the state where no, or few, healthcare facilities 
partner with the AWC! program

• Identify opportunities for AWC! to partner with targeted healthcare 
facilities in areas of the state with low screening rates among eligible 
women

• Examine facilitators and barriers to partnering with the AWC! program

• Examine facilitators and barriers to enrolling women into the AWC! 
program for financial assistance for screening

• Identify and conduct interviews with five AWC! partner healthcare facilities 
with a high number of enrollments to AWC! and five AWC! partner 
healthcare facilities with a low number of enrollments to AWC! to further 
assess best practices and barriers/facilitators to success

• Disseminate results of success and best practices so these efforts can be 
applied in similar settings within the state



County-Level Screening Estimates



Distribution of All Women Count 
Vendor Screening Sites 
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Total Women Enrolled New Enrollments

Category 2017 Numbers 2018 Numbers

Women Enrolled 2,497 2,472

New Enrollments 1,045 1,030

Women Served: 2,186 2,066

-Breast 1,299 1,220

-Cervical 2,020 1,907

Women Served: Other Funds* 96 143

Women Served: No Funds** 169 233

Historical Enrollment Rates, 2014-2018

AWC! Enrollment Profile, 2017 and 
2018



SERVICE PROVISION AND 
COUNTY-LEVEL REACH





Service Provision Activity, Top 20 Sites

Vendor 
Encounter 

Code
Vendor Facility Name City County

Women 
Served in 

2017 

Women 
Served in 

2018

Total 
Women 
Served

SRV Falls Community Health Sioux Falls Minnehaha 269 250 519
RCH Community Health Center of the Black Hills Rapid City Pennington 232 253 485
MHC Avera Medical Group Health Care Clinic Sioux Falls Sioux Falls Minnehaha 172 233 405
NAT Native Women’s Health Care Rapid City Pennington 235 169 404
WPS South Dakota Women’s Prison Pierre Hughes 147 117 264
DWH Sanford Health Midtown Clinic Sioux Falls Minnehaha 99 90 189
RIH Rosebud Indian Health Services Hospital Rosebud Todd 65 74 139
FHE Family Health Education Services Spearfish Lawrence 33 62 95
BHI Edith Sanford Breast Center 17th St Sioux Falls Minnehaha 48 44 92
WIH Wagner Indian Health Service Health Center Wagner Charles Mix 60 19 79
HHH James Valley Community Health Center Huron Beadle 33 41 74
FTC Ft. Thompson Indian Health Services Health Center Ft. Thompson Buffalo 34 40 74

QCM Regional Health Medical Clinic 10th Spearfish Lawrence 36 32 68
FPR Regional Health Family Medicine Residency Clinic Rapid City Pennington 34 34 68
BCC Brown County Community Health Aberdeen Brown 20 33 53
SSH Rapid City Indian Health Services Rapid City Pennington 0 52 52
AYC Yankton Community Health Center Yankton Yankton 17 34 51
ABN Aberdeen Community Health Center Aberdeen Brown 25 26 51
WAT Sanford Health Watertown Family Planning Clinic Watertown Codington 27 23 50
FAM Regional Health Medical Clinic North Avenue Spearfish Lawrence 24 23 47





SURVEYS & 
INTERVIEWS



Barriers to offering
breast and cervical 
cancer screening

Barriers to obtaining
breast and cervical 
cancer screening 

• Currently our process for reminding clients they are due for 
screening is lengthy and time-consuming since it is all done 
via paper charts/logs, manual index, and mostly phone 
calls. Changing over to EHR will help with this barrier.

• Staff feel like more training or annual training for AWC! 
would be beneficial.

• Overall knowledge about the program by the public is low. 

• Hard to contact – patient moved or no phone #.

• Breast screening is only offered every two weeks – if 
patients need something urgently, they must drive 75 
miles.

• Female providers at our facility are booked out two months 
for a female exam opening.

• Limited access in our rural community to public 
transportation.

• Patients are not aware of the program, transportation



Suggested Improvements or Enhancements 
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Barriers Encountered with the 
Enrollment or Reimbursement Process

Enrollment Process

• I think the new enrollment forms are a big improvement.
• I think it is easy to enroll a patient.
• Very simple.
• I like the new forms.
• I appreciate the shorter form and ease of not having to complete two 

blood pressures 5 minutes apart!
• Have enrolled several women over the years. Very easy process!
• No issues. Very easy to navigate and enroll.

Reimbursement Process

• It is easy to submit claims.
• Very simple.
• Very smooth – no issues. Nice helpful ladies to work with in the AWC! 

program in Pierre.
• I assist patients with the application process. We have a biller who 

does the actual billing.



33.8% 54.2% 4.8% 3.6%
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AWC! Program Satisfaction

Education/Promotion

• Annual training for AWC! by SD 
DOH – would appreciate online 
recording of training so all patient 
registration staff could view 
annually.

• It’s a good resource but 
underutilized at the clinic. Are 
there pamphlets or brochures 
with info on the program to 
provide to patients? This would 
help us educate patients on 
what’s available.

• Not enough education for staff to 
promote.

Thoughts for Improvement

• It would be a great opportunity if 
colorectal screening and other 
screening lab tests could be 
offered to this underserved 
demographic!

• We would like the program to 
cover women between the ages of 
19-39 also.

• Income guidelines too narrow –
eliminates some women from 
qualifying

• Only wish is that they could help 
cover lab work again and also 
help cover (bring back) colorectal 
screening assistance again.

Expressions of Gratitude

• Our state is fortunate to have this program available for women who 
qualify and are in need of screening.

• Reimbursements are timely, staff are very helpful with 
enrollment/billing questions.

• Roberta Hofeldt is a wonderful resource.
• Staff at AWC! are all very helpful and friendly.
• Roberta is awesome. 😊😊
• The people at the AWC! office go above and beyond to help make 

things go as smooth as possible.
• Every conversation I’ve had with Roberta at AWC! has been extremely 

pleasant. Her voice is always calming, friendly and welcoming. She is 
experienced in her position and very informative.

• The staff are wonderful to work with.
• Very easy to work with.
• When we call, everyone is just so nice and helpful. Thank you!



High Enrolling Sites

High uninsured patient population

Established screening process

Consistency in offering the program

Visible reminders at workstations

• They’ve been amazing to help us out with whatever we need for the 
approved services. 

• No complaints! People have found it beneficial.
• I appreciate the program, especially for the ones who do get a cancer 

diagnosis. The program is great at taking the patient from that point 
and getting them connected with Medicaid.

• I am thankful for the new form. That was a big improvement to just 
have one form and we don’t have to keep calling the patient back for 
more information. 

Low Enrolling Sites

Low number of female patient physicals

Mammograms mostly referred offsite

Affordable Care Act impeded utilization

Lack of public awareness

• Our experience with the program has been good. The eligibility 
assessment is easy and we have the guidelines in the cabinet with the 
AWC! forms. 

• The program is very helpful. If I call for anything, even if they are not 
available, I usually get a return phone call that same day. 

• I have had nothing but good experiences with the program. They have 
always been very helpful and have even told me I can have patients call 
them directly if I don’t want to be the intermediary. I think it’s a great 
program and I wish more would utilize it. 

• I think it is a great program and a great resource. 



RECOMMENDATIONS

Develop strategic 
partnerships in low-

reach counties

1

Increase public 
promotion of the 

program

2

Cultivate external 
partnerships

3

Offer annual 
training

4

Utilize patient 
reminder mailings 

for AWC! promotion
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Next Steps
• Assign an AWC! Champion at your clinic

• Contact the AWC! Program for additional assistance 
• 1-800-738-2301

• Coming in 2020:
• Updated CPT and Income guidelines
• Window Cling- please display!
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Additional Information
• Program forms can be ordered online at: 

http://getscreened.sd.gov/count/

• Spanish Visit Forms are available upon request
• To order: 1-800-738-2301

• Visit http://getscreened.sd.gov/count/ for AWC! 
materials, FAQ document, and today’s 
slides/recording

• Cervical Cancer Webinar with Dr. Maria Bell
• January 23, 12:00 PM
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Q&A
• Submit questions via chat box
• Click “Unmute” on bottom left of screen or dial *6 to 

unmute if you’re on the phone

All Women Count! Program:
• 1-800-738-2301
• http://getscreened.sd.gov/count/

http://getscreened.sd.gov/count/
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