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Insurance status must be: 
 Uninsured or Underinsured – See definition on other side 

 All clients must not be eligible for Apple Health  

Breast Health Services  
Age Risk Presentation Income Services Covered 

40-64 Average & 
Increased 
Risk* 

-Breast cancer screening 
-Breast cancer symptoms 
-Breast symptom finding 
on clinical exam 

< 250% FPL 
251% - 300% FPL – available in 
some counties 

Breast cancer screening 
and diagnostics 

18-39 Increased 
Risk* 

-Breast cancer screening 
-Breast cancer symptoms 
-Breast symptom finding 
on clinical exam 

< 250% FPL 
251% - 300% FPL – available in 
some counties 

Breast cancer screening 
and diagnostics 

18-39 Average 
Risk 

-Breast cancer symptoms 
-Breast symptom finding 
on clinical exam 

< 250% FPL 
251% - 300% FPL – available in 
some counties 

CBE 
Breast cancer diagnostics 
Note: Screening not covered 

65+ Average & 
Increased 
Risk* 

-Breast cancer screening 
-Breast cancer symptoms 
-Breast symptom finding 
on clinical exam 

<250% FPL 
Not eligible for Medicare 

Breast cancer screening 
& diagnostics 

 

Cervical Health Services  
Age Presentation Income Services Covered 

40-64 -Cervical cancer screening 
-Cervical cancer symptoms 
-Cervical diagnostic finding  

< 250% FPL Cervical cancer screening & 
diagnostics 

21-39 -Cervical cancer screening 
-Cervical cancer symptoms 
-Cervical diagnostic finding 

<250% FPL Cervical cancer screening & 
diagnostics 

65+ History cervical cancer 
findings or risk factors 

<250% FPL 
Not eligible for Medicare 

Cervical cancer screening & 
diagnostics 

 

Colon Health Services  
Age Presentation Income Services Covered 

50-64 Asymptomatic  and 

 Average Risk 

 Increased Risk* 

<250% FPL Colon cancer screening or 
surveillance & diagnostics 
Note: High-Risk not covered 

18-49 Asymptomatic  and  Increased 
Risk due to personal or family 
history 

<250% FPL Colon cancer screening & 
diagnostics 

65-75 Asymptomatic & 

 Average Risk 

 Increased Risk* 

<250% FPL 
Not eligible for Medicare 

Colon cancer screening & 
diagnostics 

 

 See BCCHP guidelines for guidance on eligibility criteria and definitions of increased cancer risk. 

 Screening includes an office visit with screening tests (CBE, Pap alone, Pap/HPV, mammogram, FIT). 
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 To be eligible for BCCHP all of the following must be in place: 
 A client Is not eligible for Medicaid – Apple Health 

o Clients should apply for Apple Health prior to determining eligibility for BCCHP 
o Documentation of denial of Apple Health must be provided to qualify for BCCHP** 
o If a client is eligible for Medicaid and refuses coverage, they are not eligible for 

BCCHP, unless client qualifies for an ACA exemption.  

 A client is uninsured or underinsured (see definitions below) 

 Age, income, and risk status criteria are met (see other side) 

 
A client is uninsured when: 

 They do not have health insurance through one of the following: 
o Medicaid (Apple Health) 
o Medicare 
o Group health plan (through an employer or other organization) 
o Individual health plan 
o Government health plan: 

 Armed Forces 
 Federal 
 State 
 Municipal or county 
 State high risk pool 

 

A client is underinsured when one or more of the following is true: 
 They have insurance that does not cover breast, cervical or colon cancer screening 

 They have insurance that does not cover breast, cervical, or colon diagnostic testing 

 They have coverage or insurance that is not comprehensive and may not cover all services. 
Examples include: 

o Indian Health Services or tribal organizations 
o Medicare Part A only (does not have Medicare Part B) 
o Veterans Administration 
o Catastrophic plans 
o Plans with a preexisting condition exclusion 
o Waiting period before coverage is effective 
o Reached yearly or lifetime limit on benefits for breast or cervical diagnostic testing 
o Plan with a limited scope of coverage (i.e. drug, dental, vision, long term care only) 

 They have insurance with unaffordable out-of-pocket expenses (deductible, co-pays and/or 
co-insurance) 

o Cannot afford the out-of-pocket expenses (based on client report) 
 
** Documentation on BCCHP Enrollment forms is sufficient. A “WAhealthplanfinder” screen print out or letter 

from an IPA is ideal, when possible. 


