Washington Breast, Cervical and Colon Health Program
Toll free: 1-888-461-8876 or (509) 324-1553

Fax: (509) 324-1408


ELIGIBILITY GUIDE
All Clients

· Live in Washington State

· No medical insurance/medical coupons, or underinsured (high deductible, services not covered by insurance)
Breast Cancer Screening 
  -
(Includes clinical breast exam, mammogram/ultrasound and follow-up 





        
diagnostics if needed [see Algorithm].  Transition to Medicaid for 







treatment if diagnosed with cancer)
· Female
· At or below 300% Federal Poverty Level (see table on next page)
· Age 40-64 (or 18-39 with breast symptoms; 65+ if not eligible for Medicare)
Cervical Cancer Screening 
   - 
(Includes vaginal exam, pap test (unless clinic has documentation 






showing cervix is not present because of a hysterectomy done for 






reasons OTHER THAN cervical cancer), and follow-up diagnostics if 






needed [see Algorithm].  Transition to Medicaid for treatment if 







diagnosed with cancer)

· Female

· At or below 250% Federal Poverty Level (see table on next page)
· Age 40-64 (or 65+ if not eligible for Medicare)
Colorectal Cancer Screening    - 
(Includes office visit and take home stool test [FOBT or FIT].  







Colonoscopy for those who have a positive stool test or meet the high 






risk criteria below: Call BCCHP for funding availability.  Assistance in 






accessing treatment services if diagnosed with cancer.)

· Male or Female
· At or below 250% Federal Poverty Level (see table on next page)
· Age 50-64 (or under 50 if high risk: history of colorectal cancer or polyp removal in self or 1st degree relative [parent or sibling])
· Asymptomatic

INCOME TABLES


300% Federal Poverty Level 


(Breast screening only)





Family Size			Monthly Income		Annual Income





	1				$2,708			$32,490


	


	2				$3,643			$43,710





	3				$4,578			$54,930





	4				$5,513			$66,150





	5				$6,448			$77,370








Add $935 (monthly) or $11,220 (annual) for each additional person.








250% Federal Poverty Level 


(Breast, Cervical and Colorectal screening)





Family Size			Monthly Income		Annual Income





	1				$2,256			$27,075


	


	2				$3,035			$36,425





	3				$3,815			$45,775





	4				$4,594			$55,125





	5				$5,373			$64,475








Add $779 (monthly) or $9,350 (annual) for each additional person.















Washington Breast, Cervical and Colon Health Program – Revised July 2010

