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I. Introduction 
The Breast and Cervical Cancer Prevention and Treatment Act gives Michigan (MI) the 
opportunity to provide full medical coverage through Medicaid to eligible individuals who 
were screened for and diagnosed with breast or cervical cancer, including precancerous 
conditions, through the National Breast and Cervical Cancer Early Detection Program. MI’s 
Breast and Cervical Cancer Control Navigation Program (BC3NP) Medicaid Treatment Act 
(MTA) Program provides MI residents meeting the eligibility criteria in this policy coverage 
for breast and cervical cancer treatment. 

II. Eligibility Criteria for Program Enrollment 
Eligibility criteria for enrollment in the BC3NP MTA program to receive cancer treatment are 
as follows: 

A. Age and Income 

 Age 21-641,2,3,5 
 Income ≤ 250 % Federal Poverty Level (FPL)1,2,3,5 

NOTE: Clients receiving supplemental security income (SSI) are ineligible for BC3NP MTA. 

B. Residency and Citizenship Status 

 Current MI resident3 
 Refer to the Michigan Department of Health and Human Services (MDHHS) 

Departmental Policy4 for citizenship requirements. 

C. Cancer Diagnosis 

 Current breast or cervical cancer diagnosis requirement treatment3,5 

 Qualifying breast diagnoses:  
o Invasive Breast Cancer including –  

• Inflammatory Breast Cancer 
• Phyllodes tumor 
• Paget’s Disease of the Breast 

o Ductal Carcinoma in Situ (DCIS) 
o Lobular Carcinoma in Situ (LCIS) 

 Qualifying cervical diagnoses:  
o Cervical Intraepithelial Neoplasia (CIN) 2 
o CIN 3 
o Carcinoma in Situ (CIS) 
o Invasive Adenocarcinoma 
o Invasive Squamous Cell Carcinoma 
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D. Insurance Requirements3,5 
 Uninsured Clients: eligible to enroll in BC3NP MTA 
 Underinsured Clients: may be eligible to enroll depending on type of insurance 

and coverage – See Table 1. 
 

Table 1. MTA Eligibility Based on Insurance Status 
Insurance 

Status 
 Eligible for MTA 

Insurance is 
classified as 
non-
creditable.1,5,6 

Non-Creditable insurance coverage is defined 
as health insurance that contains a pre-
existing condition exclusion, which either 
excludes treatment of breast or cervical 
cancer, or covers limited services, but not 
treatment for breast or cervical cancer. 
(§2701(c) of the Public Health Services Act, 42 
U.S.C. §300gg(c). 

YES, clients with non-
creditable insurance are 
equivalent to uninsured. 

Insurance 
carrier has 
terminated 
coverage. 

Regardless of the client having started 
treatment and the insurance carrier having 
paid for part of their treatment, if the carrier 
terminates, the client’s status has changed to 
uninsured. 

Note: The client cannot terminate insurance 
coverage after part of the treatment has been 
paid for by the carrier and be eligible.  

YES, the client is now 
uninsured. 

The insurance 
company has 
not paid for 
cancer 
treatment. 

Clients enrolled in Marketplace private 
insurance: 
 Deductible amount is not considered. 

YES, but client must dis-
enroll from Marketplace 
insurance. 

Clients enrolled in an employer-sponsored 
insurance plan: 
 Individual insurance deductible is less than 

$1500. May be evaluated on case-by-case 
basis. 

YES, but client must dis-
enroll from employer 
insurance. 

Exception 

Clients enrolled in employer-sponsored 
insurance plan: 
 Insurance deductible is greater than or 

equal to $1500. 

YES, client does not have 
to dis-enroll from employer 
insurance and can enroll in 
BC3NP MTA at any time 
during cancer treatment. 

Clients enrolled in Healthy Michigan Plan 
(HMP) or another type of Medicaid. 

YES, eligible to transfer to 
BC3NP MTA at any time 
during cancer treatment. 
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Final decision of client eligibility to enroll or re-enroll in MTA is determined by the BC3NP 
Director or Nurse Specialist. 

III. Enrolling New Clients in BC3NP MTA 
 

A. Who Enrolls Clients 

New clients can be enrolled in BC3NP MTA only by a Local Health Department (LHD) 
Coordinator or designated LHD Program Staff.  

Questions regarding client eligibility for the BC3NP MTA can be directed to: 

 Medicaid Eligibility Quality Assurance Analyst 

 Program Nurse Specialist 

 Program Director 

B. For Clients Ineligible for MTA 

For clients not eligible or denied coverage through BC3NP MTA:  

 The BC3NP coordinator or staff person will assist the client in obtaining cancer 
treatment through appropriate providers. 

 
C. BC3NP Coordinator/Staff Responsibilities 

 Explain MTA program requirements to the client to include:  

o BC3NP MTA eligibility criteria  
 See Appendix A 

o Duration of BC3NP MTA coverage 
o Yearly renewal of BC3NP MTA coverage 
o Criteria for termination of BC3NP MTA coverage 
o See Appendix E for additional information on MTA coverage 

 Obtain required documentation to include: 

o Client’s pathology report to confirm a breast or cervical cancer or 
cervical pre-cancerous condition. 

o Citizenship AND identity documentation as requested by MDHHS 
 See Appendix B 

o Citizenship and identity documentation are faxed with the application to 
the Medicaid Quality Analyst for review.  

 Complete BC3NP MTA Application (DCH 1088) – See Appendix C 
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o Client completes all boxes top of form and signs name under the 
applicant’s signature. 

o BC3NP Coordinator/Staff member completes treatment begin date and 
end date (if known) on application and signs application. 
 See Appendix D 

 Fax (do not mail) BC3NP MTA Application and copies of appropriate 
citizenship/identification documentation to Venetta Tucker, Medicaid Eligibility 
Quality Analyst at (517)241-0051.  

o Do not fax client’s pathology report. 

 File original BC3NP MTA Application, citizenship/identification documentation 
and a copy of the pathology report confirming breast/cervical cancer or cervical 
pre-cancerous condition in the client’s chart at the BC3NP agency.  

o BC3NP MTA applications and all supporting documentation must be 
retained for seven (7) years. 

IV. Arranging for Cancer Treatment of BC3NP MTA Clients 

A. BC3NP Coordinator/Staff Responsibilities 
 Assist client in: 

o Identifying/contacting appropriate Medicaid enrolled provider(s) 
(surgeons, medical oncologists and/or radiation oncologists) to provide 
breast or cervical cancer treatment. 

o Arranging for transportation to treatment (if needed).  

• See Appendix F 

o Identifying/contacting community resources and/or breast cancer nurse 
navigators in arranging for additional support as needed for treatment.  

 Notify client’s provider with date MTA begins for the client. 

V. Duration/Termination of Medicaid Coverage for BC3NP MTA 
Clients 

A. Client is eligible to receive BC3NP MTA coverage as long as they: 

 Meet BC3NP age, income, insurance eligibility requirements and 

 Are currently receiving breast or cervical cancer treatment or 



Breast and Cervical Cancer Control Navigation Program 
MTA Policy 

6 
 

 Are currently receiving follow-up care to monitor the effectiveness of treatment 
or care for a side effect related to treatment according to the client’s health care 
provider. 

B. Breast or cervical cancer treatment7,8,9 is defined as the following: 

 Breast or cervical cancer surgical procedures. 

 Provision of chemotherapy/hormonal therapy/endocrine therapy to treat the 
breast or cervical cancer. 

 Provision of radiation therapy to treat the breast or cervical cancer. 

 Treatment of side effects relating to the type of breast or cervical cancer therapy 
received by the client. 

C. Duration of MTA Treatment 

 Length of treatment depends on the type of cancer diagnosed and cancer 
treatment.  

o See Appendix D. 

D. MTA Coverage Termination 

 MTA coverage will be terminated at any time if the client: 

o Turns 65 years old. 

o Reports income over 250% FPL. 

o Has obtained creditable insurance that covers cancer treatment. 

o Is eligible for Medicare Part A and Part B. 

o Is eligible for SSI. 

o Has completed breast/cervical cancer treatment and has returned to 
surveillance monitoring. 

o Cannot be located after attempt at contact. 

o Fails to comply with cancer treatment recommendations. 

 Notify Venetta Tucker, MTA Eligibility Quality Analyst, via email with the client 
Medicaid ID number only and the reason for termination. 

o Venetta will inform the coordinator of MTA end date. 

o ALL breast and invasive cervical cancer clients are notified via letter from 
Venetta Tucker when the end date is determined.  

o Clients with CIN 2 or 3 are notified of both start and end dates for 
Medicaid when enrollment into the program is confirmed. 
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 Contact the client to inform them: 

o Reason BC3NP MA is terminated. 

o Date MTA coverage will end. 

o Additional resources that may assist her for other health related 
problems, enrollment in Marketplace insurance, applying for Health 
Michigan Plan, etc.  

VI. Yearly Renewal (Redetermination) of BC3NP MTA Eligibility 

A. What is Redetermination? 

 Client eligibility for continued BC3NP MTA coverage is re-evaluated yearly by 
BC3NP coordinator/staff person to determine continued eligibility for the 
program.   

B. Redetermination Report  

 Anniversary Date 

o Each client has an anniversary date which is the first day of the month of 
the client’s initial enrollment date into BC3NP MTA. 

 Monthly, a Redetermination Report is sent to agencies responsible for renewing 
MTA clients enrolled in the program.  The report lists MTA client name, Medicaid ID 
number and the due date for redetermination. 

C. BC3NP Coordinator/Staff person responsibilities: 
 Review list of client redeterminations sent to staff by BC3NP Program director 

or Nurse Specialist.  

 Contact: 

o Clients listed on report. 

• Review continued eligibility for program and status regarding 
cancer treatment. See Appendix G. 

• If client is unable to be contacted, notify Venetta Tucker to 
terminate client’s MTA coverage. 

o Client’s treatment provider. 

• Obtain status of cancer treatment. 

• Document verbal conversation from provider in client’s medical 
record or mail/fax Provider Request for Treatment Confirmation 
form for provider to complete.  

o See Appendix H. 
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 Complete BC3NP MTA application (DCH 1088). 

o The same application is used for new and renewing clients. 

• For renewing clients, document RENEWAL on top of the MTA 
application form. 

o Citizenship and identity information are not required for renewing clients 
unless a change in name or address has occurred during the past year.  

o Application can be mailed to the client if the client is unable to present 
in person to sign renewal application. 

o Fax completed application to Venetta Tucker at (517) 241-0051. 

VII. BC3NP MTA Hearing/Appeal Rights 

A. Appealing MTA Terminations 

 Clients can appeal the discussion regarding MTA termination by requesting an 
administrative hearing before the Michigan Office of Administrative Hearing and 
Rules (MOAHR). 

 The client needs to submit a written request for the appeal to MOAHR. 

o Address 

Michigan Office of Administrative Hearings and Rules 
611 W. Ottawa St.  
Ottawa Building, 2nd Floor 
P.O. Box 30695 
Lansing, MI 48909 

o Fax: (517) 335-6696 

o Email: moahr-ga@michigan.gov  

 The client may select, at their discretion, legal counsel to represent them during 
the administrative appeal.  

o MOAHR will review the request and contact both the client and the 
BC3NP Director with notification of date and time of the hearing by the 
Administrative Law judge. 

o The client will be assigned a MOAHR docket number that is used on all 
correspondence with MOAHR and the client. 

 

 

 

mailto:moahr-ga@michigan.gov
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B. BC3NP Director responsibilities:  

 Contact the BC3NP Coordinator who terminated the client’s MTA and request 
the cancer treatment and other information on the client that determined their 
ineligibility for continued coverage through the BC3NP MTA. 

 Provide a written summary of the reason(s) the BC3NP MTA coverage was 
discontinued for the client to the MOAHR Judge and the client. 

 

C. MOAHR Hearing Date  

 The MOAHR hearing is conducted via a three-way conference call between the 
judge, the BC3NP Director and the client. 

 The participants are sworn in by the judge prior to the hearing. 

 Each participant presents a summary of the case. 

 A time period for final questions is given by the judge. 

 Hearing is recessed and judge will issue a final verdict within 30 days to uphold 
the MTA termination or re-instate the client’s coverage based on the information 
presented during the hearing. 

VIII. MDHHS BC3NP MTA Contact Staff 

 Venetta Tucker, tuckerv@michigan.gov 
Medicaid Eligibility Quality Assurance Analyst 
Phone: (517)241-8682, Fax: (517) 241-0051 

 

 Kanika Lewis, lewisk27@michigan.gov  
BC3NP Medicaid Case Manager 
Phone: (517) 614-5057, Fax: (517) 763-0290 

 

 Marisa McClean, mccleanm1@michigan.gov  
BC3NP Medicaid Case Manager 
Phone: (517) 243-8246, Fax: (517) 763-0290 

 
 E.J. Siegl, siegle@michigan.gov 

BC3NP Director 
Phone: (517) 614-9307, Fax: (517) 763-0290 

 
 

mailto:tuckerv@michigan.gov
mailto:lewisk27@michigan.gov
mailto:mccleanm1@michigan.gov
mailto:siegle@michigan.gov
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APPENDIX A 

MTA Eligibility 
Application Checklist 
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STEPS REQUIRED TO COMPLETE APPLICATION  

EXPLAIN MTA program requirements to client: 

 BC3NP MTA eligibility criteria (age, income, insurance, current treatment)  

 Duration of MTA coverage 

 Yearly renewal of MTA coverage on anniversary date 

 Criteria for termination of BC3NP MTA 

 

OBTAIN required documents  

 Client’s pathology report confirming cancer diagnosis  

 Citizenship and identity documentation   

 

COMPLETE BC3NP MTA Application (DCH 1088) entering treatment begin dates 
and end dates  

 End dates based on diagnosis are in Appendix D. 
 

Fax the following to Venetta Tucker (FAX:  517-241-0051): 

 Application 

 Proof of citizenship 

 Photo identity document 

 Do NOT fax pathology report.  
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APPENDIX B 

MTA Citizenship and 
Identity Documentation 
Requirements 
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Citizenship and Identity Documentation Requirements for 
BC3NP MTA Enrollment 

 

Eligibility requirements for BC3NP MTA include verification of the client’s citizenship and 
identity by producing any ONE of the following documents for each type of identification: 

Citizenship Documentation 

• U.S. Passport 
• Certificate of Naturalization 
• Certificate of U.S. citizenship 
• Birth certificate 
• Report or certification of birth abroad of a US citizen 
• U.S. Citizen ID card 
• Adoption papers 
• Military record if it shows state born 
• Voter ID Card 
• Enhanced Michigan Driver’s License  

 

Identity Documentation - (Photo ID) 

• Driver’s License/Photo ID Card 
• U.S. Passport  
• School Photo ID 
• Federal, state, or local government ID 
• U.S. military ID card 

 

NOTE: If the client cannot obtain the required citizenship / identity documentation: 

• Inform the client that they have 15 calendar days to produce the missing 
citizenship or identity documentation. 

• Inform Venetta Tucker, Medicaid Quality Analyst, that documentation verifying 
client citizenship and/or identity will be forthcoming; client unable to obtain it 
at the time the application was signed.  

• If unable to obtain documentation during that time or if the client requires 
assistance in obtaining supporting documents (e.g., a copy of their birth 
certificate), notify BC3NP Nurse Specialist or Director. 
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APPENDIX C 

Breast and Cervical 
Cancer Treatment 
Program (MTA) 
Application (DCH 1088) 
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APPENDIX D 

MTA Breast and  
Cervical Treatment 
Start/End Dates 
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Guidelines for Determining Breast and Cervical Cancer Treatment Start and End Dates 

Table 1. Breast Cancer Treatment Start and End Dates 
Breast 
Cancer 

Diagnosis 
Treatment Options MBCIS Treatment Start Date 

MTA Application 
Start Date 

MTA Application End Date 

LCIS 

A. Observation ONLY after biopsy 
confirming diagnosis. 
 

No further surgery scheduled AND 
client NOT eligible for targeted drug. 

Date of biopsy confirming a 
qualifying cancer or pre-
cancerous lesion diagnosis 

1st of the month 
cancer diagnosed 
from biopsy. 

End date is 2 months (60 
days) from MTA start date 
if no targeted drug 
therapy is prescribed. 

B. Targeted drug therapy to 
decrease the incidence of 
subsequent breast cancers 
(requires oncology consult visit). 

Date of oncology consult visit 
AND verification client has the 
prescribed targeted drug therapy 
medication for treatment.  

1st of the month 
cancer diagnosed 
from biopsy. 

No set end date. 
MTA continues until 
targeted drug therapy is 
completed. 

C. Bilateral prophylactic total 
mastectomy without axillary node 
dissection. 

Date of biopsy confirming cancer 
diagnosis. 

1st of the month 
cancer diagnosed 
from biopsy. 

No set end date.  
MTA continues until 
therapy is completed. 

 

DCIS 

A. Breast-conserving surgery 
(lumpectomy) without lymph 
node surgery and radiation 
therapy with or without targeted 
drug therapy. 

Surgery date. If targeted drug 
therapy is prescribed prior to 
surgery, then record oncology 
consult date. 

1st of the month 
cancer diagnosed 
from biopsy. 

No set end date. 
MTA continues until 
targeted drug therapy is 
completed or resolution of 
sides effects (if any) from 
radiation or targeted 
therapy. 
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Table 1. Breast Cancer Treatment Start and End Dates 
Continued 

Breast 
Cancer 

Diagnosis 
Treatment Options MBCIS Treatment Start Date 

MTA Application 
Start Date 

MTA Application End Date 

DCIS 

B. Total mastectomy with or without 
sentinel node biopsy with or 
without reconstruction and 
targeted therapy. 

Surgery date. If 
chemotherapy/targeted drug 
therapy is prescribed prior to 
surgery, then record oncology 
consult date.  

1st of the month 
cancer diagnosed 
from biopsy. 

No set end date.  
MTA continues until 
chemotherapy/targeted 
drug therapy is completed. 

     

Invasive 
Breast 
Cancer 

A. Breast-conserving surgery with 
axillary node staging and 
radiation therapy with or without 
chemotherapy and/or targeted 
therapy. 

Surgery date. 
If chemotherapy/targeted drug 
therapy is prescribed prior to 
surgery, then record oncology 
consult date. 

1st of the month 
cancer diagnosed 
from biopsy. 

No set end date.  
MTA continues until 
chemotherapy/targeted 
drug therapy is completed. 

B. Mastectomy (FIRST) with axillary 
node staging with or without 
reconstruction followed by 
radiation, chemotherapy, and/or 
targeted therapy. 

Surgery date. 
If chemotherapy/targeted drug 
therapy is prescribed prior to 
surgery, then record oncology 
consult date. 

1st of the month 
cancer diagnosed 
from biopsy. 

No set end date.  
MTA continues until 
radiation, chemotherapy 
and/or targeted drug 
therapy is completed OR 
breast reconstruction is 
completed. 

C. Neoadjuvant therapy (targeted 
therapy or chemotherapy PRIOR 
to surgery to shrink tumors). 

Date of oncology consult visit. 
Need verification client has the 
prescribed drug therapy. 

1st of the month 
cancer diagnosed 
from biopsy. 

No set end date.  
MTA continues until 
targeted therapy and/or 
chemotherapy is 
completed. 
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Table 2. Cervical Cancer Treatment Start and End Dates 

Cervical Cancer 
Diagnosis 

Treatment Options 
MBCIS Treatment 

Start Date 
MTA Application 

Start Date 
MTA Application End Date 

CIN 2 
(pre-cervical 
cancer) 

A. Surgical 
procedure (LEEP, 
conization) 

Date of surgical 
procedure (LEEP, 
cone) post-biopsy.  

1st of the month 
treatment is 
scheduled. 

End date is 2 months (60 days) post-
procedure. 

This includes the month of LEEP/cone and 
one-month post-procedure. 

Can be extended, if dysplasia is observed. 

     

CIN 3/CIS 

A. Surgical 
procedure (LEEP, 
conization). 

Date of surgical 
procedure (LEEP, 
cone) post-biopsy. 

1st of the month 
treatment is 
scheduled. 

Last day of month 6 months post-
treatment. 
Can be extended. 

B. Hysterectomy for 
CIN3/CIS if 
dysplasia 
involves margin. 

Date of surgical 
procedure (LEEP, 
cone) post-biopsy. 

1st of the month 
treatment is 
scheduled. 

Last day of month 6 months post-
treatment. 
Can be extended. 

     

Invasive Cervical 
Cancer 
Adenocarcinoma 
or Squamous Cell 
Carcinoma 

A. Hysterectomy 
 
May include 
chemotherapy 
and/or radiation 
therapy, if needed. 

Date of surgical 
procedure (LEEP, 
cone) post-biopsy. 

1st of the month 
cancer diagnosed 
from biopsy. 

No set end date.  
MTA continues until treatment completed 
per surgeon or oncologist. 

 

  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

APPENDIX E 

Resources for Clients 
New to BC3NP MTA 
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APPENDIX F 

BC3NP Medical 
Verification for 
Transportation Forms  
(MSA 4674 and DHS 5330)  
and Instructions for 
Completion 
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Instructions for MTA Clients Requiring Reimbursement for Transportation    
Effective 9/16/2021                                                                                                                     

BC3NP Medicaid Treatment Act (MTA) Program clients requesting transportation 
reimbursement must complete the following 2 forms to receive reimbursement for 
transportation: 

• Medical Transportation Statement (MSA-4674) 
• Medical Verification for Transportation Form (DHS-5330) 

INSTRUCTIONS FOR FORM COMPLETION 

1. Venetta Tucker, Medicaid Quality Analyst, will mail the MSA-4674 (Medical 
Transportation Statement) to the client with the client’s renewal letter. 
• The form contains directions for completion and when the form must be returned. 
• Client to mail form to:  Attention:  Venetta Tucker, BC3NP, 400 S. Pine Street, 5th 

Floor, Lansing, MI 48933. 

  
2. BC3NP Coordinator  

a. Yearly, at the time of the client’s renewal, complete the Medical Verification for 
Transportation form (DHS-5330) 

b. Coordinator fills in the Client’s Name, Date of Birth, Medicaid ID #, and Address. 
c. Completion of medical questions A-G on the form. 

• BC3NP Coordinator can ask the client the questions or  
• Mail the application to the client with instructions to complete A-G  

 
3. Required Signatures 

a. BC3NP MTA has been granted an exception from Medicaid so BC3NP coordinators 
can sign the Verification for Transportation form in place of the client’s medical 
provider.   

b. Under Medical Provider Name: enter N/A.   
c. Under Medicaid Enrolled Provider Signature: cross out and enter BC3NP MTA 

Enrollment Coordinator and sign your name. 
d. Under Patient’s or Representative’s Signature: Client signs in this box and provides 

signature date.  
e. Under MDHHS Specialist Name:  Venetta Tucker will sign the form when she 

receives it.  Fax the form along with the renewal application to Venetta Tucker at 
517-241-0051. 

 
4. Form Retention 

• The original signed form (like the client’s MTA applications) should be kept in the 
client’s file for seven (7) years.   
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APPENDIX G 

BC3NP MTA Client 
Status Update 
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APPENDIX H 

Provider Request for 
Treatment Confirmation  
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