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THE WOMEN’S HEALTH CONNECTION PROGRAM
PROVIDER CORRESPONDENCE FFY 05-03, REVISED

October 26, 2006
RE: New Enrollment Form
Dear Women’s Health Connection Program Provider:

The purpose of this correspondence is to introduce new enrollment forms for the Women’s
Health Connection Program. The new forms are canary yellow. Please exhaust your current
supply of pink forms and begin using the new canary yellow forms for all of your new
enrollments for the Program. If you have not exhausted your pink forms by December 31, 2006,
please discard them and order new forms.

The forms include fields in both English and Spanish, which eliminates the need for Spanish
only forms. To accommodate this change, Page 4 is now the consent form in Spanish. Page 2
remains unchanged and is the English version of the consent form. Clients only need to sign one
of the two consent forms depending on the client’s language preference.

Other revisions to the enrollment form include the identification of the clinic or office name on
the first page of the form, and the clinician who performed the exam is expected to sign the form
on Page 3. Additional changes were made to the exam form by including asterisks indicating the
conditions that require referral to a specialist. If you would like to view a copy of the form,
please visit our website at http://health2k.state.nv.us/whc. Questions about the form may be
directed to Karen Allen, Program Coordinator, at (775) 684-5936.

As a federally funded program with limiting funding, please use the new forms judiciously. If a
woman was previously enrolled by your clinic or practice, you do not need to have her fill out a
new enrollment form. However, you must ensure that she still meets the Program’s income
requirements and is still uninsured. You may do this by a verbal confirmation with the client that
is documented on the client’s intake form.
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Please note that a limited supply of canary yellow Presumptive Eligibility Enrollment Forms that
are in English only may be sent to some providers. The program ordered a small supply of these
forms before the change was made to accommodate English and Spanish on one form.

Thank you for your cooperation. Please feel free to contact me at (775) 684-5926 if you have
any questions or concerns about this correspondence.

Respectfully,

Marla L. McDade Williams
Program Manager
Women’s Health Connection Program
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