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HEALTH PROGRAM

Reference Sheet for Eligibility (NON-FFS)

This document serves to assist in determining patient eligibility for the
Louisiana Breast & Cervical Health Program based on the following criteria:

1. AGE:
Is she between 21 and 64 years of age?_If YES, go to question #2; if NO*: Not eligible.
*NOTE: Women of any age up to 64 years with symptoms or physical findings may qualify.

2. RESIDENCY:
Is she a Louisiana resident?_ If YES*, go to question #3; if NO*: Not eligible.

*NOTE: LA address is sufficient, regardless of citizenship status. If resident in the U.S. outside of LA, you can refer her to
the breast and cervical program where she lives.

3. INCOME:

Does she meet the following federal poverty guidelines on self-reported income as
shown below?_If YES, go to question #4; if NO, Not eligible.

20246 Federal Poverty Level (FPL)

Household Size Ly 2], 407
Monthly Yearly Monthly Yearly Monthly
1 1,835 22,025 2,660 31,920 D20 39,200
2 2,489 29,863 3,607 43,280 4,508 54,100
3 3,142 37,702 4,553 54,640 5,692 68,500
4 3,795 45,540 5,500 66,000 6,875 82,500
5 4,448 53,378 6,447 77,360 8,058 26,700
6 5,101 61,217 7,593 88,720 9,242 110,200
7 5,755 69,055 8,540 100,080 10,425 125,100
8 6,408 76,894 9,287 m,440 11,608 139,300

FPLguidelinestaken from the U.S. Department of Health and Human Services (HHS)
https://aspe.hhs.gov/poverty-guidelines

4. INSURANCE STATUS:

Does she have insurance? If NO, she is eligible for all LBCHP services.
1.Consent the patient (see Guidelines below for instructions).

2.Refer her to the LBCHP Patient Navigator

PN Name Phone
If YES (has insurance), go to question #5.

5. UNDERINSURED vs. INSURED:

Does she have unaffordable co-pays or deductibles associated with diagnostic
breast/cervical services? If YES, she is UNDERINSURED and is eligible for LBCHP out-of-
pocket assistance and navigation services.

1.Consent the patient (see Guidelines below for instructions).
2.Refer her to the LBCHP Patient Navigator

PN Name Phone


https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines
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Underinsured women are entitled to the same LBCHP services as eligible uninsured women. “If a woman says she
can't afford her co-pays or deductibles, she is considered underinsured and might be eligible for the LBCHP”.

Women under Medicare Part B and/or Medicaid are not eligible for LBCHP clinical services but are eligible for
navigation services. LBCHP cannot pay the co-payment for Medicare.

If NO, she is INSURED and eligible for navigation services only.

1.Consent the patient (see Guidelines below for instructions).
2.Refer her to the LBCHP Patient Navigator

PN Name Phone

GUIDELINES

CONSENT
1.Have patients complete LBCHP consent.

LBCHP (give to the LBCHP Patient Navigator).

3.0n the second copy, make note of the patient’'s LBCHP
eligibility:
a. Uninsured

b. Insured, eligible pending diagnostics
c. Underinsured, eligible for out-of-pocket

4.Explain that under the Affordable Care Act (ACA), her insurance covers mammograms
and Pap tests (preventive screenings).

INSURED & UNDERINSURED

FLAG a woman in the facility database if she has insurance and meets all other LBCHP
eligibility requirements (Ex, flag as “LBCHP-eligible with health insurance”). A woman's
screening tests (mammograms and Paps) should be billed to her insurance company. Under the
ACA, these should be paid at the insurance company reimbursement rate.

BILLING POLICIES for UNDERINSURED
Out-of-Pocket Assistance

If a patient needs further diagnostic testing and cannot afford it nor her co-pay or deductible,
LBCHP can help to cover these out-of-pocket expenses and the diagnostic procedures through
our partnership with the Cancer Association of Greater New Orleans (CAGNO). In these cases,
LBCHP acts as the secondary insurance for covered procedures; CAGNO will be the
payment mechanism. Inform the provider that this is the case. LBCHP will reimburse up to
Medicare rates for all necessary diagnostic procedures. Go to the LBCHP website for Medicare
rates (lbchp.org, click on “For Providers” section, password “Ilbchp”), or inquire with your LBCHP
Patient Navigator

1-888-599-1073 LSU Health New Orleans 2020 Gravier St, 3rd Floor

www.lbchp.org School of Public Health New Orleans, LA, 70112
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Procedure for Payment

1. Patient states to the LBCHP Patient Navigator (PN) that she cannot afford the out-of-
pocket expense for a breast or cervical diagnostic procedure.

2.The hospital/clinic obtains for the patient an Explanation of Benefits or an estimate of the
costs showing the insurance and patient cost for the tests/procedures.

3.Patient shows the PN proof of the amount owed to the facility.

4.PN completes the CAGNO application®. PN indicates if the payment will be scheduled for
the day of the procedure or following the procedure.

5.PN faxes the application to the CAGNO office®
6.CAGNO calls the facility and pays the amount owed, over the phone with a credit card.

7.CAGNO records the patient’s full name, date of birth, amount and date the bill is paid, and
submits this record to LBCHP monthly for reimbursement.

8.The patient should not be balance-billed for the remainder of the bill.

Example: The hospital charges $1,000 for a biopsy, and the patient’s insurance company
will only cover $200. If the Medicare rate for a biopsy is $500, then LBCHP will pay the
difference of $300. The clinic/hospital must accept this as payment in full and not bill
the woman for additional hospital fees.

9.Enter documentation into Catalyst (LBCHP Patient Navigator or Data Specialist).

*The CAGNO application can be found on the LBCHP website in the “For Providers” section
(www.lbchp.org). The CAGNO fax number and address are included on the application.

What if a woman is diagnosed with breast or cervical cancer?

If she has no health insurance and is in need of treatment, the Patient Navigator should assist
her in enrolling in the BCC Medicaid Program, as long as she meets income requirements.

If she has insurance but it does not pay for treatment, the Patient Navigator should assist her in
enrolling in the BCC Medicaid Program. On the application, indicate in the supplemental
section that the patient’s insurance does not pay for any treatment.

If she has insurance that pays for any part of her cancer treatment, she is not eligible for the
Breast and Cervical Cancer (BCC) Medicaid Program.

1-888-599-1073 LSU Health New Orleans 2020 Gravier St, 3rd Floor

www.lbchp.org School of Public Health New Orleans, LA, 70112




