
DICKINSON-IRON DISTRICT HEALTH DEPARTMENT

Breast and Cervical Cancer Control Screening Program


Policy for:
Assure Compliance with the “funds of last resort” 

requirement in the federal law
Indicator X4.1

The Dickinson Iron District Health Department verifies that each client’s eligibility for the BCCCP is reviewed to assure compliance with the “funds of last resort” required by federal law.
1.
Client is asked eligibility verification regarding age, residency, income and insurance. 
Client is asked to verify the type of insurance by physically viewing insurance card, front 
and back.  Client is informed that we cannot screen anyone with any type of managed 
care insurance except for circumstances listed below.  Fee-for-service insurance is 
acceptable. Client is scheduled for an appointment after all self-reported eligibility criteria 
has been met.


A.        The local health department maintains on file:


     
1.
A front and back copy of each insured client’s insurance card that is made 



at the time of enrollment and each rescreening visit or documentation 



stating in the chart the reason why copy of insurance card could not be 



obtained.
2.
Responsibility must be and are taken to assure that clients with insurance have no form of 
managed care such as Medicare, Medicaid, HMO, or PPO.  Coverage verification 


is mandatory, remembering the policy “Breast & Cervical Cancer Control 



Program (BCCCP) funds are of last resort. (Refer to questions on Michigan Superbill)

Upon scheduling, patient is asked if they are covered under any health insurance plan.


In the event that the client does have coverage she is requested to contact her insurance 
provider to verify non-covered services (wellness, pap and mammogram) that are 
provided by the BCCCP.  
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Indicator X4.1 
Page 2
The following criteria will assist to determine BCCCP eligibility for clients with managed care.

A.
PPO/Managed Care Insurances


1.
NOT ELIGIBLE



a.
Pre-paid coverage-HMO and/or Medicaid qualified health plan.



b.
Full coverage for breast and/or cervical cancer services from a network 



provider.



c.
As a BCCCP provider, the Health Department is not a member of the PPO 


network.


2.
MAY BE ELIGIBLE



a.
The unmet deductible and/or high premiums amount creates a financial 



hardship to the client obtaining breast and cervical cancer screening.

B.
Medicaid


1.
DO NOT ACCEPT



a.
U.P. Health Plan


2.
ACCEPTABLE MEDICAID



a.
Traditional Medicaid



b.
Medicaid Spend Down



c.
State Medical Program



d.
Adult Benefit Waiver



e.
Medical Care Access Coalition



f.
Plan First

Check the Netwerkes.com for the following:



a.
Current dates and coverage



b.
Always ask client if she has a secondary insurance. 
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