
SHOW ME HEALTHY WOMEN 
PROVIDER TRAINING 2025



SHOW ME HEALTHY WOMEN
❑ Invoice Attestation 

❑ Show Me Healthy Women Program (SMHW) Eligibility and 
Exclusion Criteria 

❑High-Deductible Insurance Requirements for 
Reimbursement 

❑ Timeframes for Reimbursement Claims

❑Missouri Health Strategies Architectures and Information 
Cooperative (MOHSAIC) Form Entry 



Show Me Healthy Women
❑MOHSAIC Visit Types 

❑ SMHW Telehealth Visit

❑ CDC’s High-Risk Criteria for Breast and Cervical Cancer 
Screening

❑Mammography Van Screening Information

❑ Breast and Cervical Cancer Treatment (BCCT) Guidelines



Show Me Healthy Women

❑American Society for Colposcopy and Cervical 
Pathology (ASCCP) Information

❑Transportation Voucher

❑Patient Navigation 

❑Common Errors in Reimbursement Forms



ATTESTATION 
Providers are required to attest to the following statement with each claim submission 

before reimbursement will be made.



SMHW ELIGIBILITY CRITERIA

❑Females 21-64 years of age 

❑Meet Income Guidelines

❑Underinsured or Not Insured
 



SMHW EXCLUSIONS
❑Women with MO HealthNet (ME Code 05) or (ME Code E2)  

❑Women enrolled in prepaid/managed care and health plans, 
such as Health Maintenance Organizations [HMOs], Point of 
Service Plans [POS]

❑Women with a current diagnosis of breast or cervical cancer are 
not eligible 

❑Women currently being treated for breast or cervical cancer are 
not eligible  



HEALTH INSURANCE

❑ SMHW and WISEWOMAN programs are the payors of last resort

❑ SMHW and WISEWOMAN will reimburse the amount allowed 
per our guidelines, not above or in addition to

❑ The insurance must be billed first.  Once the Explanation of 
Benefits (EOB) is received, list the dollar amount the insurance 
paid for each procedure with the corresponding CPT code in the 
comment section of the MOHSAIC reimbursement form



HIGH-DEDUCTIBLE HEALTH 
INSURANCE 



BILLING 
TIMEFRAMES

Claims for reimbursement 
should be entered into 
MOHSAIC within 60 days 
of service

Claims submitted beyond 
60 days may be 
considered ineligible for 
reimbursement 

Submit final claims within 
30 days of the grant year 
closing 



BILLING TIMEFRAMES

❑ Claims submitted after the deadline cannot be reimbursed by 
SMHW or billed to the client

Reminder: 
❑ The SMHW grant year (FY 25) closed June 29, 2025 

            



FORM ENTRY INTO MOHSAIC
❑MOHSAIC is an online data system used to collect and manage 

client service records for SMHW and WISEWOMAN.  To apply, 
applicants must submit a request through the Missouri 
Department of Health and Senior Services Automated Security 
Access Process (A.S.A.P)

❑After receiving authorization with A.S.A.P. and a user log-in, go to 
https://healthapps.dhss.mo.gov/smhw/.  Enter MOHSAIC with 
your log-in and password.  The main screen will open.  Do not use 
Internet Explorer, use Google Chrome or Microsoft Edge

https://healthapps.dhss.mo.gov/smhw/


FORM ENTRY INTO MOHSAIC

Log-in 
screen for 
entry to 
MOHSAIC 



FORM ENTRY INTO MOHSAIC

Click the “Client” 
button.  Click  
“Submit New 
Forms/Billing”.



FORM ENTRY INTO MOHSAIC

Select the correct 
patient.  
Scroll until you 
find the correct 
patient. 



FORM ENTRY INTO MOHSAIC

To edit, 
select 
“View/Edit 
Client 
Information”



FORM ENTRY INTO MOHSAIC

If the client is 
not in the 
database, the 
screen will 
show the client 
is not found. 



FORM ENTRY INTO MOHSAIC

Enter the patient’s 
information and 
then select 
“Register as 
medical client”.



FORM ENTRY INTO MOHSAIC

PROVIDER 
INFORMATION 



SMHW FORMS

History Screening

Breast 
Diagnostic 

Cervical 
Diagnostic

Patient 
Navigation 

Documentation to retain 
in client’s chart:

• Eligibility form
• Proof of age
• Photo ID
• Proof of income

o Tax form
o Paycheck stubs 

* Each form submission requires attestation confirmation.



SMHW 
SCREENING 
REPORT VISIT 
TYPES



MOHASIC FORM ENTRY 

INITIAL

First screening 
enrollment 
performed on a 
woman by a SMHW 
provider.  Or, if a 
SMHW client has not 
been seen for 5 years 
with the same 
SMHW provider. 

ANNUAL

Any future SMHW visits 
or tests with the SMHW 
provider. 

RESCREEN

A visit can be done 
with an abnormal 
result that is less 
than 10 months from 
an initial/annual 
screen date.   



Show Me 
Healthy 
Women 
RESCREEN

Use when entering a 6-month follow up 
diagnostic mammogram or rescreen CBE or 
cervical abnormalities after benign diagnostics. 

If more than 10 months pass from the date of the 
annual/initial visit, patient must meet SMHW 
criteria for reimbursement.

A repeat pelvic exam is optional as a rescreen in 
less than ten (10) months if the previous 
abnormal pelvic exam reported to SMHW was 
not within normal limits due to an abnormal 
cervical finding. 



TELEHEALTH 
VISIT

A telehealth visit can be reimbursed when 
audio and video technology is utilized to 
complete an assessment that includes the 
client’s personal history, family history, risk 
assessment, benefits and risks of 
screenings, etc.



Show Me Healthy Women

Mammogram Only – 
screening mammogram 
only when a CBE is done 
elsewhere or the CBE is 
reported on a separate 

screening form or a  
mammogram van visit. 

”Navigation-Only” -
allows payment for 

navigation services for 
women meeting age and 

income requirements 
with insurance to pay for 
screening and diagnostic 

services. 



HIGH RISK ASSESSMENT 
During the visit, screen the patient and document their high-risk 
criteria.   If the patient meets the criteria, SMHW may reimburse for 
a screening breast MRI.  

SMHW will reimburse for an annual screening breast MRI as 
funding is available with prior written approval.

Contact your RPC or Central Office to request screening MRI 
approval.  Document the approval in the comment’s section of the 
claim form. 



HIGH RISK BREAST 
The HIGH-RISK section should be marked YES if the client has:

❑  Known genetic mutation such as BRCA 1 or 2

❑ First-degree relative who is a BRCA carrier

❑ Lifetime risk of 20% or greater as defined by risk assessment 
models such as BRCAPRO, Tyrer-Cuzick or GAIL Model



HIGH RISK CERVICAL 
The HIGH-RISK section should be marked YES if the client has:

❑Human Immunodeficiency Virus (HIV) 

❑Had an organ transplant 

❑ Immunocompromised with another health condition

❑Diethylstilbestrol (DES) exposure in utero



SCREENING MAMMOGRAM
The mammography van should coordinate with primary care 
services for documentation of the clinical breast exam (CBE) to 
meet quality care guidelines

If a client presents at the mammography van and has not had a 
CBE, continue with screening services and refer them for primary 
care services to obtain a CBE. 

Document the patient education regarding the CBE.

SMHW reimburses the provider for the office visit performing the 
CBE. 



SCREENING MAMMOGRAM
A patient 40 to 64 years old, has an appointment scheduled on a 
mammogram van.   When submitting the reimbursement 
MOHSAIC claim form, note this as a mammogram van visit.   For 
clinical best practice, a CBE should be completed at a well-woman 
check-up (annually).  Please encourage and document the 
conversation promoting the patient to receive a CBE with a well-
woman check-up appointment.  If the patient has completed a 
CBE, document where the CBE was completed in the comments 
section of the MOHSAIC reimbursement form.  



Show Me Healthy Women
❑ Select visit type as “Mammogram Only”  to bill a screening mammogram 



Show Me Healthy Women

 



MAMMOGRAM DIAGNOSTIC RESCREEN 

RESCREENING NOTE: 
Use when entering a 6-month follow up diagnostic 
mammogram or rescreen CBE or cervical 
abnormalities after benign diagnostics. 

MOHASIC Screening Form



Show Me Healthy Women
Use for a screening mammogram with normal 
SBE/CBE findings
Use for the entry of a 6-month diagnostic 
mammogram rescreen 

Use for entry of diagnostic 
mammogram with abnormal SBE/CBE 
findings



❑ Client is enrolled in SMHW prior to tissue biopsy and 
has a screening or diagnostic test paid by SMHW 

❑ Please note: If the only service reimbursed by SMHW 
is a referral fee, the client will not be eligible for 
BCCT

BREAST AND CERVICAL CANCER 
TREATMENT ACT (BCCT)



BCCT

 

❑ Diagnosed with breast and/or cervical cancer, or cervical 
precancerous condition through a SMHW provider

❑ No source of health/medical insurance that covers 
treatment (even if a high deductible/Affordable Care Act)

❑ Meet SMHW eligibility guidelines

❑ Need treatment for breast and/or cervical cancers or 
precancerous conditions 



Show Me Healthy Women
❑ Ultrasound of 

“suspicious 
abnormality”(BI-RADS 
category 4)**  or “highly 
suggestive of 
malignancy”

❑ (BI-RADS category 5)**
❑ Carcinoma in situ*  
❑ Invasive breast cancer*

❑ CIN 2/moderate dysplasia*
❑ CIN 3/severe dysplasia *
❑ CIS or AIS *
❑ Invasive cervical cancer *

*ELIGIBLE FOR FULL BCCT 
**ELIGIBLE FOR PRESUMPTIVE BCCT 

A presumptive BCCT application SHOULD always 
be submitted first



AMERICAN SOCIETY FOR 
COLPOSCOPY AND CERVICAL 
PATHOLOGY (ASCCP) 
GUIDELINES

❑ The American Society for Colposcopy 
and Cervical Pathology (ASCCP) user 
friendly app for guidelines for 
managing abnormal cervical cancer 
screening test.  Guidelines and 
algorithms can be viewed at 
https://www.asccp.org.  

❑ The mobile application is located at 
https://www.asccp.org/mobile-app. 

https://www.asccp.org/
https://www.asccp.org/


ASCCP 
GUIDELINES

SMHW will reimburse for clinician collected 
cervical HPV specimens, or in-office, self-
collected vaginal HPV specimens.  

Vaginal test kits must be BD Onclarity or 
Roche Cobas.

HPV DNA testing is a reimbursable 
procedure if used in conjunction with pap 
testing or for follow-up of an abnormal pap 
result or surveillance per ASCCP guidelines.



LOST TO 
FOLLOW 
UP 
PROCESS
  

❑ All abnormal breast or cervical results 
❑Notify and explain the need for additional   
diagnostic service(s).  
❑ SMHW requires two documented 
attempts for client follow-up
❑ If unable to reach client, a letter should 
be sent. For legal purposes, providers are 
encouraged to use a certified letter.
❑ If no response is received or the client 
refuses further diagnostics and/or 
treatments, notify your RPC.  SMHW will 
send a certified letter. 



 

EXAMPLE OF LOST TO FOLLOW UP

This claim is 
complete.  It 
captures the 
complete 
clinical 
picture from 
abnormal 
screening to 
lost to follow 
up.



EXAMPLE OF LOST TO FOLLOW UP

Diagnostic Breast  Diagnostic Cervical 



TRANSPORTATION 



TRANSPORTATION (CONTINUED)
❑ SMHW/WISEWOMAN services qualify for free 

transportation services, including initial office visits, lab 
visits, follow-up diagnostic office visits, lifestyle 
education sessions, and annual evaluation screenings. 

❑ Contact SMHW staff for travel vouchers or questions 
regarding transportation arrangements. 



❑ Normal screening with a diagnostic form

❑ Incomplete form

❑ Missing a lost to follow up form

REQUEST FROM SMHW FOR ADDITIONAL 
INFORMATION 



Normal Screening

NORMAL SCREENING WITH ABNORMAL 

Diagnostic Breast  



INCOMPLETE FORM EXAMPLE

 

Complete Yes, No or Not Done



PATIENT NAVIGATION ELIGIBILITY CRITERIA 

Females 21-64 years of age

Income guidelines at or below 250% of the federal poverty level

Patient’s insured status

Client with barriers preventing them from obtaining screening 
services. 

”Navigation-Only” allows payment for navigation services for women  
meeting age and income requirements with insurance to pay for 
screening and diagnostic services.   



PATIENT NAVIGATION (CONTINUED)

Six CDC required 
services:

Written 
assessment of 

patient barriers to 
cancer screening

Patient education 
and support 

Resolution of 
barriers to 
obtaining 
screening

Patient tracking 
and follow-up

Minimum of two 
(2) preferably 
more, patient 

contacts

Data collection to 
evaluate outcomes 

of patient 
navigation



REGIONAL PROGRAM 
COORDINATORS

• Mary Young, RN, Kansas City/Northwest 
Area  

• 816-859-4887
• Mary.Young@uhkc.org

• Missy Rice, RN, Southwest Area 
• 417-693-3409
• Missy.Rice@health.mo.gov

• Mary Costephens, RN, Southeast Area  
• 573-536-1809
• Mary.Costephens@health.mo.gov

mailto:Mary.Young@uhkc.org
mailto:Missy.Rice@health.mo.gov
mailto:Mary.Costephens@health.mo.gov


SMHW CENTRAL 
OFFICE STAFF
• Ashley Campbell, BSN, RN, SMHW Program Manager       

573-522-2805
• Ashley.Campbell@health.mo.gov

• Michelle Denich,  Public Health Associate
• 573-522-2845  
• Michelle.Denich@health.mo.gov

• Loleita Wood, RN, Medical Review Coordinator      
573-522-2817

• Loleita.Wood@health.mo.gov

• Shauna Ice, RN, Education Coordinator
• 573-526-0211
• Shauna.Ice@health.mo.gov 

mailto:Ashley.Campbell@health.mo.gov
mailto:Michelle.Denich@health.mo.gov
mailto:Loleita.Wood@health.mo.gov
mailto:Shauna.Ice@health.mo.gov


Show Me Healthy Women

Missouri Department of Health & Senior Services
Show Me Healthy Women
930 Wildwood Drive, PO Box 570
Jefferson City, MO 65102-0570
Web address: 
www.health.mo.gov/showmehealthywomen 
 573-522-2845

http://www.health.mo.gov/showmehealthywomen
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