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Breast or Cervical Cancer Treatnment (BCCT) Medical Assistance
Appl i cation

Pur pose: To provide a signed application/ eligibility statenent
by the claimant when she wi shes to apply for the BCCT program

Nunber of Copies and Distribution: Conplete one copy of the form
inink and file in the case record.

I nstructions for Conpletion: This formis to be conpleted by the
claimant. It is to be accepted at the MC+ Service Centers or
| ocal DFS offices.

The BCCCP casemanager is to record her/his nane and phone nunber
in the gray box located in the upper left hand corner of the
appl i cation.

Upon receipt of this formenter the Cainmant’s DCN, date of
application, service representative |oad nunber in the “For
Ofice Use Only” section.

Section A through C daimant conpletes all of Section A through
C and signs the form Reviewthe formfor legibility and
accuracy.

Section A

Mai ling Address: daimant enters nanme, date of birth, social
security nunber, race/ethnic group, address, nailing address,
county, hone and ot her tel ephone nunbers.

Section B
1. daimant checks “yes” or “no” if sheis a U S Gtizen. |If
the answer is “no”, information is needed on i mr gration

status, registration nunber, and date of entry.

2. Caimant answers “yes” or “no” to indicate if she currently
has heal thcare i nsurance. |If “yes”, list nane of conpany,
policy nunber, what type of coverage, and if there are
limtations to the coverage.
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3. Cdaimnt answers “yes” or “no” if she has children under the
age of 19 in her household. If she answers “yes” then the
casewor ker should explore eligibility for Medical Assistance
for Famlies.

4. dainmant answers “yes” or “no” if she is pregnant. |If she
answers “yes” then caseworker needs to explore eligibility
for MC+ for pregnant wonen.

5. Caimant answers “yes” or “no” if she is blind. [If she
answers “yes” then Blind Pension or Supplenental Aid to the
Blind eligibility needs to be explored by the caseworker.

6. O aimant answers “yes” or “no” to being disabled or
incapacitated at this time. |If she answers “yes” to this
guestion then the caseworker should explore for Medical
Assi st ance.

Section C

Witten Provisions: The claimant reads the provisions prior to
signing the form

Si gnature Section: The cl ai mant signs and dates the form
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