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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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Prepare 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

Both of these documents may be accessed from the Need Help? drawer in the BCCTP
application. Refer to the “Access Provider Portal BCCTP Application” section of this user
guide.

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

The Breast and Cervical Cancer Treatment Program Medi-Cal Application document must
be printed and completed with an applicant to determine if the individual is eligible for
Medi-Cal under BCCTP rules. The document must be signed by the applicant and submitted
to DHCS one of the following ways:

e Email to BCCTP@dhcs.ca.gov
e Faxto 916-440-5693
e Mail to:

Department of Health Care Services

Breast and Cervical Cancer Treatment Program
MS 4611

P.O. Box 997417

Sacramento, CA 95899-7417
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Access Provider Portal
BCCTP Application

1. Navigate to the Medi-Cal Providers website and click 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.
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2. On the Dashboard Transaction Center tile, click Get Started.
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Access Medi-Cal provider correspondence
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Figure 1.2: Get Started.
3. In the Enroliment section, click Breast and Cervical Cancer Treatment Program.

Enrollment

Breast and Cervical Cancer Treatment Program

Submit a BOCTP Presumptive Elsgibelity transaction

Family Planning, Access, Care, and Treatment

Link 1o the CalHEERS far Family PACT Inguery, Actreation, Recertificaticn

Mewborn Gateway

Sulbmil & HBG Presumptneg Elgbality transacison

Children's Presumptive Eligibility

Submit a CPE Presumptive ELgibility transaction

Presumptive Eligibility for Pregnant People

Submil & PE4PP Prasumpbive Elignbality transaction

Every Woman Counts DETEC

Access the Every Woman Counts Detecting Early Cancer (DETEC) system

Figure 1.3: Breast and Cervical Cancer Treatment Program Link.
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4. Click the Need Help? drawer.

@ Provider
Information Provider Information * Indicates required feld
Member 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 <
Treatment Program (Family PACT). E
Applicant é
Contact Provider Number: 123456789 =
information o
. Screened by * Screen Date *
Signature and
Certification - E
Diagnosed by * Diagnosis Date *
- s3]
Breast Cancer Diagnosis Cervical/Endocervical Diagnosis
- -

Figure 1.4: Need Help? Drawer.

5. Click Supplemental Materials to access the BCCTP resources page to download
and print the BCCTP application in English or Spanish, and to access other
resources.

Need Help? X

BCCTP FAQ

Supplemental Materials

Figure 1.5: Supplemental Materials 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, 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
Information . H
Provider Information * Indicates required field
Provicher
Contact 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
Provider Number: 123456790
Verification
Screened by * Scroen Date *
Signature and - m
Certification
Dingnosed by * Diagnosks Date *
- i
Breast Cancer Diagnosis Cervical/Endocerdcal Diagnosis
- -

=3 -

Figure 2.1: Provider Information.
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Complete the Provider Contact Information page and click Next.
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Figure 2.2: Provider Contact Information.
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3. Complete the Applicant Information page and click Next.
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Figure 2.3: Applicant Information.
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4. Complete the Verification page and click Next.

Provider
Information

Provider
Contact
Infarmation
Applicant
Information

& Verification

Signature and
Certification

Verification * Indicatos reguired Tiold
Additional Questions

Yos Ho
This form is to apply for immediate Medi-Cal health carg services Tor this month and next month o O

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

oas must apply for Medi-Cal at your local county social services office to continue your BCCTP benefins.
This is because you need to be evaluated for all benafits. 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) menths? o O

Medi-Cal

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

Whaat is the identification number on your card? (if svailable)

Applicant Information

Are you pregnant? * D D

Children Expected:
Howe many children are you expecting? *
Your answers lo these guestions provide infarmation about your family size. Be sure to count your unbarn childiren).
Household and Income Details

How many family membaers live in your housohold? *

{Tnclude pacent, spouse. and any children under age 21 living in the household)

How misch is your monthly household income before taxes? *

Alternate Forms

Yes Mo
o you need information in an alternative format? O O
Format Type:
Select a formal type: * — .

(e ) (N

Figure 2.4: Verification.
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5. The Signature and Certification page contains a checkbox for providers to attest
that the applicant has signed the paper Breast and Cervical Cancer Treatment
Program Medi-Cal Application. Select the checkboxes and click Next.

v Provider

Information Signature and Certification * Indicates required field
> Provider
Contact 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
O Check this box to certify that the applicant has signed the application.
v Verification

Certification

Figure 2.5: Signature and 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 at the top of the screen to print two (2) copies of the Application Summary.
Provide one copy to the applicant and place a second copy in the individual’s file.
Click Submit.

Application Summary

BREAST AND CERVICAL CANCER TREATMENT FROGRAM APPLICATION

v . At G Vo 4 K4 150w
PROVIOER CONTACT INF ORMATION
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e - —
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e e - segage
e e S e Pt 6 o e St Pt § e
[ S —— = e e e etsnet mete s coerage’
[ U I ————
e o et et e e et e (B e
B e b ¢ Bt s o s b
A e g abee et
P v——— -
b et s o o0 St re N trme Voo
B (hes P b 1ty et e e S gt S cae s
st
ST A ~

=

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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Change Summary
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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
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