Pap Smears/Liquid based - National Coverage Determination
Diagnostic

A diagnostic pap smear and related reasonable and necessary services are covered under Medicare Part
B when ordered by a physician under one of the following conditions:

Previous cancer of the cervix, uterus or vagina that has been or is presently being treated,;
Previous abnormal pap smear;

Any abnormal findings of the vagina, cervix, uterus, ovaries or adnexa;

Any significant complaint by the patient referable to the female reproductive system; or

Any signs or symptoms that might in the physician’s judgement reasonably be related to a
gynecological disorder.

Medicare Limited Coverage Tests — Covered Diagnosis Codes
Source: Centers for Medicare and Medicaid Services NCD for Diagnostic Pap Smears rev 6/19/06

January 2008 Medicare Limited Coverage Tests



THIS PAGE INTENTIONALLY LEFT BLANK.

Medicare Limited Coverage Tests January 2008



