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Section 4102 of the Balanced Budget Act of 1997 amends the Social Security Act for Medicare Coverage of pap
smears. Use the following criteria to determine test status.

Routine Screening Pap Tests: Screening pap tests are covered by Medicare every 2 years.

High Risk Pap Tests: Asymptomatic HIV infection status, DES exposure in utero, high risk behavior or other specified
personal history presenting hazards to health

Diagnostic Pap Tests: 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 gynecologic disorder.

Compliance is mandatory and regulated. For the laboratory to bill properly and receive payment, you must provide the
specific ICD-9 codes for each outpatient test ordered. Additionally only tests that are medically necessary for the
indicated diagnosis or treatment should be ordered, with supporting documentation in the medical record. Under current
Medicare regulations, when certain laboratory tests are ordered, and the diagnosis is not listed in the Local Coverage
Determination or National Coverage Determination for that test, payment may be denied. In these cases Medicare
requires an Advance Beneficiary Notice (waiver of liability) be signed to allow the hospital to bill the patient. The ABN box
on the requisition MUST be checked when an ABN is obtained.
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Section 4102 of the Balanced Budget Act of 1997 amends the Social Security Act for Medicare Coverage of pap
smears. Use the following criteria to determine test status.

Routine Screening Pap Tests: Screening pap tests are covered by Medicare every 2 years.

High Risk Pap Tests: Asymptomatic HIV infection status, DES exposure in utero, high risk behavior or other specified
personal history presenting hazards to health

Diagnostic Pap Tests: 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 gynecologic disorder.

Compliance is mandatory and regulated. For the laboratory to bill properly and receive payment, you must provide the
specific ICD-9 codes for each outpatient test ordered. Additionally only tests that are medically necessary for the
indicated diagnosis or treatment should be ordered, with supporting documentation in the medical record. Under current
Medicare regulations, when certain laboratory tests are ordered, and the diagnosis is not listed in the Local Coverage
Determination or National Coverage Determination for that test, payment may be denied. In these cases Medicare
requires an Advance Beneficiary Notice (waiver of liability) be signed to allow the hospital to bill the patient. The ABN box
on the requisition MUST be checked when an ABN is obtained.
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