
 

 
 
 

Frequently Asked Questions (FAQ) 
Breast and Cervical Cancer Control 

Navigation Program (BC3NP) 

What are the eligibility requirements? 
• Household income that’s 250% of (or below) the Federal Poverty Guidelines. 

Size of Family Unit* Maximum Household Income 

1 $39,125 

2 $52,875 

3 $66,625 

4 $80,375 

5 $94,125 

6 $107,875 

7 $121,625 

8 $135,375 

Each additional member (Above 8) $13,750 

*Size of family unit refers to the number of people dependent on the household income 
Note: Clients are not required to submit proof of income. 

• Not insured or insured with high out-of-pocket costs. 
• Currently living in Michigan. 
• Age depends on the services you need. 

What happens if my income changes while enrolled in the program? 
Your income is reviewed once per year. If your income is above 250% of the Federal Poverty 
Guidelines, you will be ineligible for re-enrollment. 

Can the program help pay for my health care bills unrelated to BC3NP services? 
No. The BC3NP can only pay for breast and cervical cancer screenings or diagnostics if your 
mammogram or Pap test comes back as abnormal. 

What services do I get if I’m screening for breast or cervical cancer? 
Screening for breast cancer means getting a mammogram every 1-2 years. 
Screening for cervical cancer means getting a Pap test and/or HPV test every 3-5 years. 



 

 
 

 

What if I have health insurance with high out-of-pocket costs, or insurance that doesn’t 
cover mammograms or Pap tests? 
If your deductible is unaffordable or your insurance does not cover mammograms, Pap tests, 
or follow-up tests, you are underinsured and eligible for enrollment, as long as you also meet 
the age and income requirements. 

Can I stay in the program if I move outside of the state of Michigan? 
To remain in the program, you must have a current address in Michigan and receive your 
services in Michigan. 

I’m under 40. What services am I eligible for? 
You are eligible for a Pap test and HPV test, along with follow-up tests if needed, starting at 
age 21. 
You are eligible for a mammogram and/or ultrasound if you have a breast problem, along 
with follow-up tests, starting at age 18. 

I’m over 40. What services am I eligible for? 
You are eligible for a mammogram, Pap/HPV test AND diagnostic services if you’re between 
the ages of 40 and 64. 

What if I need cancer treatment? 
Clients who are diagnosed with breast or cervical cancer may be eligible for a special 
Medicaid program that provides full coverage, including cancer treatment. Those who are 
ineligible will receive referrals to treatment services. 

How do I enroll? 
• You can find your local coordinating agency at Michigan.gov/BC3NP under the 

BC3NP Locations tab. 
• Call us at 844-446-8727. 
• Email us at BC3NP@michigan.gov. 

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group on the basis
of race, national origin, color, sex, disability, religion, age, height, weight, familial status, partisan considerations, or genetic information. 
Sex-based discrimination includes, but is not limited to, discrimination based on sexual orientation, gender identity, gender expression,
sex characteristics, and pregnancy. 
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