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BCCHP Enrollment Process 

Collect Eligibility Information 
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Komen eligible? 

No to at  
least one 

Yes 

Enrolls in Health 
Insurance 

Uninsured or 
Underinsured Client 

Contacts BCCHP 

Not eligible for BCCHP May be eligible for BCCHP 

Income? PC discusses options: 
• Obtain health insurance for 

full coverage 
• BCCHP only covers screening 

and diagnostics, not treatment 

>138% FPL <138%  
FPL 

Refer to Personal Assister 
or other resources 
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insurance 

options 
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Exchange 
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No 
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*Medicaid eligibility result must be documented. 
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Client may be eligible for Apple Health if 
Modified Adjusted Gross Income is at or below 138% Federal Poverty Level (FPL) 

Family Size 138% FPL Annual 138% FPL Monthly 

1 
 $ 16,242.60   $ 1,353.55  

2 
 $ 21,983.40   $ 1,831.95  

3 
 $ 27,724.20   $ 2,310.35  

4 
 $ 33,465.00   $ 2,788.75  

5 
 $ 39,205.80   $ 3,267.15  

6 
 $ 45,195.00   $ 3,766.25  

7 
 $ 50,687.40   $ 4,223.95  

8 
 $ 56,428.20   $ 4,702.35  

Each additional person  $ 5,740.80   $ 478.40  

BCCHP Enrollment Process 

The following Federal Poverty Level chart can be used to 
help determine who may be eligible for Apple Health. 
The best way to determine that is to have the client go 
to http://wahealthplanfinder.org and complete the 
application process. The healthplanfinder uses Modified 
Adjusted Gross Income (MAGI). 


