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Overview

The Breast and Cervical Treatment Program (BCCTP) provides urgently needed cancer
treatment coverage to individuals diagnosed with breast and/or cervical cancer who have
met the Centers for Disease Control and Prevention (CDC) screening criteria. Every Woman
Counts (EWC) and Family Planning, Access, Care, and Treatment (Family PACT) screening
providers are authorized to screen and enroll applicants into BCCTP. These providers enroll
eligible applicants into BCCTP by using the Breast and Cervical Treatment Program
(BCCTP) application in the Medi-Cal Provider Portal.

Objectives

The obijective of this user guide is to provide step-by-step instructions for submitting
presumptive eligibility requests in the Medi-Cal Provider Portal BCCTP application.

Tips and Troubleshooting

e Required fields are indicated by an asterisk (*). Fields without an asterisk are optional.

e Each session will have a 30-minute time-out if no action is taken. To ensure that
progress isn’t lost, it is recommended that you review and complete the online
application in a timely fashion.
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Preparing to Submit a BCCTP
Application

There are two documents that will help prepare a provider to submit a BCCTP presumptive
eligibility request in the Medi-Cal Provider Portal Breast and Cervical Cancer Treatment
Program (BCCTP) application:

e Breast & Cervical Cancer Treatment Program (BCCTP) Application Information &
Instructions for Providers

e Breast and Cervical Cancer Treatment Program Medi-Cal Application
(DHCS MC 210 BC)

Breast & Cervical Cancer Treatment Program
(BCCTP) Application Information &
Instructions for Providers

The purpose of the Breast & Cervical Cancer Treatment Program (BCCTP) Application
Information & Instructions for Providers document is to assist providers in determining if an
individual is eligible to submit a BCCTP application.
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Breast and Cervical Cancer Treatment
Program Medi-Cal Application
(DHCS MC 210 BC)

The Breast and Cervical Cancer Treatment Program Medi-Cal Application

(DHCS MC 210 BC) can be printed and completed with an applicant to determine if the
individual is eligible for Medi-Cal under BCCTP rules. If eligible, this information is then
entered into the Provider Portal Breast and Cervical Cancer Treatment Program
application.

The DHCS MC 210 BC form is available in the following languages:

The Breast and Cervical Cancer Treatment Program Medi-Cal Application (English)

The Breast and Cervical Cancer Treatment Program Medi-Cal Application (Chinese)

The Breast and Cervical Cancer Treatment Program Medi-Cal Application (Korean)

The Breast and Cervical Cancer Treatment Program Medi-Cal Application (Spanish)

The Breast and Cervical Cancer Treatment Program Medi-Cal Application (Tagalog)

The Breast and Cervical Cancer Treatment Program Medi-Cal Application

(Vietnamese)

If the applicant uses one of the threshold language forms, other than English, obtain a
signature on the form and email it to BCCTP@dhcs.ca.gov, or fax it to 916-440-5693, in
addition to submitting the Provider Portal BCCTP application



https://mcweb.apps.prd.cammis.medi-cal.ca.gov/file/reference?fn=bcctp-application-information-and-instructions-for-providers-eng.pdf
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/file/reference?fn=bcctp-medi-cal-application-chi.pdf
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/file/reference?fn=bcctp-medi-cal-application-kor.pdf
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/file/reference?fn=bcctp-medi-cal-application-spa.pdf
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/file/reference?fn=bcctp-medi-cal-application-tag.pdf
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/file/reference?fn=bcctp-medi-cal-application-vie.pdf
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/file/reference?fn=bcctp-medi-cal-application-vie.pdf
mailto:BCCTP@dhcs.ca.gov
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Access Provider Portal
BCCTP Application

1. From the Medi-Cal Providers website select Login to Provider Portal.

Medi-Cal Fee-For-Service Provider Support and
Services

The Medi-Cal Providers website provides access to Medi-Cal billing
support services and to perform secure Medi-Cal Fee-for-Service and
other associated health care program claims and transactions.

Login to Provider Portal

Sign up as a Medi-Cal Provider

Providers interested in becoming a Medi-Cal program provider can find enrollment information and
enroll with the Provider Application and Validation for Enrollment (PAVE) Portal

Sign up today

Figure 1.1: Provider Portal Link.


https://www.medi-cal.ca.gov/
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2. From the Transaction Center Enroliment section, select Breast and Cervical
Cancer Treatment Program.

Enrollment
Breast and Cervical Cancer Treatment Program Children's Presumptive Eligibility
t 8 BCCTP Presumptive Eligibelnty transacton Submit a CPE Presumptive ELgibility transaction
Family Planning, Access, Care, and Treatment Presumptive Eligibility for Pregnant People
Link to the CalHEERS for Family PACT Inquiry, Activation, Recertification Submit a PE4PP Presumptive Elgibility transact
Newborn Gateway Every Woman Counts DETEC
Submit a NBG Presumptive Eligibility transaction Access the Every Woman Counts Detecting Early Cancer (DETEC) systen

Figure 1.2: Breast and Cervical Cancer Treatment Program Link.
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Submit BCCTP Application

After collecting the applicant’s information and signature from the Breast and Cervical
Cancer Treatment Program Medi-Cal Application (DHCS MC 210 BC) enter the information
in the Provider Portal BCCTP application.

1. In the Provider Portal BCCTP application, complete the Provider Information page
and click Next.

Provider

Inf 3 . "
nformation Pr°v|der 'nformat|°n * Indicates required feld
Provider

Contact By submitting this application, | attest that this BCCTP applicant meets all of the eligibility screening criteria,
nformation including the income requirements for Every Woman Counts (EWC) or the Family Planning, Access, Care and
Applicant Treatment Program (Family PACT)

Information

Provider Number: 1234567890
Verification
Screened by * Cee o *
Provider — E
Certification
g1

- )
- -

=l

Figure 2.1: Provider Information.
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2. Complete the Provider Contact Information page and click Next.

Provider
Information
‘ Provider Contact Information  Indicates required foeld
Provider
Contact Please complete this section in its entirely as we will have to contact you if there are any questions about the
Information application once submitted.
Applicant
nSAcradsiin Enter name of staff person submitting this on-line application
Staff Last Nameo * Staff First Name * Staff Title *
Verification
Provider Direct Telephone Number * Extension
Certification
Facility/ Office Information

Facility/Office Name *

Street Address *

City * ZIP Code *
Best Time to Call Email Address
-
Alternate Staff Contact Person Facility/Office Telephone Number (if different)

Figure 2.2: Provider Contact Information.
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3. Complete the Applicant Information page and click Next.

— Applicant Information e stes regernd butd

Personsl snd Comtact Indormation
1 you omly wae ore name. eriee pound sgn | = Frat Nerse i ord evter pour namse = the Laat Narre Teid omiy

e sl s st Mawna * F oot Mams *

A Lol St By Nurber & sequired Ry Tl Serwfits ¥ pou S0 a0l T e Aom, pow (o apgly Aow ad v us e
rarrber @t G0 dags o F o are a0 eno e e Faeagy et pou (a8 (00 Breset and (eren el (enver Yeatreed
TRy e et ) Sl S r 0 Mt

Gender* O Mate O Fomale I

Pace of Bt

Masling Addreas (i detterent thas sbore |

Coamntom 1 vt ow v s

Medic are Covernge information

D0 yous hares Madcars Part A (ngatare)?

D you have Medicars Part 8 (Outpatient) !

00O f{
oNoNo N ;

Oy yoms Moot Minoc o Pt D Pvascr oot D Cower aged *

Othar Ha sl 1R teer as @ babar mraatien

o7
O

O youu haree otSer compreberane medcsl coverage ' "

# poa. iSerfity Heal™ st srce Carraeind Sebect ALL that spooty *

O Watacy Bertas Comoretasene O Wattghe Pans Compr itarane
O Medcare Part © (Adenstagel D e
O Mot sl Pascies O Ay corrmr outiade of Puose buted

O PPOMPPHMOTPO W Iy PTG e g

Cancel Previous

Figure 2.3: Applicant Information.
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4. Complete the Verification page and click Next.

Provider
Information

Provider
Contact
Information

Applicant
v
Information

@ Verification

Provider
Certification

Verification * Indicates required feid
Additional Questions

Yes No
This form is to apply for immediate Medi-Cal health care services for this month and next month, O O

Do you also want 1o use this application to get ongoing Medi-Cal coverage through BCCTP? *

You must apply for Medi-Cal at your local county social services office to continue your BCCTP benefits.
This is because you need to be evaluated for all benefits. You do not need to apply at the county if you
have submitted a Medi-Cal application within the last 45 calendar days of this application date.

Have you had medical expenses within the last three (3) months? * O O

Medi-Cal

Do you have a Benefits identification Card (BIC)/Client Identification Number (CIN)? * O O
BIC/CIN

What is the identification number on your card? (f available) O

Applicant Information
Yes No
Are you pregnant? * D ©
Chitdren Expected
How many children are you expecting? *
Your s (0 these Qu provide information about your family size. Be sure to count your unborn child(ren).
" hold and | on
How many family members live in your household? *
nseort
(Include parent, spouse, and any children under age 21 living in the household)
How much is your monthly household income before taxes? *
Alternate Forms
Yeos No
Do you need information in an alternative format? O O
Format Type:
1 -
Select a format type: — =

Figure 2.4: Verification.
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5. The Provider Certification page contains a checkbox for providers to attest that the
applicant meets all of the eligibility screening criteria. Select the checkboxes and click
Next.

5 Provider
Inf: % . .pe "
Ty Provider Certification NS raruivec ek
. Provider
Contact O By submitting this application, | attest that this BCCTP applicant meets all of the eligibility screening criteria,
Information including the income requirements for Every Woman Counts (EWC) or the Family Planning, Access, Care and
& Applicant Treatment Program (Family PACT). *
Information

+ Verification
m

Provider
Certification

Figure 2.5: Provider Certification.
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6. Read the Application Summary, ensuring that all of the information is correct. If a
correction is required, click Previous to correct any errors on a previous page. Click
Print to print two (2) copies of the Application Summary. Obtain the applicant’s
signature on the Application Summary and email it to BCCTP@dhcs.ca.gov. or fax it
to 916 440-5693 within five business days. Retain a copy in the individual’s file. Click
Submit.

v
Application Summary
v
BRIAST AND CEIRVICAL CANCER TREATMENT PROGRAM APPLICATION
o Moo

A st Ovta. T v
av

PROVIODER CONTACT INFORMATION

<

Sarvece Lox st

- S e Lo sten A v et omd Tarvet oy oo 29 Cote
P
e Lot e o out aa Yo Toe Dot ot Nt

P ackey Ofce Emad ddarvas

§ oty Ofe s Totmphare Nambuns 4 4Tt |

APPUICANT INFORMATION

B
€
¥
-

e e vt e Vet e T

et mcre [NESDNTE

() # hemetons b e bua and e ste Bkt whers b bead ooy o= ohan (wrvegedme

e A s Nt o B et = trae D Cote
Moy ASS was U B rent Mumtar et 37 vt Cay Saste 9 Code
Oute o4 baws macen, doy you) itee Bt et S Sy oo
Commty ol rwmibermcs Commty ot bmreh Shate of born
S e rnvie tmer e
e e D
Doy hons Medcars Part & Tmgutane; Do yons hevs Medcars Purt 8 iOutguatans: *
©o yme Smw Mo ars Pt 3 P oacrigtune Srug Cover sae” R e e e o REST oL

.

VERIFICATION

O s W ot 4o e hin Bgupdication e got sngeing Mad Sl covmrage Demgh BCCTT

e e e

O s Mt & Bt Mt st Card B9C) ¥ [ ———
Are you progane | Ondatres Logmn tod

e e it it R e e | Vontity Saceme Amoumt
B e rnnd o Aig e e e bt B orman Trpe

WHO CAN SIGN THIS APPLICATIONT

PROVIDER CERTIFICATION

R et L.

Chach B bn 80 oty T B dn ant o0 Berngnted gt Mot Lagaend Tt Sowhs Stien o The puagees BCC TP MC 10 BC) appta st

(\
2
a

K}

Figure 2.6: Application Summary.
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7. A Confirmation Document appears with a response message. The individual and
provider must read the response message carefully because it contains important
information about the applicant’s presumptive eligibility. Click Print to print two (2)
copies of the Confirmation Document. Give one to the applicant for immediate use
until a Benefits Identification Card (BIC) is received through the mail. Place the other
copy in the individual’s file. Provide a paper copy of the Breast and Cervical Cancer
Treatment Program Directions to Apply for Medi-Cal, available on the Medi-Cal
Providers website, whether the individual is eligible or not for BCCTP PE.

Note: If the applicant would prefer a large print version of the Confirmation
Document, the user may select the checkbox to View response message in
a larger font, which will print the document in a large print version.

To initiate another transaction, click Next Application.

Confirmation Document

ID View response message in Larger font I

Breast and Cervical Cancer Treatment Program Response

Application Date/Time: 10/23/2024 11:42.01 AM

Provider Number: 0123456789
Member Name: TEST TESTING
Date of Birth: 12/12/1999
BIC:

BIC Issue Date: 01/23/2024

Application Tracking #: 38495

Response #0023: You have been granted temporary, full-scope Medi-Cal coverage
effective today under the Breast and Cervical Cancer Treatment Program (BCCTP) while
your ongoing eligibility is being decided. Use this Confirmation Document to got all of
your medical services with a Medi-Cal doctor until you get your Benefits Identification
Card in the maill. Your State Eligibdlity Specialist will tell you when your ongoing eligibility
has been decided. If you have any questions about your application for this progrom,
please call 1-800-824.0088 (toll-free)

Client Signature:

o] TS

Figure 2.7: Confirmation Document — Eligible for PE.
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Confirmation Document

D View response message o larger lord

Breast and Cervical Cancer Treatment Program Response

Application Date/Time: 10/14/2024 3:27:58 PM

Provider Humbar: ERAEREEY
Maembar Masma: Tast Tosting
Date of Birth MDD Y
BIC/CIM: FEERERERL BN EBNE
BIC lssua Date: KMDDAYYY

Application Tracking #: AFad

Response S8 You are nol eligible for Presumptive Elgibity (PE) becauds you have
alroady receivnd FE enrodlment within the past 12 months, Individuals soe limited (o one PE
enfollment wiithin the past 12 months of spplying.

Clisnt Signatwra:

| Primt Hext Application

Figure 2.8: Confirmation Document — Not Eligible for PE.
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Version Date Description Notes/Comments
Number
1.1 May 2025 New Provider Portal User | Provider Portal project
Guide for the BCCTP
Medi-Cal Application
1.2 September Title change None
2025
1.3 October User Guide Template Removed “Page Updated:
2025 update. Month Year” on each page.
Changed CA-MMIS to
California Medicaid
Management Information
System.
1.4 March 2026 | Screen shot update Rights and Responsibilities
checkbox removed from the
BCCTP Medi-Cal Application
1.5 April 2026 Changed the Provider Updated the Portal landing

Portal landing page,
provider certification and
application summary
images

page, Provider Certification,
and Application Summary
images and content.
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