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	Women’s Wellness Connection
Care Coordination Contract Monitoring Tool




	Contact Information and Meeting Location

	Agency Name:
	

	WWC Contracts   (i.e., Clinical Services, Care Coordination)
	

	Name of person(s) completing form:
	

	Phone and e-mail:
	



	Program Participants

	Participant Name
	Title/Position with WWC
	e-mail address and phone number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




You may respond to the following questions in bullet points if you prefer.
	Describe your Care Coordination enrollment process. How is it different than your enrollment process for Clinical Services?

	

	Describe your agency process to refer women to Medicaid or other insurance.

	

	Describe how your agency ensures clients receive treatment.

	

	Describe your patient navigation processes. Who does this work? How are clients navigated into screenings? 

	

	Describe your case management process.  Who does this work?  How are clients provided case management?

	

	How do you document care coordination (patient navigation and case management) activities? (If you document in the EHR, please send a screen shot or print out of an example.)
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