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For Enrollment


Check to see if client meets criteria for any screening per the Eligibility Guide


Fill out Enrollment Form, including client’s appointment,  and fax to BCCHP


BCCHP will fax form back with authorization information





At Appointment


Have client sign the  Program Description/Consent form


Perform authorized services (document if client agrees to pay for any non-covered services)


Complete Exam and Reimbursement form(s) for breast and cervical and/or colorectal services




















Follow-Up


Paperwork Submission


Fax 


All paperwork together, within 10 days 


Program Description/Consent form


Exam and Reimbursement form (s)


Pap lab (cytology) report  (if applicable)


Mammography report when received





Referrals


Breast and Cervical


Use Algorithms as guide, or call BCCHP if pre-auth needed


Refer only to BCCHP contracted facility/provider (see Provider List)  Let them know that the client is going through the BCCHP and pass on the authorization number.


Colorectal


To BCCHP if colonoscopy is needed because of a positive FOBT/FIT test as funding is limited
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