Health Care Access

Information

e can help point you

in the right direction for
breast and cervical screening options.

Please call for Information on:

* Healthcare Marketplace and
Healthy Michigan Plan Medicaid

now available to many of our patients at:

http://enrollmichigan.com
www.michigan.gov/mibridges
* Current availability of

Komen Michigan grant funded services

* Local resources and special programs
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For more information on eligibility, services
and participating providers in your community, e r V 1 Ca

please call the Local Coordinating Agency ) .
of the Southwest Michigan BCCCNP. Cancer Control NaVIgatlon Pr ogram

Local Call: (269) 373-5213 Free or low cost Breast € Cervical
Toll Free: (888) 243-4087 Services for Women.

www.kalcounty.com/hcs/beeenp/index.asp

B ey Available in 8 Counties:
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(ZWho is Eligible?

Eligibility

Age:

* 40-64 for breast/cervical screening/
diagnostic/treatment services

* 21-39 for breast/cervical diagnostic services

Residency & Citizenship:
e Current Michigan Resident
* Migrant Worker
* Women living near the border of a
neighboring state (Indiana, et. al.)
who plan to receive screening and
diagnostic services in Michigan

Insurance:

* No Insurance coverage or High Deductible

* Women who are enrolled in a managed
care program, a health maintenance
organization, or Medicare Part B

are not eligible for the BCCCNP

Income
* Family income less than 250%
of poverty level. (See Income Chart)

Bre
Ce

Cancer Control Navigation Program

250% of Poverty Income Guidelines
as of January 2016:

Family Size ~ Maximum Annual Income
1 $29,700

$40,050

$50,400

$60,750

$71,100

$81,450

$91,825

$102,225

Over 8, add $10,400 for each additional family member.
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Services Provided
Screening:
* Pelvic Exam, Pap Smear, Clinical Breast
Exam, Screening Mammogram

Diagnostic Services specific to breast or cervical
cancer:
* Breast Diagnostic procedures
(i.e. surgeon consult, diagnostic
mammogram, breast ultrasound or
breast biopsy)
* Cervical Diagnostic procedures
(i.e. Colposcopy with biopsy,
Endocervical Curettage)

Cancer Treatment:

* BCCCNP Medicaid application available
to BCCCNP-eligible women recently
diagnosed with a breast or cervical cancer
and needing treatment.

* Current citizenship is required to
obtain Medicaid.




