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Patient diagnosed with breast and/or 
cervical cancer or precancerous lesion 
and meets NC BCCCP eligibility criteria: 
• Diagnosed while enrolled in NC BCCCP 
• Referred or self-refers for PN-only 

services to apply for BCCM (coverage 
can only be made retroactive three 
months). 

NC BCCCP Breast & Cervical Cancer Medicaid (BCCM) Process Flow 
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