Occult Blood; Feces — Screening National Coverage Determination
Fecal Occult Blood Tests (FOBT) (effective for services performed on or after January 1, 2004)
1. History

In 1998, Medicare began reimbursement for guaiac FOBTSs, but not immunoassay type tests for colorectal
cancer screening. Since the fundamental process is similar for other iFOBTs, CMS evaluated colorectal
cancer screening using immunoassay FOBTSs in general.

2. Expanded Coverage

Medicare covers one screening FOBT per annum for the early detection of colorectal cancer. This means
that Medicare will cover one guaiac-based (gFOBT) or one immunoassay-based (iFOBT) at a frequency
of once every 12 months i.e., at least 11 months have passed following the month in which the last
covered screening FOBT was performed, for beneficiaries aged 50 years and older. The beneficiary
completes the existing gFOBT by taking samples from two different sites of three consecutive stools; the
beneficiary completes the existing iFOBT by taking the appropriate number of stool samples according to
the specific manufacturer’s instructions. This screening requires a written order from the beneficiary’s
attending physician. “Attending physician” means a doctor of medicine or osteopathy (as defined in
81861(r)(1) of the Social Security Act) who is fully knowledgeable about the beneficiary’s medical
condition, and who would be responsible for using the results of any examination performed in the overall
management of the beneficiary’s specific medical problem.

Medicare Limited Coverage tests — Covered Diagnosis Codes
Source: Centers for Medicare and Medicaid Services NCD for Fecal Occult Blood Tests, 2007

January 2008 Medicare Limited Coverage Tests



THIS PAGE INTENTIONALLY LEFT BLANK

Medicare Limited Coverage Tests January 2008



