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  Standard Operating Procedures 

1. Become an Alabama Breast and Cervical Cancer Early Detection Program, ABCCEDP 
(ABC) provider, complete contract (1-877-252-3324) 

2. Request training with ABCCEDP Regional Coordinator (see page 27) 
3. Obtain Med-IT User ID from ABCCEDP Regional Coordinator  

a. Every user must have their own User ID, it cannot be shared 
b. User IDs are site-specific and cannot be used at multiple clinics 

4. Review ABCCEDP Protocol (www.alabamapublichealth.gov/bandc) 
5. Review ABCCEDP Training Packet (www.alabamapublichealth.gov/bandc) 
6. Patient walks into clinic for ABCCEDP Program Services Only (Why are you here today?) 

Scenario 1: Clerk Enrolls Patient in ABCCEDP 
1. Clerk asks: 

a. Are you a resident of Alabama? Yes (see page 4) 
b. Do you have insurance? No 

1. Medicaid/BCBS/HealthCare.gov is insurance 
2. Plan First is not insurance 

c. Is income below 250% federal poverty level? (see page 5) 
1. How many people are in your household? 
2. What is your income (annually, monthly, weekly, or bi-weekly)? 
3. Look at the Income Guidelines Form 
4. Proof of income is not required 

d. Is patient age 40-64*? Yes 
2. Enroll patient in Med-IT  

a. Log in to Med-IT 
b. Search Med-IT for patient by DOB/SSN/name – (see page 6) 

i. If patient’s name is found, double click on the patient’s name to begin the 
enrollment and update the patient’s demographics, select “Update” (see 
page 7, Screen 1) 

ii. If patient’s name is not found, click on “Client Info” in the top left corner 
and select “Add Client” from the drop-down menu (see page 6, ADD 
CLIENT) to enter the new patient’s demographics, select “Set 
Appointment” (see page 7, Screen 1) 

c. Screen 1: Client Information – Demographics (see page 7, Screen 1) 
i. If no SSN, leave blank.  

ii. If patient has two last names, enter both last names in the last name box, 
no hyphen. 

d. Screen 2: BCC Screening – Eligibility Screen (see page 8) 
i. Select BCC 

ii. Enter age, income, and insurance verification, accept Pap smear criteria 
e. Screen 3: Set Appointment (see page 9) 

i. Answer Family Planning, Eligible to enroll (always yes), Smoker, Enter day 
of appt 

ii. Select “Update/Set Appointment” 
iii. Print/Save confirmation; (see page 9) 

 

http://www.alabamapublichealth.gov/bandc
http://www.alabamapublichealth.gov/bandc
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  Standard Operating Procedures 
 
Note: BCC tracking number is required on all forms 

3. Ask patient to sign Consent Form; enter tracking number on Consent Form (see page 10) 
4. No fee should be charged for breast or cervical screenings 
5. Sign patient in for breast and cervical screening (office visit) 

a. Office visit includes blood pressure (BP), height/weight, clinical breast exam 
(CBE), HPV/Pap test only 

b. Does not include STD testing, urinalysis, blood work, or pregnancy test 
 

Scenario 2: Clinical Staff Enrolls Patient 
1. Clerk does not charge a fee for breast or cervical screenings 
2. Clerk signs patient in for breast and cervical screening (office visit) 

a. Office visit includes BP, height/weight, CBE, HPV/Pap test only 
b. Does not include STD testing, urinalysis, blood work, or pregnancy test 

3. Nurse/Medical Assistant/Clinic Aide sees patient 
a. Confirm eligibility (residence, insurance status, income status, age) (see pages 4 

and 5)  
b. Enroll patient in Med-IT (see pages 6-9) 

4. Ask patient to sign Consent Form; enter tracking number on Consent Form (see page 10) 
5. Complete the office visit 
6. Refer for mammogram/complete ABCCEDP Mammogram Voucher and send with order 

to mammogram facility (see page 13) 
7. Initiate ABCCEDP Screening Form (see page 12) 

a. Add tracking number 
b. Add personal data 
c. Add breast screening data 
d. Add cervical screening data 
(will not be able to complete until HPV/Pap test results are received) 

8. Scan completed forms into EHR using a naming convention  
(Recommended: ABC screening date, ABC mammogram date) 

9. Claim form (HCFA/1500) and completed ABCCEDP Screening Form should be sent to 
ABCCEDP Regional Coordinator for payment (see page 19) Claims are reimbursed at the 
Medicare rate. The Rate Reimbursement Table is updated annually. (see pages 22-24) 

10. If abnormal HPV/Pap test, schedule needed follow-up visit with ABCCEDP provider, if 
needed 

a. Initiate Cervical Diagnostic Follow-up Form (see page 14) 
b. Send to provider who provides follow-up service 

11. If abnormal CBE; schedule diagnostic mammogram and ultrasound (see page 13)      
Note: Surgeon referral if indicated  

a. Initiate Breast Diagnostic Form (see page 15) 
b. Send to ABCCEDP provider who provides follow-up service  
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  Standard Operating Procedures 
 
 
Specific Situations: Breast  

• Patients who are determined to be at high-risk for breast cancer (Breast Risk 
Assessment Score is greater than 20%) and have a normal screening mammogram may 
be eligible for screening MRI in alternation with a screening mammogram every 6 
months. An ABCCEDP MRI Authorization Form must be completed and submitted to 
ABCCEDP Regional Coordinator for prior approval. ABCCEDP does not cover diagnostic 
MRIs. (see page 17) 
 

 
Specific Situations: Cervical  
*Women ages 21-39  
(See ABCCEDP Eligibility Guidelines for details) 

• Women who have had a bilateral tubal ligation or partial hysterectomy with cervix 
remaining are eligible for cervical cancer screening. ABCCEDP will reimburse for cervical 
cancer screening after a hysterectomy if the hysterectomy is due to cervical cancer or 
other reasons, and the patient still has a cervix.  

• Women at high-risk for cervical cancer due to personal history of CIN II, CIN III, or 
invasive cervical cancer, or conditions such as DES, immuno-compromised, organ 
transplantation, or HIV, may be eligible for cervical cancer screening. 

• If a woman is unsure post hysterectomy if she still has a cervix, ABCCEDP will reimburse 
for one exam to determine if a cervix is present. Please note when an exam is 
performed and the cervix is NOT present on the ABCCEDP Screening Form. 

 
Women ages 65 and Older: 

• Women age 65 or older with no insurance or Medicare Part A only are eligible for breast 
and cervical cancer screening.  

 
Pre-Cancer or Cancer Diagnosis: 

• Women with a diagnosis of cancer will be referred to Kelli Hardy (1-877-252-3324) for 
treatment through Medicaid. (see page 18) Patients who are not citizens and not eligible 
for Medicaid may be eligible for charity care or sliding fee scales.  
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Alabama Breast and Cervical Cancer Early Detection Program  
  

2026 Income Eligibility Guidelines  

(Effective February 1, 2026, until revised)   
At or below 250% of the Federal Poverty Level determines program eligibility.  

  
  

Household Size  Annual  Monthly *  Weekly  Bi-weekly  

 

1  $39,900   $3,325   $831          $1,663   

2  $54,100   $4,508   $1,127   $2,254   

3  $68,300   $5,692   $1,423   $2,846   

4  $82,500   $6,875   $1,719   $3,438   

5  $96,700   $8,058   $2,015   $4,029   

6  $110,900   $9,242   $2,311   $4,621   

7  $125,100   $10,425   $2,606   $5,213   

8  $139,300   $11,608   $2,902   $5,804   
  
  

Each additional household member add $14,200 annual or $1,184 monthly, or $296 
weekly or $592 bi-weekly.  

  

*Based on DHHS Poverty Guidelines issued 1/2026.  
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 Med-IT Enrollment Example  

     Patient Search 

 

 

If the patient’s name is found, double click on the patient’s name to begin the enrollment and 

update the patient’s demographics, select “Update”. 

If the patient’s name is not found, click on “Client Info” in the top left corner and select “Add 

Client” from the drop-down menu to begin the enrollment and enter the new patient’s 

demographics, select “Set Appointment”. 

Add Client 
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Med-IT Enrollment Example (Cont’d) 

Screen 1 
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Med-IT Enrollment Example (Cont’d) 

  Screen 2 
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Med-IT Enrollment Example (Cont’d) 

Screen 3 

 

 

Pop-Up confirming patient enrollment 
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Breast and Cervical Follow-Up 

Primary screening providers are responsible for tracking patients with abnormal CBE, 

mammogram and HPV/Pap test results. Time between abnormal results and further evaluation 

should be 60 days or less. Time between cancer diagnosis and initiation of treatment should be 

60 days or less. Quality Assurance audits are conducted yearly to access screening providers’ 

ability to adhere to ABCCEDP time guidelines. Audit outcomes are discussed with providers. 

Corrective Action plans are created when required. 

1. Providers are responsible for scheduling consultations, appointments and procedures 

as well as monitoring attendance and evaluation outcomes. Missed appointments 

should be rescheduled within 30 days.  

 

2. Minimum of 3 attempts should be made to contact patients for follow-up. Contact 

attempts can be made by phone calls, texts, emails, first class mail or certified letters 

and documented in patient chart. If there is no response after 3rd attempt, email the 

ABCCEDP Regional Coordinator the patient’s name, DOB, type and dates of attempted 

contact.  

 

3. Abnormal CBE/Normal Diagnostic mammogram: Diagnostic mammogram alone is not 

adequate follow-up. Must have either repeat CBE, breast ultrasound or surgical consult. 

 

4. BIRADS 0: Additional views, comparison films and/or ultrasound in 60 days or less. 

 

5. BIRADS 4 or 5: Surgical consultation in 60 days or less. 

 

6. Abnormal HPV/Pap testing results: Follow current ASCCP algorithm guidelines for 

treatment. Further evaluation should occur in 60 days or less.  
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IMPORTANT REMINDERS 

1. Patients are not to be charged for ABCCEDP visits. 

 

2. Med-IT log-in is site specific and user specific. If the user works at several sites, then the 

user will need a log-in for each site. 

 

3. ABCCEDP Consent Form must be signed once a year. 

 

4. Patients must be enrolled into Med-IT on the day of their visit. 

 

5. If a patient does not have a social security number, please leave it blank. Do not enter 

zeroes or any other numbers. 

 

6. DUPLICATES – Always search Med-IT for patients before enrolling them into Med-IT to 

prevent duplicates. If duplicate accounts are found, use the oldest account. ALWAYS 

report duplicate accounts to your ABCCEDP Regional Coordinator when found. 

 

7. Always search for patients in the following order: 

• DOB 

• Social security number 

• Name – (maiden, prior marriage, if two last names - search under both). 

 

8. If a patient has two last names, put both last names in the last name box, no hyphen. 
 

9. Always enter the Med-IT tracking number in the top right-hand corner of all forms. 
 

10. If the patient’s birth country is not listed in the drop-down box on the Med-IT 
enrollment screen, please notify your ABCCEDP Regional Coordinator. (see page 7) 
 

Copies of the most up to date ABCCEDP Contracted Provider Manual, training packet, 

forms, videos, and all other resources may be found at: 

https://www.alabamapublichealth.gov/bandc/index.html 

Program Contact Information 

Call toll-free – 1-877-252-3324 

 

https://www.alabamapublichealth.gov/bandc/index.html
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