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Pap Smears/Liquid based -         National Coverage Determination 
Screening  
 
A screening pap smear and related medically necessary services provided to a woman for the early 
detection of cervical cancer (including collection of the sample of cells and a physician’s interpretation of 
the test results) and pelvic examination (including clinical breast examination) are covered under 
Medicare Part B when ordered by a physician (or authorized practitioner) under one of the following 
conditions: 
 
• She has not had such a test during the preceding two years or is a woman of childbearing age 

(§1861(nn) of the Act). 
• There is evidence (on the basis of her medical history or other findings) that she is at at high risk of 

developing cervical cancer and her physician (or authorized practitioner) recommends that she have 
the test performed more frequently than every two years. 

 
High risk factors for cervical and vaginal cancer are: 
• Early onset of sexual activity (under 16 years of age)  
• Multiple sexual partners (five or more in a lifetime) 
• History of a sexually transmitted disease (including HIV infection) 
• Fewer than three negative or any Pap smears within the previous 7 years; and 
• DES (diethylstilbestrol) – exposed daughters of women who took DES during pregnancy. 
 
NOTE:  Claims for pap smears must indicate the beneficiary’s low or high risk status by including the 
appropriate ICD-9-CM on the line item (Item 24E of the Form CMS-1500). 
 
Definitions: 
 

• A woman as described in §1861(nn) of the Act is a woman who is of childbearing age and has 
had a pap smear test during any of the preceding three years that indicated the presence of 
vaginal cancer or other abnormality, or is at high risk of developing cervical or vaginal cancer. 

 
• A woman of childbearing age is one who is premenopausal and has been determined by a 

physician or other qualified practitioner to be of childbearing age, based upon the medical history 
or other findings. 

 
• Other qualified practitioner, as defined in 42 CFR 410.56(a) includes a certified nurse midwife (as 

defined in §1861(gg) of the Act), or a physician assistant, nurse practitioner, or clinical nurse 
specialist (as defined in §1861(aa) of the Act) who is authorized under State law to perform the 
examination. 

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