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Quick Guide to Claim Submission 
For the Breast and Cervical Cancer Control Navigation Program (BC3NP) and the 
WISEWOMAN program. 

Claim Submission 

• Providers/LCAs submit claims to MDHHS for processing. 
o Mail paper claims to Lansing.  
o Submit electronic claims via file transfer protocol (FTP) or an affiliated 

clearinghouse. 
• Electronic claims come through CHAMPS (Community Health Automated 

Medicaid Processing System). 
• For information on how to apply to become a billing agent and submit 

electronic claims through CHAMPS, visit: 
https://www.michigan.gov/mdhhs/doing-business/providers/tradingpartners  

o Bill on a CMS-1500 or UB-04 form at the provider’s usual and customary rate, 
not the program reimbursement rate. 

• Only CPT/HCPCS codes listed on the current fiscal year reimbursement rate 
schedules (BC3NP and WISEWOMAN) are reimbursed. 

• An approved ICD-10 code is required. 
o MDHHS adjudication programming uses the PRIMARY diagnosis code to 

determine if the claim is for BC3NP or WISEWOMAN. 
• An approved Revenue code (UB-04) is required. 

o Revenue codes must be 4 digits. 
o Revenue codes must be billed with a CPT code. 

• An approved Place of Service code (CMS-1500) is required. 
• Unapproved codes will be rejected. 
• MDHHS adjudicates claims (pays, pends, or rejects) nightly.  
• Client record and provider record must exist in MBCIS in order for the claim to be 

entered. 
• Providers cannot bill clients for any program approved procedure. 
• Providers cannot balance-bill the client. 

Guidelines for Paper Claim Submission 

• Handwritten claims are not acceptable. 
• Paper claims must be red lined CMS-1500 forms or standard UB 04 forms. 
• Use only black ink to print the forms. 
• Do not write or print on the claim, except for the Provider Signature Certification. 
• Date of birth (DOB) must be eight characters without dashes or slashes in the format 

MMDDYYYY. 

https://www.michigan.gov/mdhhs/doing-business/providers/tradingpartners
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• Date of service (DOS) and any other dates must be 6 characters in the format
MMDDYY. Make sure the dates are within the appropriate boxes on the form.

• UPPER CASE alphabetic characters are recommended.
• Do not use italic, script, orator, or proportional fonts.
• 12-point type is preferred.
• Make sure the type is even (on the same horizontal plane) and within the boxes.
• Do not use punctuation marks (e.g., commas or periods).
• Do not use special characters (e.g., dollar signs, decimals, or dashes).
• Only service line data can be on a claim line. Do not squeeze comments below the

service line.
• Do not send damaged claims that are torn, glued, taped, stapled, or folded. Prepare

another claim.
• Do not use correction fluid or correction tape, including self-correcting typewriters.
• If a mistake is made, start over, and prepare a clean claim form.
• Do not submit photocopies.
• Claim forms should be mailed flat, without folding, in 9" x 12" or larger envelopes.
• Separate each claim form if using continuous forms and remove all pin drive paper

completely. Do not cut the edges of forms.

Mailing Address for Paper Claims 
BC3NP & WISEWOMAN Claims 
Elliott-Larsen Building 
320 S. Walnut St., 3-S 
Lansing, MI 48933 

Attachments (Primary Insurance EOB) 

• Attachments must be directly behind the claim it supports and be identified with the
beneficiary's name and Federal Tax ID Number.

• Attachments must be on 8 ½" x 11" white paper and one-sided.
• Multiple claims cannot be submitted with one attachment. Each claim form that

requires an attachment must have a separate attachment.
• Do not staple or paperclip the documentation to the claim form.
• Mail claim forms with attachments flat, with no folding, in 9" x 12" or larger envelope.
• Do not send attachments unless the attachment is required. Any unnecessary

attachments, such as statement detail or client account information, may delay
processing of claims

Electronic Claim Submission 
In accordance with HIPAA standards, providers should submit electronic 837P and 837I claims 
files using X12 version 5010. 
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If billing electronically, these are important fields on the 837P. The loops refer to specific 
segments on the 837P file. 

• Receiver Name = BCCCP, MI BCCCP, or BC3NP [Loop 1000B NM103]
• Receiver ID Qualifier = 46 [Loop 1000B NM108]
• Receiver ID = D00111 [Loop 1000B NM109]

An 835RA file will be generated and uploaded to the FTP mailbox when the claim is 
adjudicated. 
File Name: 5469 
Sender: DCHBULL 
Availability: Weekly on Thursday mornings after 8:00 am ET 
If the clinic or clearinghouse is able to receive 835RA files, but is not currently doing so, 
contact MDHHS-Claims-CAN@michigan.gov 

Claims Adjudication 

• Every evening, the Cancer Section direct services adjudication process runs.
• Weekly, a file is sent to MDHHS Accounting with a list of claims to be processed for

payment.
• Weekly, provider checks or EFTs (Electronic Funds Transfers) are released.
• Weekly, HIPAA compliant 835 remittance advice files are uploaded to an FTP mailbox

if the provider has a clearinghouse or mailbox listed in their provider record.
• Weekly, payment details are faxed to the provider by MDHHS staff.

 Faxes may be delayed by State of Michigan holidays.
 If in need of a copy of a missing payment detail, or if the contact information on

the payment detail needs to be updated, email MDHHS-Claims-
Can@michigan.gov to make the request. 

Year-End Deadlines for Claim Submission 

• BC3NP claims for Dates of Service June30 to June 29.
 Must be received by September 15.
 This includes any claims awaiting a primary insurer’s EOB.

• WISEWOMAN claims for Dates of Service September 30 to September 29.
 Must be on file by November 15.
 This includes any claims awaiting a primary insurer’s EOB.

There are no exceptions to these dates. The programs are Federally funded. The BC3NP 
grant year ends on June 29, and the WISEWOMAN grant year ends on September 29. The 
funds are no longer available after the dates noted. 

For more detailed information, review the Cancer Section Direct Services Billing & 
Reimbursement Manual. 

mailto:MDHHS-Claims-CAN@michigan.gov
mailto:MDHHS-Claims-Can@michigan.gov
mailto:MDHHS-Claims-Can@michigan.gov
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/CancerDocuments/BC3NP/Billing_Reimbursement/Billing-and-Reimbursement-Manual.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/CancerDocuments/BC3NP/Billing_Reimbursement/Billing-and-Reimbursement-Manual.pdf
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