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Breast & Cervical Cancer
Control Navigation Program

For more information on eligibility, Y A BC3N P

services and participating providers A o et Program
in your community, please call the
BC3NP Local Coordinating Agency
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Local Call: (269) 373-5213 Breast and Cervical Services
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Toll Free: (888) 243-4087 for Women.
www.kalcounty.com/hcs/mch/bccenp
Call us today! Available in 17 Counties:

Allegan Eaton Kalamazoo
Kalamazoo County Health & Community Services is committed to providing Berrien Genesee Lapeer
equitable, culturally competent care to all individuals served, regardless of race,
age, sex, color, national origin, religion, height, weight, marital status, political BranCh Gratiot Sh iawassee

affiliation, sexual orientation, gender identity, or disability.
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HEALTH CARE
ACCESS
INFORMATION

We can help
for breast and cervical

options.

Please call for Information on:

» Healthcare Marketplace and Healthy
Michigan Plan Medicaid now available
to many of our patients at:
www.healthcare.gov
newmibridges.michigan.gov

» Current availability of Grant
funded services

 Local resources and special programs
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AGE:

» 40-64 for breast screening, diagnostic,

and treatment services

* 21-64 for cervical screening,
diagnostic, and treatment services

» 25-39 for breast diagnostic services
and treatment services
RESIDENCY & CITIZENSHIP:
 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-

« Under-insured (Insurance with a high
deductible or no/partial coverage for
diagnostic services)

INCOME:

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

250% OF POVERTY INCOME
GUIDELINES AS OF JANUARY 2024:

Family Size Maximum Annual Income
1 $37650

$51100

$64,550

$78000

$91450

$104.900

$118350

$131800

Over 8, add $13450 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. surgical consult, diagnostic mammogram,
breast ultrasound or breast biopsy)

» Cervical Diagnostic procedures
(i.e. Colposcopy with biopsy, Endocervical
Curettage)

Cancer treatment:

» BC3NP Medicaid application
available to BC3NP-eligible women
recently diagnosed with a breast
or cervical cancer and needing
treatment.

» Current citizenship is required to
obtain Medicaid



