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2 SUBMITTING REQUIRED DOCUMENTS FOR PAYMENT
{
Woriens Way

Sending Medicaid Expansion 1&Vs, DXs and Patient Navigation Contact Tracking Sheet to the
state office:

e Separate the Medicaid Expansion 1&Vs and DXs forms into two groups. Then alphabetize
each group and bind (paperclip) forms

e Place Medicaid Expansion 1&Vs followed by DXs forms behind the Women’s Way client
I&Vs and DXs forms when you mail them to the State office.

0 Include the Patient Navigation Contact Tracking form for any clients you are
requesting payment for (see Patient Navigation Guidelines for instructions on
how to complete)

e Send all I&Vs, DXs, and Patient Navigation Contact Tracking Sheet to the attention of
Candace Getz
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