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EXECUTIVE SUMMARY

The Centers for Disease Control and Prevention (CDC) is working under federal mandate and

with partners to conduct, fund, and support activities and programs for the prevention of cervical

cancer. CDC recognizes that legislation is a very important public health tool in the fight against

cervical cancer; therefore, as a service to its partners, CDC has compiled this digest of statutes

regarding cervical cancer. The report includes relevant statutes enacted by states, the District of

Columbia, and the federal government between January 1, 1977, and May 31, 2000. United

States’ territories, American Indian and Alaskan Native tribal organizations do not pass statutes.

The statutes, which reflect the past and present concerns of legislatures regarding cervical

cancer, are grouped into five major categories:

• Cervical cancer screening and/or education programs

• Funding for cervical cancer programs

• Reimbursement for cervical cancer screening

• Income tax checkoff for cervical cancer research

• Accreditation of facilities and technologists.

The statutes were identified and obtained by searching LEXIS-NEXIS, an online commercial

information service. The statutes were reviewed for their relevance to the five categories of

cervica l cance r legislatio n abo ve; those tha t were  relevant are in cluded in this re port. 

ANALYSIS OF RESULTS BY STATUTE CATEGORY

Cervical Cancer Screening and/or Education Programs 

Eleven states and the federal government have created cervical cancer screening and

education programs by statute. These public health programs provide many services, including

cervical cancer screening for low-income or underserved populations, distribution of brochures

or standardized summaries of treatment methods, operation of referral services and cancer

registries, crea tion of advisory councils, an d edu cation  of female students  in pub lic scho ols

abou t cervica l cance r scree ning. 

Funding for Cervical Cancer Programs

CDC funds the National Breast and Cervical Cancer Early Detection Program in all states, the

District of Columbia, 6 U.S. territories, 12 American Indian and Alaska Native tribal

organizations. The participating entities support this detection program with $1 of their own

funds  for eve ry $3 p rovided by C DC. 

Only four states (Nebraska, Rhode Island, West Virginia, and Wisconsin), however, have

established additional funds for cervical cancer programs that focus on screening, education,

research , diagnos is, or treatme nt. In som e states (N ebraska, Rhod e Island, a nd W est Virginia),

patients must fulfill medical and financial criteria to be eligible for services reimbursed by these

funds.

Reimbursement for Cervical Cancer Screening 

Mos t jurisdictio ns have trad itionally re quired  insurance covera ge of p reven tive care in general.

In 1984, only one state (Virginia) specifically required that insurers cover cervical cancer

screening. By the end of May 2000, the District of Columbia, 21 states, and the federal

gove rnme nt had  mandated  health  insurance re imbursem ent for c ervica l cance r scree ning fo r all
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insured wom en. Th ese s tatutes , mos t of whic h were ena cted during o r after 19 91, typ ically

apply to accident and health insurers, health maintenance organizations (HMOs), and hospital

and medical service corporations ("the Blues"). Several states have separate provisions for

public em ployee h ealth insura nce plan s or Me dicare su pplement insura nce, and  some  require

coverage only if the insurer also covers laboratory services. By statute, mandated cervical

cancer screening coverage specifically applies to Medicaid or comparable medical assistance

progra ms in fo ur jurisd ictions (C alifornia , the Dis trict of Co lumb ia, Ohio , and V irginia). B y statu te

or agency policy, Medicaid or public assistance programs in all 50 states and the District of

Colu mbia  cove r screening for cervical can cer e ither ro utine ly or upon  a physicia n's

recommendation.

The statute abstracts related to this category indicate age and frequency requirements for

cervical cancer screening. The majority of states mandate coverage of screening annually, or

more often, based upon a physician’s recommendation; however, most do not stipulate the age

or frequ ency  require men ts for sc reenin g. Sev eral sta tes' cov erage  mandates  include  quality

assurance req uirements for cerv ical cance r screenin g; these p rovisions ty pically requ ire

laboratory facilities to meet the screening Pap test accreditation standards adopted by the state.

Cove rage m ay also  include  a physician's  interpre tation o f the results. 

Income Tax Checkoff for Cervical Cancer Research 

Two  states , Illinois (19 93) an d Pen nsylva nia (19 97), ha ve enacted  laws th at ena ble taxpaye rs to

contribute to state cervical cancer funds via income tax checkoffs. Contributions can be

designated on individual or corporate income tax returns. The funds are used to support cervical

cancer research or screening and education programs within the state.

Accre ditation o f Facilities a nd Te chno logists

Only one state has enacted a law related to accreditation. In 1988, New York enacted a law

(last amended in 1994) that requires a limit on the number of Pap tests cytotechnologists may

examine during a particular time period and a limit on the quantity, speed, and manner of slide

examination by cytotechnologists.

TABLES

Tables I through III provide a snapshot of cervical cancer legislation by enactor (state, District of

Colum bia, or fede ral govern ment). Table I sho ws cerv ical cance r laws by  category  and en actor.

Table II provides a snapshot of cervical cancer laws by enactor, category of cervical cancer law,

and year the law was enacted. Table III shows laws relating to reimbursement for cervical

cancer scre ening  by enactor a nd type of pro vision e nacted. 
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TABLE I
CERVICAL CANCER LAWS BY CATEGORY AND ENACTOR

(JANUARY 1977 TO MAY 2000)

Enactor 

Category of Cervical Cancer Law

Cervical

Cancer Screening

and/or

Educa t ion  P rog rams

Funding 

for 

Cervical Cancer

Programs*

Reim burse men t 

for

Cervical

Cancer Screening

Incom e Tax  Chec koff

for Cervical Cancer

Research

Accreditation

of

Facil it ies and

Tech nolog ists

United States • •

District of

Colu mbia

•

A labama

Alaska •

Arizona

Arkansas

Californ ia • •

Colorado

Connecticut •

Delaw are •

Florida

Geo rgia • •

Haw aii

Idaho

Illinois • • •

Indiana

Iowa

Kansas •

Kentucky

Louisiana • •

Maine

Maryland •

Mas sach usetts •

Michigan

Minn esota •

Mississippi

Missou ri •

*This category includes funding for cervical cancer diagnostic, public education, referral, research, screening, and treatment programs.
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TABLE I (CONTINUED)
CERVICAL CANCER LAWS ENACTED BY CATEGORY AND ENACTOR

(JANUARY 1977 TO MAY 2000)

Enactor

Category of Cervical Cancer Law

Cervic al 

Cancer Screening

and/or

Educa t ion  P rog rams

Funding

for

Cervical Cancer

Prog rams

Reimbursement for

Cervic al 

Cancer Screening

Incom e Tax  Chec koff

for Cervical Cancer

Research

Accreditation

of

Facil it ies and

Tech nolog ists

Montana

Nebraska • •

Nevada •

New

Ham pshire

New Jersey • •

New Mexico

New Y ork • • •

North

Carolina

•

North D akota

Ohio •

Ok lahoma

Oregon •

Penn sylvan ia • •

Rhode Island • •

South

Carolina

•

South  Dako ta

Tennessee

Texas

Utah

Vermont

Virginia •

Washington

Wes t Virginia • • •

Wisc onsin •

Wyoming •
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TABLE II
CERVICAL CANCER LEGISLATION BY ENACTOR, 

CATEGORY OF CERVICAL CANCER LAW, AND YEAR LAW WAS ENACTED

(JANUARY 1977 TO MAY 2000)

Year Enacted and Enactor

Category of

Cervical

Cancer Law

1977 to
1996

1996 1997 1998 1999 2000 Total

Cervical Cancer

Screening and/or

Educa t ion  P rog rams

United States

Californ ia

Geo rgia

Louisiana

Maryland

Nebraska

New Jersey

New Y ork

Wes t Virginia

Connecticut

Maryland

Mas sach usetts Nebraska Nebraska

Illinois

12

Funding for

Cervical Cancer

Programs*

Nebraska

Wes t Virginia

Wisc onsin

Rhode Island Nebraska Nebraska 4

Reimbursement for

Cervical Cancer

Screening

Distr ict of

Colum bia

Californ ia

Geo rgia

Kansas

Louisiana

Minn esota

Nevada

New Jersey

New Y ork

North Carolina

Oregon

Penn sylvan ia

Rhode Island

Virginia

Wes t Virginia

Alaska

Virginia

Wes t Virginia

Illinois

Virginia 

Delaw are

South Carolina

Wyoming

Missou ri

Ohio

United States** 23

Income Tax

Checkoff for

Cervical Cancer

Research

Illinois Pennsylvania 2

Accreditation of

Facil it ies and

Tech nolog ists

New Y ork 1

*This category includes funding for cervical cancer diagnostic, public education, referral, research, screening, and treatment programs.

** Law establishes a national minimum payment amount for a diagnostic or screening Pap test. See p. 19.
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TABLE III
LAWS ON REIMBURSEMENT FOR CERVICAL CANCER SCREENING

BY ENACTOR AND TYPE OF PROVISION ENACTED

(JANUARY 1977 TO MAY 2000)

Enactor

Type of Provision Enacted

Man date A pplies to

Reimbursement for

Cervical Cancer

Screening

Man date A pplies to

Medica id or 

Public Assistance

Mandate References

Public Employee

Health  Bene fits

Mandate Applies

to Med icare

Supplement

Insurance

Mandate Includes

an Age and

Frequency

Provision

United States •

Distric t of Co lumb ia • •

A labama

Alaska • •

Arizona

Arkansas

Californ ia • •

Colorado

Connecticut

Delaw are •

Florida

Georgia •

Haw aii

Idaho

Illinois •

Indiana

Iowa 

Kansas •

Kentucky

Louisiana • •

Maine

Maryland

Mas sach usetts

Michigan

Minn esota • •

Mississippi

Missou ri •



-7-

TABLE III (CONTINUED)
LAWS ON REIMBURSEMENT FOR CERVICAL CANCER SCREENING

BY ENACTOR AND TYPE OF PROVISION ENACTED

(JANUARY 1977 TO MAY 2000)

Enactor

Type of Provision Enacted

Man date A pplies to

Reimbursement for

Cervical Cancer

Screening

Mandate Applies 

to Medicaid or

Public Assistance

Mandate References

Public Employee

Health  Bene fits

Mandate Applies

to Med icare

Supplement

Insurance

Mandate Includes

an Age and

Frequency

Provision

Montana

Nebraska

Nevada • •

New H amps hire

New Jersey • •

New Mexico

New Y ork • •

North Carolina • •

North D akota

Ohio • • •

Ok lahoma

Oregon • •

Penn sylvan ia •

Rhode Island •

South Carolina •

South  Dako ta

Tennessee

Texas

Utah

Vermont

Virginia • • •

Washington

Wes t Virginia • • •

Wisc onsin

Wyoming •
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CDC’S NATIONAL BREAST AND CERVICAL CANCER 

EARLY DETECTION PROGRAM:
A FEDERALLY MANDATED PROGRAM

CDC is working under federal mandate and with states, U.S. territories, American Indian and

Alaska Native tribal organizations, and other partners to conduct, fund, and support activities

and pro grams  for the prev ention of c ervical can cer. CDC recog nizes tha t legislation is a v ery

important pu blic hea lth tool in th e fight agains t cervica l cance r; therefo re, as a  service  to its

partners, CDC has compiled this digest of statutes regarding cervical cancer. This section

describes CDC’s federally mandated National Breast and Cervical Cancer Early Detection

Program  (NBC CED P).

In 1990, federal legislation established the NBCCEDP. The program’s goal is to increase the

early detection of breast and cervical cancer. The program provides breast and cervical cancer

screen ing exam s and re ferral service s to unde rserved w omen , including th ose wh o are olde r,

have low  income s, or are m embe rs of racial an d ethnic m inority group s. Progra ms also  suppo rt

public education, professional education, quality assurance, surveillance, program evaluation,

and administration. The federal law created a comprehensive approach to controlling cervical

cancer. 

The program operates in all 50 states, the District of Columbia, 6 U.S. territories, and 12 Native

Indian/Alaska Native tribal organizations. Screening services provided by the program include

clinical breast examinations, mammograms, pelvic examinations, and Pap tests. Postscreening

diagnostic se rvices, s uch as surg ical con sultation  and b iopsy, a re also  funde d by the prog ram to

ensu re that a ll wom en with  abno rmal screen ing results receive tim ely and ade quate  diagnostic

evaluation and trea tmen t referrals . 

A budget of more than $160 million in FY 2000 is enabling CDC to increase education and

outreach programs for women and health care providers, improve quality assurance measures

for screening, provide enhanced case management services, and improve access to screening

and follow-up services.

The NBCCEDP has made significant progress in building state partnerships to serve women.

Five states (Connecticut, Nebraska, New York, Rhode Island, and West Virginia) have created

federally funded cervical cancer early detection programs by statute. State health agencies

contract with a broad range of provider agencies on the basis of available resources, to deliver

screening services. In Nebraska, for example, the state contracts directly with health clinics of

Nebraska ’s fede rally recognized Am erican  Indian  tribal org aniza tions, Indian health

organizations, or other public health organizations that have a substantial American Indian

clientele to provide cervical cancer screening and early detection services targeted to American

Indian populations (see p. 42). The success of NBCCEDP over the past decade has contributed

to the growing pressure on state legislatures to focus more attention on cervical cancer

preve ntion and control.
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Nation wide P rogram  Acco mplish men ts (1990  throug h Sep temb er 1999 ) 

• Nearly 1.2 million mammograms provided.

• More than 1.3 million Pap tests provided.

• More than 7,300 breast cancers diagnosed.

• More than 37,000 precancerous cervical lesions diagnosed.

• More than 600 cervical cancers diagnosed.

Research

CDC conducts and supports research through this program, providing information that can be

used to protect women from breast and cervical cancer in all other arenas. For example,

available data suggest mammography rescreening rates are low among women in the program,

despite their access to free examinations. Comparing mamm ograms taken over time for each

woman is essential for early detection of changes in the breast, particularly those that might

lead to cancer. CDC is conducting a study to determine valid, precise estimates of

mammography rescreening rates in the program and the risk factors that contribute to women

not being rescreened on schedule. This information can be used to identify the women most at

risk of not being resc reene d and  to help  overcome  the identified barriers a nd risk  factors . 

Programs

Work ing with he alth care p rofession als and o rganization s, human serv ices and  voluntary

organizations, academia, and health agencies, CDC provides effective outreach programs. CDC

funds a strong and effective network of partners that are well-positioned in communities at risk.

These partners have developed projects that are focused on underserved populations and

cover a wide range of public and professional education interventions. For example, many

projec ts are involved  with de velop ing low -literacy , bilingua l, and culturally a pprop riate

educational materials that are used in diverse training and outreach programs and educational

campaigns. The various interventions used by the different projects contribute to the common

goal of increasing access to and use of screening services among priority populations.

Quality Control

CDC provides national guidance and support to ensure that professional and medical services

related to cervical cancer screening incorporate current techniques and best practices. CDC

also p rovides screening  and d iagnostic guid elines to  all funded pro gram s, assis ts them  in

evaluating their clinica l service s, and  distribu tes case manag eme nt proc edure s and  policies  to

them.

Training

Throug h profess ional edu cation se rvices, NB CCE DP ha s helped  a wide ra nge of h ealth care

professionals—including physicians, nurses, radiology technologists, and cytologists—better

unde rstand  and p erform  their key roles  in the early de tection  of brea st and  cervica l cance r. 
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For ex amp le, 

• CDC ’s nation al training cen ter for ca ncer d etection and  preve ntion has recently

deve loped  a self-s tudy packe t with a v ideotape to h elp pro viders—particula rly

those in rural areas—improve follow-up of women who have abnormal screening

results from clinical breast examinations and mammograms. The training center

also offers American Indian nurses “Native Web” training to enhance their clinical

breast examination skills.

• Profes siona l education opportu nities are also  offered  throug h the p rogram ’s

state, tribal, and territorial programs. For example, the Kentucky Cancer Program

offers a self-study kit to help primary care physicians increase and improve

routine breast and cervical cancer screenings. The program features a videotape

discussing communication strategies, physical examination recommendations

and te chniques, risk manage men t, and o ffice rem inder system s. 
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LIST OF STATUTES BY STATE AND NUMBER

United States

42 USC S §§ 300k , 300l, 300l-1, 300m, 30 0n to 300n-5

42 USCS § 13951(h)

Distric t of Co lumb ia

D.C. Code §§ 35-2401 to 35-2403

Alaska

Alaska Stat. § 21.42.395

Califo rnia

Cal. Health & Saf Code § 1367.66 

Cal. Ins Code § 10123.18

Cal. Wel & Inst Code § 14132.17

Cal. Health & Saf Code § 104880

Connecticut

Conn. Gen. Stat. § 19a-266

Delawa re

18 Del. C. § 3552

Geo rgia

O.C.G.A. § 31 -15-5

O.C.G .A. §§ 3 3-29-3 .2, 33-3 0-4.2

Illinois

20 ILCS 2310/2310-425

215 ILCS 5/356u

20 ILCS 2310.55.70, 35 ILCS 5/507L, 35 ILCS 5/509, 35 ILCS 5/510, 1999 ILL. ALS 107

Kansas

Kan. Stat. Ann. §§ 40-2229, 40-2230

Louisiana

La. R.S. 17:275

La. R.S. § 22:215.11

Maryland

Md. HEALTH-GENERAL Code Ann § 18-303

Md. HEALTH-GENERAL Code Ann § 19-348

Massa chusetts

Mass. Ann. Laws Ch. 111, § 4K

Minneso ta

Minn. Stat. §§ 62A.30, 62A.315, 62A.316

Missouri

§ 376.1250 R.S.Mo.
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Nebraska

R.R.S. Neb. §§ 71-7001.01, 71-7010, 71-7012 

R.R.S. Neb. § 71-7614

R.R.S. Neb. § 71-7617

1999 Neb. ALS 480, 1999 Neb. Laws 480, 1999 Neb. LB 480

Nevada

Nev. Rev. Stat. Ann. §§ 689A.0405, 689B.0374, 695B.191, 695C.1735, 695B.1912

New Jersey

N.J. Stat. § 26:2-113

N.J. Sta t. §§ 17:4 8-6i, 17 :48A-7 h, 17:48 E-35.6 , 17B:2 6-2.1h , 17B:2 7-46.1 h, 26:2J -4.6

N.J. Stat. §§ 17:48-6O, 17:48A-7m, 17:48E-35.12, 17B:27-46.1n, 26:2J-4.12

New Y ork

NY CLS Pub Health §§ 2406, 2408

NY CL S Pub H ealth § 2500-c

NY C LS Ins  §§ 32 16(15 ), 3221 (14), 43 03(t)

NY CL S Pub H ealth § 576-a

North Carolina

N.C. Gen. Stat. §§ 58-51-57, 58-65-92, 58-67-76, 58-50-155

N.C. Gen . Stat. §§ 135-40.5, 135-4 0.6(8)s

Ohio

ORC Ann. 1751.62, 3923.52 to 3923.54, 5111.024

Oregon

ORS § 743.728

Penn sylva nia

40 P.S. §§ 1572, 1574

72 P.S . § 7315 .2

Rhode Island

R.I. Gen. Laws  §§ 23-67-1, 23 -67-2

R.I. Ge n. Law s §§ 5- 37-32 , 23-17 -33, 27 -18-41 , 27-18 -43, 27 -19-20 , 27-19 -22, 27 -20-17 , 

27-20-19, 27-41-30, 27-41-32, 42-62-28

South  Carolina 

S.C. Code Ann. § 38-71-145

Virgin ia

Va. C ode A nn. § 38 .2-341 8.1:2

Va. C ode A nn. § 2.1 -20.1

Va. Code Ann. § 32.1-325

Wes t Virgin ia

W. Va. Code Ann. §§ 16-33-1 to 16-33-12

W. Va. Code Ann. §§ 33-15-4c, 33-16-3g, 33-24-7b, 33-25-8a, 33-25A-8a

W. Va. Co de Ann. §§ 5 -16-7, 5-16-9

Wisc onsin

Wis. Stat. § 255.07
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Wyoming

Wyo. Stat. § 26-18-103
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STATUTE ABSTRACTS

In most instances, the abstracts in this digest reflect the terminology used by the respective

state legislature. Statutory citations appear at the beginning of each abstract indicating the

location of the law in the current edition of the appropriate state code(s). The citations do not

include Act and Bill numbers, except in one abstract of Nebraska law (1999 Neb. ALS 480,

1999 Neb. Laws 480, 1999 Neb. LB 480), which was not yet codified when this document was

prepared. The abstracts indicate the effective dates of the statute and relevant amendments.

Abstracts omit the dates of minor modifications or editorial changes found in subsequent

amendments. Court or regulatory agency decisions may modify statutes.

For statutes mandating insurance coverage for specific procedures, the abstracts indicate the

types of policies subject to the mandates and any limits on coverage. The abstracts also

indicate if the in surance provisions con tain any q uality assu rance re quirements.  Abstracts are

organize d alphab etically by sta te.  Fede ral and D istrict of Colum bia abstra cts are listed  before

state abstracts.
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United States

Scope

Policies

and L imits

42 USCS §§ 300k, 300l, 300l-1, 300m, 300n to 300n-5 

Cervical Cancer Screening and Education Programs

Law establishes the Centers for Disease Control and Prevention’s National

Breast and Cervical Cancer Early Detection Program. The program provides

breast and cervical cancer screening exams to underserved women, including

those  who  are o lder, h ave lo w inc ome s, or a re m emb ers o f racia l and e thnic

mino rity grou ps. 

Law authorizes the Secretary of the U.S. Department of Health and Human

Services, acting through the Director of the Centers for Disease Control and

Prevention, to make grants to states for the purpose of carrying out statewide

programs:

• To sc reen w ome n for bre ast and  cervica l cance r as a p reven tive hea lth

measure. In the case of cervical cancer, both a pelvic examination and a

Pap test are to be conducted.

• To provide appropriate referrals for medical treatment of women screened

under the program and to ensure the provision of appropriate follow-up

service s and  supp ort serv ices, su ch as c ase m anag eme nt.

• To develop and disseminate public information and education programs for

the detection and co ntrol of breast and cervical ca ncer.

• To im prov e the e duca tion, tra ining, a nd sk ills of he alth pr ofess ionals

(including allied health professionals) in the detection and control of breast

and cervical can cer.

• To es tablish m echa nisms  throug h whic h the sta tes can  mon itor the qu ality

of screening procedures for breast and cervical cancer, including the

interpretation of such procedures.

• To evaluate the activities, specified above, through appropriate surveillance

or program-monitoring activities.

Law provides grant and contract authority of states. States may expend the

federal grants to carry out the specified programs through grants to public and

nonp rofit private  entities a nd thro ugh c ontrac ts with p ublic an d priva te entities . 

Law authorizes the Secretary of Health and Human Services, acting through

the Director of the Centers for Disease Control and Prevention, to establish a

com mittee to  coord inate the  activities o f the age ncies o f the Pu blic He alth

Service (and o ther appropriate federa l agencies) that are carried o ut toward

achiev ing the o bjective s estab lished b y the S ecreta ry for red uctions  in morta lity

rates fro m bre ast and  cervica l cance r in the U nited S tates by  the yea r 2000 . 

Quality Assurance Not indicated.
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Effective  Date August 10, 1990, effective date of U.S. Public Law 101-354; last amendment

effective October 31, 1998.
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United States 42 USCS § 13951(h)

Scope Reimbursement for Cervical Cancer Screening

Policies

and L imits

Law establishes a national minimum payment amount for a diagnostic or

screening Pap test (including all cervical cancer screening technologies that

have been approved by the Food Drug Administration as a primary screening

meth od for  detec tion of c ervic al can cer) e qua l to $14 .60 fo r tests  furnis hed  in

the year 2000. For tests furnished in subsequent years, the national minimum

payment amount shall be adjusted annually (to become effective on January 1

of each year) by a percentage increase or decrease equal to the percentage

increase or dec rease in the Co nsume r Price Index for All Urban C onsum ers

(United States city avera ge).

Quality Assurance Not indicated.

Effective  Date January 1, 2000.
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District of
Colum bia

D.C. CODE §§ 35-2401 to 35-2403

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies

and L imits

Law requires insurers to provide benefits for annual cervical cytologic screening

and cervical cytologic screening upon certification by an attending physician

that the te st is me dically n eces sary. 

Law applies to any individual or group health insurance policy or service,

includin g Me dicaid, o ffered b y Gro up Ho spitaliza tion and  Med ical Ser vices, In c.,

a health insurance company, a health self-insured, an insurance purchasing

trust, or any health maintenance organization.

Law does not apply to hospital indemnity policies, disability insurance policies,

accident only policies, or student accident policies.

Law  defines  “cytolog ic scree ning.”

Quality Assurance Not indicated.

Effective  Date 120 days after March 7, 1991.
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Alaska ALASKA STAT. § 21.42.395

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

18+       Each year

Policies

and L imits

Law requires insurers to provide coverage for annual Pap test cancer

screening.

Law applies to all health insurers, except for fraternal benefit societies, that

offer, issue for delivery, deliver, or renew in the state of Alas ka a health care

insurance plan.

Quality Assurance Not indicated.

Effective  Date September 18, 1996; last amendment effective July 1, 1997.
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California CAL HEALTH & SAF CODE § 1367.66
CAL INS CODE § 10123.18

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

Policies

and L imits

Law requires health insurers to provide coverage for an annual cervical cancer

screening test (upon referral by participating nurse practitioner, certified nurse

midwife, or physician) if the policy or contract covers cervical cancer treatment

or surgery.

Law applies to individual and group health care service plan contracts and

disability insurance policies.

Law does not apply to supplemental policies covering a specified disease or

other lim ited ben efit.

Law does not establish a new mandated benefit or prevent application of

deductible or copayment provisions in a policy or plan.

Quality Assurance Not indicated.

Effective  Date January 1, 1991.



-23-

California CAL WEL & INST CODE § 14132.17

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

Policies

and L imits

Law states that Medi-Cal covers annual cervical cancer tests for screening or

diagnostic purposes, upon the referral of a patient’s physician.

Quality Assurance Not indicated.

Effective  Date January 1, 1991.
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California CAL HEALTH & SAF CODE § 104880

Scope Cervical Cancer Screening Program

Policies

and L imits

Law provides for the referral of women who took diethylstilbestrol (DES) during

pregnancy and their offspring who were exposed to DES prenatally for the

purpo se of follo w-up  care a nd trea tmen t of long te rm pro blem s asso ciated w ith

DES exposure. Law requires the designation of at least one program for

screening and follow-up care for each health service area.

Law  requ ires co nside ration  of pro vider s’ com plianc e with  state a nd fed erally

mandated standards, the location in relation to the geographic distribution of

persons exposed to DES, and the capacity of providers to properly screen for

cervical cancer and any other malignancy and abnormal conditions resulting

from DES exposure.

Law requires the designation of existing facilities presently serving the DES-

exposed population as screening programs pursuant to this law. If existing

positions are not available, training for screening and follow-up may be offered

to the personnel in existing facilities and clinics.

Quality Assurance Not indicated.

Effective  Date Before 1982; last amended in 1995.
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Connecticut Conn. Gen. Stat. § 19a-266

Scope Cervical Cancer Screening and Education Programs

Policies

and L imits

Law establishes a breast and cervical cancer early detection and treatment

referral p rogram  within the  Depa rtmen t of Pub lic Hea lth. The p rogram  is to

promote screening, detection, and treatment of breast and cervical cancer

among unserved or underserved populations; to educate the public regarding

cervical cancer and the benefits of early detection; and to provide counseling

and re ferral se rvices fo r treatm ent.

The program shall establish a public education and outreach initiative; develop

professional education programs; and establish a tracking and follow-up system

for all  women screened under the program.

The Department of Public Health must provide unserved and underserved

popu lations, w ithin existin g app ropriatio ns an d throu gh co ntracts  with he alth

care providers: (i) one Pap test for cervical cancer per year for unserved or

underserved populations age 19 to 64 who have had a positive finding,

otherw ise one  every  3 year s or m ore freq uently a s directe d by a p hysicia n; 

(ii) a 60-day follow-up Pap test for victims of sexual assault; and (iii) a Pap test

every  6 mo nths for  wom en wh o hav e tested  HIV po sitive. 

The Department may accept funds from federal, other public, or private sources

to support  the program.

Quality Assurance The p rogram  shall en sure th at particip ating pr ovider s are in c omp liance w ith

national and state quality assurance legislative mandates.

Effective  Date July 1, 1996.
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Delaware 18 DEL. C. § 3552

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

Not stipulated.

Policies

and L imits

Law requ ires all group and blank et health insurance p olicies, which are

delivere d or issu ed for d elivery in  Delaw are by  any he alth insu rer or he alth

service  corpo ration, an d whic h prov ide ben efits for ou tpatient s ervice s to

provide benefits for cervical cancer screening.

Quality Assurance Not indicated.

Effective  Date Last amendment effective July 13, 1998.
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Georg ia O.C.G.A . § 31-15-5

Scope Cervical Cancer Screening and Education Programs

Policies

and L imits

Law requires the Commissioner of Health, with the advice of the Cancer

Advisory Committee, to:

• Develop standards for determining eligibility of patients for care and

treatment under the program.

• Allocate state matching funds.

• Extend financial aid to cancer patients.

• Assist in the development and execution of programs for the early detection

of cancer, including the P ap test for cervical cancer.

• Institute and support, directly or through health organizations such as the

American Cancer Society and the Georgia Cancer Management Network,

educational programs for physicians, providers of health care, and the

public concerning cancer, including the dissemination of information

regard ing pre vention , early de tection, a nd trea tmen t.

• Support a statewide cancer registry.

Quality Assurance Not indicated.

Effective  Date 1977.
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Georg ia O.C.G .A. §§ 33-29-3.2, 33-30-4.2

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies

and L imits

Law  requ ires in sure rs to o ffer co vera ge for  annu al Pa p tests  or mo re ofte n if

ordered by a physician.

Law applies to individual accident and sickness insurance policies issued by

fratern al ben efit soc ieties, n onp rofit ho spital s ervic e cor pora tions, n onp rofit

medical service corporations, health care plans, health maintenance

organizations, or similar entities.

Law states that any exclusions, reductions, or limitations on coverages,

deductibles, or coinsurance provisions must apply generally to other similar

benefits under the policy.

Law does not prohibit: (i) policies offering benefits greater than specified;

(ii) payment or coinsurance differences between preferred and nonpreferred

providers.

Law  defines  “Pap te st.”

Quality Assurance Not indicated.

Effective  Date July 1, 1992.
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Illinois 20 ILCS 2310/2310-425

Scope Cervical Cancer Screening and/or Education Programs

Policies 

and L imits

Law  requ ires th e De partm ent of  Pub lic He alth to p ublish  in plain  langu age , in

both an English and a Spanish version, a pamphlet providing information

regarding health care for women, which will include summaries of: (i) the

vario us m edica l cond itions, in cludin g cer vical c ance r, wide ly affec ting w ome n’s

reproductive health; and (ii) recommended schedule and indications for

physical examinations, including Pap tests or other tests designed to detect

med ical con ditions o f the uteru s and  other re produ ctive org ans. 

Law requires the summary to be updated every 2 years.

Law  requ ires th e De partm ent to  distribute the sum mar y to: (i) h ospita ls, pub lic

health centers, and physicians, who shall make the summaries available to the

public; and (ii) any person, organization, or other interested parties upon

reque st.

Law provides that the summary may be duplicated by any person provided the

copies  are ide ntical to the  curren t summ ary pre pared  by the D epartm ent.  

Quality Assurance Not indicated.

Effective  Date Last amendment effective January 1, 2000.
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Illinois 215 ILCS 5/356u

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies

and L imits

Law  requ ires in sure rs to p rovid e cov erag e for a nnual Pa p tests  for fem ale

insureds.

Law applies to a group policy of accident and health insurance that provides

coverage for hospital or medical treatment, or services for illness on an

expense-incurred basis.

Law does not apply to agreements, contracts, or policies that provide coverage

for a specified disease or other limited benefit coverage.

Quality Assurance Not indicated.

Effective  Date June 10, 1997.



-31-

Illinois 20 ILCS  2310/55 .70, 35 ILCS 5/507L , 35 ILCS 5/509, 
35 ILCS 5/510, 1999 ILL. ALS 107

Scope Income Tax Checkoff for Cervical Cancer Research

Policies 

and L imits

Law provides that Illinois shall include on its standard individual income tax

form (beginning with taxable years ending December 31, 1999), a provision that

will allow a taxpayer to indicate that he or she wishes to contribute to the Penny

Severns Breast and Cervical Cancer Research Fund.

Law directs the Illinois Department of Public Health to award grants from the

Pen ny Sever ns B reas t and C ervic al Ca ncer  Res earc h Fund to e ligible

physicians, hospitals, laboratories, educational institutions, and other

organizations and persons for the conduct of research. Research includes

expenditures to develop and advance the understanding, techniques, and

modalities effective in the prevention, screening, early detection, treatment, and

cure of breast and cervical cancer and may include clinical trials.

Law authorizes the Penny Severns Breast and Cervical Cancer Research Fund

to includ e tax ch ecko ff receipts  and g ifts, grants , and aw ards fro m priv ate

foundations, nonprofit organizations, and other governmental entities and

persons.

Law directs the Department to create an advisory committee to include

members from the Illinois Chapter of the American Cancer Society, Y-Me, and

the State Board of Health for the purpose of awarding research grants.

Members of the advisory committee shall not be eligible for any financial

com pens ation or  reimb ursem ent.

Quality Assurance Not indicated.

Effective  Date July 14, 1993; last amendment effective July 13, 1999.



-32-

Kansas KAN. STAT. ANN. §§ 40-2229, 40-2230

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

Not stipulated.

Policies

and L imits

Law requires health insurers to reimburse for Pap tests only if the policy already

covers laboratory services. Law states that reimbursement shall not be denied

for Pap tests when performed at the direction of a physician.

Law  applies  to individu al, grou p, or blan ket polic ies of ac cident a nd sick ness ; to

medical or surgical expense coverage; and to health maintenance organization

contracts.

Law does not apply to Medicare supplement policies, policies of long-term care,

specified disease, specified accident, and accident-only coverage.

Law provides that deductibles, coinsurance, and other limitations apply to these

benefits.

Quality Assurance Not indicated.

Effective  Date July 1, 1988.
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Louisiana LA. R.S. 17:275

Scope Cervical Cancer Screening and/or Education Programs

Policies 

and L imits

Law  requ ires p ublic ju nior a nd se nior h igh sc hoo ls to provide  instru ction to  all

female students in the need for an annual Pap test for cervical cancer. Such

instruction may be provided in the context of courses in the study of health,

physical education, or such other appropriate curriculum or instruction period,

as may be determined by the respective local school boards.

Law requires the instruction to be taught by a school nurse, physician, or

compe tent medical instructor.

Law authorizes the local school boards to adopt rules and regulations

necessary for the implementation of the program.

Law provides that a student, whose parent or tutor submits a written statement

indicatin g that su ch instru ction co nflicts with  the religio us be liefs of the s tuden t,

shall not be required to take such instruction.

Quality Assurance Not indicated.

Effective  Date August 1, 1980.
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Louisiana LA. R.S. § 22:215.11

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies

and L imits

Law requires insurers to include benefits payable for an annual Pap test for

cervical cancer.

Law  applies  to hosp ital, health, m edical e xpen se insu rance  policies ; the state

employees’ group benefit program (effective July 1, 1998); hospital or medical

service contracts; employee welfare benefit plans; health and accident

insurance policies; or any other insurance contract of this type, including a

group  insura nce p lan; or an y policy  of family  group , blanke t, or franch ise hea lth

and  accid ent ins uran ce; a s elf-ins uran ce pla n; an e mplo yee w elfare  bene fit

plan; an d a he alth ma intenan ce org anizatio n sub scribe r agree men t. 

Law does not apply to limited benefit and supplemental health insurance

policies.

Law provides that the benefits are payable under the same circumstances and

conditions as benefits paid under the policies for all other diagnoses, illnesses,

or accidents.

Quality Assurance Not indicated.

Effective  Date January 1, 1992; last amended 1997.
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Maryland MD. HEALTH-GENERAL CODE ANN § 18-303

Scope Cervical Cancer Screening Program

Policies 

and L imits

Law provides for a statewide public information campaign on diethylstilbestrol

(DES) to reach individuals who have been exposed to DES and each offspring

of those individuals, to encourage them to seek medical care for the prevention

or treatment of cancer that results from the exposure to DES.

Law requires an expansion of the existing cancer screening programs to detect

any cancer or other abnormal condition that results from exposure to DES,

including cervical cance r.

Law  requ ires th e esta blishm ent of  a pro gram  to train  phys icians , phys ician’s

assista nts, and  nurse s in: (i) iden tifying indiv iduals w ho ha ve be en ex pose d to

DES; (ii) diagnosing and treating any cancer or other abnormal condition that

results from the exposure; and (iii) preventing exposure to DES.

Law states that a sliding fee schedule may  be set for services provided. The

state shall reimburse a provider of screening and diagnosis in the amount that

the screening and diagnosis exceeds the total of the fee charged for the service

and of all third party payments for the service.

Quality Assurance Not indicated.

Effective  Date Last am endm ent effec tive Jun e 1, 199 5. 
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Maryland MD. HEALTH-GENERAL CODE ANN § 19-348

Scope Cervical Cancer Screening Program

Woman’s Age,

Frequency 

of Pap Test

Not stipulated.

Policies 

and L imits

Law  requ ires h ospita ls to offe r to ea ch ad ult fem ale inp atien t of the h ospita l a

Pap test for detection of cervical cancer unless: (i) the attending physician

orders otherwise; or (ii) the patient has had the examination within the

preceding ye ar.

Law provides the patient with the right to refuse the examination.

Quality Assurance Not indicated.

Effective  Date Last amendment effective October 1, 1996.
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Massac husetts MASS. ANN. LAWS CH. 111, § 4K

Scope Cervical Cancer Screening Program

Policies 

and L imits

Law requires the establishment, promotion, and maintenance of a statewide

public in forma tion pro gram  regard ing dieth ylstilbestr ol (DE S). 

Law requ ires the program  to designate and  enter into contracts with provide rs

of health care for the purpose of establishing regional screening programs for

women who were exposed to DES during pregnancy and their offspring who

were  expo sed p renata lly. 

Law  requ ires co nside ration  of pro vider s’ com plianc e with  state a nd fed erally

mandated standards, the location in relation to the geographic distribution of

persons exposed to DES, and the capacity of the provider to properly screen

for cervical cancer and any other malignancy and abnormal conditions

resulting from DES exposure.

Law  requ ires th e esta blishm ent of  a pro gram  to train  phys icians , phys ician’s

assistants, and nurses in the detection, diagnosis, treatment, and prevention

of dise ases  in wo men  who  were  expo sed to  DES  durin g pre gnancy a nd the ir

offspring who were exposed prenatally.

Quality Assurance Not indicated.

Effective  Date Last amendment effective June 6, 1997.
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Minneso ta Minn. Stat. §§ 62A.30, 62A.315, 62A.316

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency

of Pap Test

Not stipulated.

Policies

and L imits

Law requires insurers to provide coverage for routine Pap test screening

procedures.

Law applies to all policies of accident and health insurance; health maintenance

contracts; health benefit certificates of fraternal benefit societies; and subscriber

contracts of nonpro fit health service plans. Basis and  Extended B asic Medicare

supplement plans must cover 100 percent of the cost of routine screening

procedures for cancer, including Pap tests.

Law  does  not ap ply to p olicies  desig ned  primarily to  prov ide co vera ge pa yable

on a per diem, fixed indemnity, or non-expense-incurred basis, or policies that

provide only accident coverage.

Quality Assurance Not indicated.

Effective  Date August 1, 1988; last amended 1998.
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Missouri § 376.1250 R.S.M O. 

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency

of Pap Test

Not stipulated.

Policies

and L imits

Law requires insurers to provide coverage for pelvic examinations and Pap

tests for nonsymptomatic women.

Law applies to individual and group health insurance policies providing

coverage on an expense-incurred basis; individual and group service or

indemnity type contracts issued by nonprofit corporations; health maintenance

organization; all self-insured group arrangements (to the extent not preempted

by federal law); and managed health care delivery entities.

Law doe s not apply to acciden t-only, hospital indemnity, Med icare

supplement, long-term care, or other limited-benefit health insurance policies.

Law  require s cove rage a nd be nefits to b e at leas t as favo rable a nd su bject to

the same dollar limits, deductibles, and copayments as other covered

laboratory benefits or services.

Quality Assurance Not indicated.

Effective  Date August 28, 1999.
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Nebraska R.R.S. NEB. §§ 71-7001.01, 71-7010, 71-7012

Scope Cervical Cancer Screening and Education Programs/

Funding for Cervical Cancer Programs

Policies

and L imits

Law establishes the Breast and Cervical Cancer Advisory Committee. Duties of

the com mittee s hall includ e, but no t be limited  to: 

• Encouraging payment of public and private funds to the Breast and Cervical

Cancer Cash Fund.

• Researching and recommending to the Nebraska State Department of

Health reimbursement limits for planning and implementing outreach and

educational programs to Nebraska women.

• Advising on the operation of the early detection of breast and cervical

canc er fede ral gran t.

• Encouraging payment of public and private funds to the fund.

• Res earc hing a nd re com men ding a ppro priate  definitiv e diag nostic

procedures that may be reimbursed.

Law creates the Breast and Cervical Cancer Cash Fund. Law permits the

Department of Health and Human Services to: (i) receive federal and other

pub lic and  priva te funds for  the B reas t and C ervic al Ca ncer  Cas h Fund; an d (ii)

app ly for, re ceive , and a dmin ister s uch fu nds to  pay fo r defin itive dia gnostic

proce dures  for wom en en rolled in th e prog ram. 

The funds obtained from definitive diagnostic procedures are required to be

credited to the Breast and Cervical Cancer Cash Fund. Money credited to the

fund shall be used to reimburse the costs of definitive diagnostic procedures.

Quality Assurance Not indicated.

Effective  Date September 9, 1995. Establishment of Breast Cancer Advisory Committee under

Section 71-7012, enacted 1991; last amended 1996, effective April 4, 1996,

operative January 1, 1997.
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Nebraska R.R.S. NEB. § 71-7614

Scope Funding for Cervical Cancer Programs

Policies

and L imits

Law requ ires the Excellence in H ealth Care Trus t Fund to be use d to award

grants for public health services that focus on education and preventive

measures for cervical cancer, including services for reservation or service areas

of federally recognized American Indian tribal organizations in Nebraska and

organizations that focus on the health of minority groups.

Law creates the Excellence in Health Care Council. The Council, with the

approval of the Director of Finance and Support, shall award grants to improve

access to or delivery of health care services to medically underserved

individuals or in medically underserved areas.

Law  require s recipie nts of su ch gra nts to pro vide, up on req uest, su ch da ta

relating to the funded projects, as is deemed necessary.

Quality Assurance Not indicated.

Effective  Date January 15, 1999; last amendment effective April 29, 1999.
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Nebraska R.R.S. NEB. § 71-7617

Scope Cervical Cancer Screening Program

Policies

and L imits

Law  require s the D epartm ent of H ealth an d Hum an Se rvices to  contra ct with

the health clinics of Nebraska’s federally recognized American Indian tribal

organizations, Indian health organizations, or other public health organizations

that have a substantial American Indian clientele to provide cervical cancer

screening and early detection services targeted to American Indian populations.

Quality Assurance Not indicated.

Effective  Date April 14, 1998.
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Nebraska 1999 NEB. ALS 480, 1999 NEB. LAWS 480, 1999 NEB. LB 480

Scope Cervical Cancer Screening and Education Programs/

Funding for Cervical Cancer Programs

Policies

and L imits

Law creates the Women’s Health Initiative of Nebraska within the Department

of Health and Human Services. The Women’s Health Initiative of Nebraska

shall strive to improve the health of women in Nebraska by fostering the

development of a comprehensive system of coordinated services, policy

development, advocacy, and education.

Law  require s the Initiativ e to: 

• Serve as a clearinghouse for information regarding women’s health issues,

including cervical cance r.

• Perform strategic planning to develop Department-wide plans for

implementation of goals and objectives for women’s health.

• Con duct D epartm ent-w ide polic y ana lysis on  specific  issues  related  to

women’s health.

• Coordinate pilot projects an d planning projects fun ded by the state that are

related to women’s health.

• Com mun icate a nd dis sem inate  inform ation  to pro vider s of he alth, so cial,

educational, and support services to women.

• Provide technical assistance to communities, other public entities, and

private entities for initiatives in women’s health.

• Encourag e innovative respo nses by pu blic and private entities that are

attempting to address women’s health issues.

Law  crea tes the  Wo men ’s He alth Initia tive Adviso ry Co uncil a nd the  Wo men ’s

Health Initiative Fund. The fund shall consist of money received as gifts or

grants  or collec ted as fe es or c harge s from  any fed eral, state , public, o r private

source. Money in the fund shall be used to reimburse the expenses of the

Women’s Health Initiative of Nebraska and expenses of members of the

Wo men ’s He alth Initia tive Adviso ry Co uncil.

Quality Assurance Not indicated.

Effective  Date April 11, 2000.
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Nevada NEV. REV. STAT. ANN. §§ 689A.0405, 689B.0374, 695B.191,
695C.1735, 695B.1912 

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

18+       Each year

Policies

and L imits

Law requires health insurers to provide coverage for annual cytologic screening

tests.

Law applies to health insurance policies; group health insurance polices;

hospital or medical service corporation policies; and health maintenance plans.

Insurance po licies and health mainten ance organ izations may no t require

insured individuals to obtain prior authorization for any of the services provided

under this law.

Quality Assurance Not indicated.

Effective  Date October 1, 1989; last amendment effective October 1, 1997.
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New Jersey N.J. STAT. § 26:2-113

Scope Cervical Cancer Screening Program

Policies

and L imits

Law provides for a statewide public information campaign on diethylstilbestrol

(DES) to reach individuals who have been exposed to DES and each offspring

of those individuals, to encourage them to seek medical care for the prevention

or treatment of cancer that results from the DES exposure.

Law requires an expansion of the existing cancer screening programs to detect

any cancer or other abnormal condition that results from exposure to DES,

including cervical cance r.

Law  requ ires th e esta blishm ent of  a pro gram  to train  phys icians , phys ician’s

assista nts, and  nurse s in: (i) iden tifying indiv iduals w ho ha ve be en ex pose d to

DES; and (ii) diagnosing and treating any cancer or other abnormal condition

that results from the exposure.

Quality Assurance Not indicated.

Effective  Date September 23, 1981.
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New Jersey N.J. STAT. §§ 17:48-6i, 17:48A-7h, 17:48E-35.6, 17B:26-2.1h,
17B:27 -46.1h, 26 :2J-4.6

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

20+ Every  two ye ars (or m ore freq uently u pon p hysicia n or oth er hea lth

care provider’s recommendation)

Policies

and L imits

Law  require s insure rs to pro vide be nefits for e xpen ses inc urred in  a hea lth

promotion program through wellness health examinations and counseling,

which shall include P ap tests for cervical cance r.

Law  prov ides th at if a ph ysicia n or h ealth  care  prov ider re com men ds tha t it

would be medically appropriate for a covered person to receive a different

schedule of tests than that specified above, insurers are to provide payment for

the tests  actually  provid ed, with in the follow ing limits o f the am ounts : 

(i) $12 5 a ye ar for e ach p erso n betw een  the ag es of 2 0 to 39 , inclus ive; an d (ii)

$235 a yea r for each wom an age 40  and over.

Law applies to health, hospital, and medical service corporations; individual and

group health insurance policies; and health maintenance organizations.

Quality Assurance Not indicated.

Effective  Date December 31, 1994.
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New Jersey N.J. STAT. §§ 17:48-6O, 17:48A-7m, 17:48E-35.12,
17B:27-46.1n, 26:2J-4.12

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

Not stipulated.

Policies

and L imits

Law requires insurers to provide benefits to all covered women for expenses

incurred in conducting a Pap test in order to be approved for issuance or

renewed in the state.

Law applies to health, hospital, and medical service corporations; individual and

group health insurance policies; and health maintenance organizations.

Law requires coverage for Pap tests to be provided to the same extent as for

any other medical condition under the contracts.

Quality Assurance Not indicated.

Effective  Date 1995.
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New York NY CLS PUB HEALTH §§ 2406, 2408

Scope Cervical Cancer Screening and Education Programs

Policies

and L imits

Law provides that within the amounts of state or federal funds appropriated for

cervical cancer early detection and diagnosis, approved organizations may be

authorized by the Department of Health and Human Services to provide such

service s am ong u nserv ed or u nders erved  popu lations. 

Law requires cervical cancer early detection services to include, but not be

limited to, complete pelvic examinations, Pap tests, patient education,

coun seling , follow -up, a nd re ferral.

Law requires the Commissioner of Health to submit an annual report to the

gove rnor a nd the  legisla ture c once rning  the ex perie nce o f the pr ogra m in

provid ing cer vical ca ncer e arly de tection a nd diag nostic s ervice s. 

Quality Assurance Not indicated.

Effective  Date July 10 , 1989 ; last am endm ent effec tive July  26, 199 5. Law  applica ble to

Advisory Co uncil under § 2408, effective July 28, 1995.
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New York NY CLS PUB HEALTH § 2500-c

Scope Cervical Cancer Screening Program

Policies

and L imits

Law requires the establishment, promotion, and maintenance of a statewide

public in forma tion pro gram  regard ing dieth ylstilbestr ol (DE S). 

Law requ ires the program  to designate and  enter into contracts with provide rs

of health care for the purpose of establishing regional screening programs for

women who were exposed to DES during pregnancy and their offspring who

were  expo sed p renata lly. 

Law  requ ires co nside ration  of pro vider s’ com plianc e with  state a nd fed erally

mandated standards, the location in relation to the geographic distribution of

persons exposed to DES, and the capacity of the provider to properly screen for

cervical cancer and any other malignancy and abnormal conditions resulting

from DES exposure.

Law  requ ires th e esta blishm ent of  a pro gram  to train  phys icians , phys ician’s

assistants, and nurses in the detection, diagnosis, treatment, and prevention of

disea ses in  wom en w ho w ere e xpos ed to D ES d uring  preg nancy an d their

offspring who were exposed prenatally.

Law  require s the bu reau o f cance r contro l within the  health d epartm ent to

establish and maintain a registry of women who took DES  during pregnancy

and their offspring who were exposed to DES prenatally for the purpose of

follow-up care and treatment of long-term problems associated with DES

exposure. Enrollment in the registry shall be upon a voluntary basis.

Quality Assurance Not indicated.

Effective  Date August 7, 1978.
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New York NY CLS INS §§ 3216(15), 3221 (14), 4303(t)

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

18+ Each year

Policies

and L imits

Law requ ires insurers providing co verage for hosp ital, surgical, or medical care

or provides reimbursement for laboratory tests to provide coverage for annual

cervica l cytolog y scre ening  for cerv ical can cer an d its prec ursor s tates. 

Law  requ ires ce rvica l cytolo gy sc reen ing to in clude  an an nua l pelvic

examination, collection and preparation of a Pap smear, and laboratory and

diagnostic services provided in connection with examining and evaluating the

Pap sm ear.

Law applies to individual, group, or blanket accident and health insurance

policies; medical expense indemnity corporations; hospital service corporations;

and health service corporations.

Law provides that coverage may be subject to annual deductibles and

coinsurance consistent with those established for other benefits within a given

policy.

Quality Assurance Not indicated.

Effective  Date January 1, 1993; last amendment effective April 1, 2000.
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New York NY CLS PUB HEALTH § 576-a

Scope Accre ditation o f Facilities a nd Te chno logists

Policies

and L imits

Law requires the limitation on the number of Pap smears a cytotechnologist

may examine during a particular time period; and limitation on the quantity,

speed, or manner of examination of slides by a cytotechnologist. Law does not

allow any clinical laboratory to require, authorize, encourage or permit any

cytotechnologist to exceed the applicable cytotechnologist work standard.

Law  require s all cytote chno gists w ho are  emp loyed b y a clinica l laborato ry to

register with the Department of Health and Human Services. Law provides that

clinica l labor atorie s sha ll only e mplo y cyto techn ologis ts reg istere d in this

manne r.

Law requires each clinical laboratory and cytotechnologist to maintain records,

in a form  presc ribed b y the de partm ent, wh ich set fo rth: 

• The n ame  and ide ntification ( registra tion) nu mbe r of the cy totechn ologist.

• The name and address of the clinical laboratory.

• The number of hours worked by the cytotechnologist in each work day.

• The number of gynecologic slides examined and how many were one-slide

and tw o-slide c ases , during  each  work d ay. 

Law requires the records to be made available for inspection and copying by

the De partm ent up on req uest.

Law  provid es the s tanda rds for g ynec ologic s lides an d re-ex amin ation of s lides. 

Law provides that the Department may, pursuant to regulation, increase the

maximum number of slides which may be examined in a work day for clinical

laboratories using slide examination or preparation technology approved by the

Food and Drug Administration.

Effective  Date December 9, 1988; last amendment effective July 1, 1994.
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North Carolina N.C. GEN. STAT. §§ 58-51-57, 58-65-92, 58-67-76, 58-50-155

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

• Each yea r.

• Age not stipulated.

Policies 

and L imits

Law  requ ires in sure rs to p rovid e cov erag e for a nnual Pa p tests . Cov erag e sha ll

include the examination, the laboratory fee, and the physician’s interpretation of

the laboratory results.

Law  applies  to accid ent or h ealth ins uranc e policie s or co ntracts ; and he alth

maintenance organization plans.

Law provides that the same deductibles, coinsurance, and other limitations as

apply to similar services covered under the policy, contract, or plan apply.

Quality Assurance Law states that when the screening Pap test accreditation standard adopted by

the North Carolina Medical Care Commission becomes effective,

reimb ursem ent for lab oratory  fees sh all be m ade o nly if the lab oratory  mee ts

those standards. Facilities utilizing services of laboratories that do not meet

accreditation standards must, prior to performing the Pap test examination,

inform the patient that such laboratory fees will not be covered.

Effective  Date January 1, 1992; last amendment effective January 1, 1998.
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North Carolina N.C. GEN. STAT. §§ 135-40.5, 135-40.6(8)s

Scope Reimbursement for Cervical Cancer Screening for Public Employees

Woman's Age,

Frequency 

of Pap Test

To 40    Every 3 years

To 50    Every 2 years

Over 50     Each year

Policies

and L imits

Law requires the state employee health benefit plan to pay 100 percent of

allowable charges for Pap tests (and other routine diagnostic examinations, up

to a m axim um o f $150  per fis cal ye ar pe r cov ered  individ ual). T he sc hedule

specified above applies unless more frequent examinations are warranted by a

med ical co ndition , and th e add itional e xam ination s are  perfo rme d in a m edica lly

supervised facility.

Law  states th at the ex amin ations a re not c overe d whe n they a re incu rred to

obtain o r continu e em ploym ent, to se cure in suran ce cov erage , to com ply with

legal pro ceed ings, to a ttend sc hools o r cam ps, to m eet trav el requ ireme nts, to

participate in athletic and related activities, or to comply with governmental

licensing requirements.

Quality Assurance Not indicated.

Effective  Date Enacted 1982; last amended 1995.
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Ohio ORC  ANN. 1751.62, 3923.52 TO 3923.54, 5111.024

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

Not stipulated.

Policies

and L imits

Law requires insurers to provide benefits for cytologic screening (Pap test) for

the presence  of cervical cancer.

Law applies to individual and group health maintenance organization contracts,

individual or group sickness and accident insurance policies, public employee

benefit plans, employer health care plans, and medical assistance programs.

Law states that benefits paid under this law constitutes full payment. Law

prohibits any further com pensation to the prov ider.

Quality Assurance Law  states  that be nefits s hall be  prov ided o nly for  cytolo gic sc reen ing tha t is

processed and interpreted in a laboratory certified by the College of American

Pathologists.

Effective  Date Last amendment effective March 22, 1999. Law applicable to policies issued

under public welfare medical assistance programs effective July 1, 1992; last

amendment effective November 24, 1995.
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Oregon ORS § 743.728

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

18-64 Each yea r 

Any age      At any time, upon referral from health care provider

Policies 

and L imits

Law  require s insure rs to offer c overa ge for P ap tests . 

Law applies to health insurance policies that cover hospital, medical, or surgical

expenses.

Law does not apply to supplemental contracts covering a specified disease or

other limited benefits.

Quality Assurance Not indicated.

Effective  Date 1993; last amendment effective July 1, 1999.
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Penns ylvania 40 P.S. §§ 1572, 1574

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies

and L imits

Law  states th at as the  issue o f health c are is de bated  at the fed eral an d state

levels, the special health care needs of women must be addressed; if women

had access to quality preventative health care, many diseases, including

cerv ical ca ncer , could  be pr even ted or  treate d in the ir early  stage s wh en it is

less expensive and there is a much better chance of recovery.

Law requires insurers to provide coverage for: (i) annual pelvic examinations,

and (ii) routine Pap tests in accordance with the recommendations of the

Ame rican C ollege o f Obste tricians a nd G ynec ologists . 

Law applies to all health insurance policies, which are delivered, issued for

delivery, renewed , extended or m odified in Pennsylvan ia by health care

insurers.

Quality Assurance Not indicated.

Effective  Date 60 days after April 22, 1994.
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Penns ylvania 72 P.S. § 7315.2

Scope Income Tax Checkoff for Cervical Cancer Research

Policies

and L imits

Law creates an income tax checkoff to allow a contribution to cervical cancer

rese arch . Direc ts the D epa rtme nt of R even ue to c reate  the sp ace fo r this

checkoff and to provide adequate instructions within the tax form to include

inform ation ab out the u se of the  funds. L aw dire cts the D epartm ent of H ealth to

conduct a public information campaign to make taxpayers aware of the

opportunity to contribute in this ma nner.

Law  requ ires th e fund s to be  trans ferred  to the P ennsylva nia C ance r Con trol,

Prevention, and Research Advisory Board within the Department of Health.

Quality Assurance Not indicated.

Effective  Date May 7, 1997.
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Rhode Island R.I. GEN. LAWS §§ 23-67-1, 23-67 -2

Scope Funding for Cervical Cancer Programs

Policies

and L imits

Law establishes the Rhode Island Research and Treatment Fund for Breast

and C ervica l Canc er. The  Gen eral Tre asure r is autho rized to a ccep t any gr ant,

devise, bequest, donation, gift, services in kind, or assignment of money,

bonds, or other valuable securities for deposit in the Fund.

Law  requ ires th e state  to distr ibute  annu ally, by  Sep temb er 30 , the m oneys in

the Fund to all organizations that have been certified by the Department of

Health for the funding year. All funds distributed must be used for research on

the prevention of breast or cervical cancer, or for the diagnosis and treatment of

breast and cervical cancers among uninsured or underinsured women. The

funds shall be supplemental to all other moneys available for these purposes.

Eligible organizations that seek to qualify for funds must submit an application

to the Departm ent of Health not later than July 1 5 of each yea r.

Quality Assurance Not indicated.

Effective  Date 1995; reenacted and recodified 1997.
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Rhode Island R.I. GEN. LAWS §§ 5-37-32, 23-17-33, 27-18-41, 27-18-43, 
27-19-20, 27-19-22, 27-20-17, 27-20-19, 27-41-30, 27-41-32, 
42-62-28

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

Not stipulated.

Policies

and L imits

Law requires insurance coverage for Pap tests, in accordance with American

Cancer Society guidelines.

Law applies to insurers, nonprofit hospital service plans, nonprofit medical

service plans, and health maintenance organizations.

Law does not apply to insurance companies providing benefits for hospital

confinement indemnity; disability income; accident only; long-term care;

Medicare supplement; limited benefit health; specified disease indemnity;

sickn ess o r bod ily injury  or de ath by  accid ent or  both;  and o ther lim ited be nefit

policies.

Quality Assurance Law requires any licensed physician performing a Pap test or supervising the

performanc e of a Pap test to subm it the smear for proces sing only to laboratory

which is licensed by  the State Depa rtment of Health spe cifically to perform

cerv ical cy tology, or is a ccre dited  by the  Ame rican  Soc iety of C ytolog y, or is

accredited by the College of American Pathologists, or is a hospital accredited

by the Joint Commission for the Accreditation of Health Care Organizations, or

is a hospital accredited by the American Osteopathic Association.

Effective  Date 1988 (cove rage); 1989 (qua lity assurance standa rds).
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South Carolina S.C. CODE ANN. § 38-71-145

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies  and L imits Law requires insurers to provide coverage for annual Pap tests.

Law applies to all individual and group health insurance policies issued by a

fraternal benefit society, an insurer, a health maintenance organization, or any

similar entity, except as exempted by ERISA.

Law provides that the coverage may not contain any exclusions, reductions,

or other limitations as to coverages, deductibles, or coinsurance provisions

which apply to that coverage unless these provisions apply generally to other

similar benefits provided and paid for under the health insurance policy.

Law provides that insurers are not prohibited from providing benefits greater

than those required to be offered or more favorable to the enrollee than those

required to be offered.

Law  defines  “Pap te st.”

Quality Assurance Not indicated.

Effective Date June 8, 1998.
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Virginia VA. CODE ANN. § 38.2-3418.1:2

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies

and L imits

Law  requ ires in sure rs to p rovid e cov erag e for a nnual Pa p tests  (this p rovis ion is

effective July 1, 1996) and to provide for annual testing performed by any Food

and Drug Administration-approved gynecologic cytology screening technologies

(this provision is effective July 1, 1999).

Law applies to individual or group accident and sickness insurance policies

providing hospital, medical, and surgical, or major medical coverage on an

expense-incurred basis; corporations providing individual or group accident and

sickness subscription contracts; and health maintenance organizations.

Law does not apply to short-term travel, accident-only, limited- or specified-

disease policies, or to short-term nonrenewable policies of not more than 

6 months’ duration.

Quality Assurance Not indicated.

Effective  Date July 1, 1 996; las t ame ndm ent effec tive July  1, 1999 . 
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Virginia VA. CODE ANN. § 2.1-20.1

Scope Reimbursement for Cervical Cancer Screening for Public Employees

Woman’s Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies

and L imits

Law requires state employee’s health insurance plan to provide coverage for

annual Pap tests, including coverage for annual testing performed by any Food

and Drug Administration-approved gynecologic cytology screening technologies

(this provision is effective July 1, 1999).

Law  require s the G overn or to pro vide he alth insu rance  cover age fo r state

emp loyee s and  retired  state e mplo yees  with th e Co mm onw ealth  of Virg inia

paying the cost thereof to the extent of the coverage included in such plan. The

plan chosen shall provide means whereby coverage for the families or

dependents of state employees may be purchased. The Commonwealth may

pay all or a portion of the cost thereof, and for such portion as the

Commonwealth does not pay, the employee may purchase the coverage by

paying  the add itional co st over  the cos t of cove rage fo r an em ployee . 

Quality Assurance Not indicated.

Effective  Date 1984 enactment; last amended effective July 1, 1999.
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Virginia VA. CODE ANN. §  32.1-325

Scope Reimbursement for Cervical Cancer Screening for Recipients 

of Medical Assistance

Woman’s Age,

Frequency 

of Pap Test

• Each yea r.

• Age n ot stipula ted. 

 

Policies

and L imits

Law requires a payment of medical assistance to cover annual Pap tests.

Law  provid es the D irector o f Med ical Ass istance  Servic es with  the auth ority to

enter into agreements with contracts with medical care facilities, physicians,

and other health care providers where necessary to carry out the provisions of

the state  plan. 

Quality Assurance Not indicated.

Effective  Date 280 days from March 21, 1997.
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West Virginia W. VA. CODE ANN. §§ 16-33-1 to 16-33-12

Scope Cervical Cancer Screening and Education Programs/

Funding for Cervical Cancer Programs

Policies

and L imits

Breast and Cervical Cancer Detection and Education Program:

Law establishes the Breast and Cervical Cancer Detection and Education

Program. The program is established to promote screening and detection of

breas t and ce rvical ca ncers  amo ng un serve d or un derse rved p opula tions, to

educate the public regarding breast and cervical cancers and the benefits of

early detection, and to provide counseling and referral services.

The West Virginia Director of Health shall make grants to approved

organizations for the provision of services relating to the screening and

detection of breast and cervical cancers.

Law creates the Breast and Cervical Cancer Detection and Education Program

Coalition to advise the Director. The Director shall report annually to the

Governor and Legislature concerning the operation of the program.

Breast and Cervical Cancer Diagnostic and Treatment Fund:

Law establishes the Breast and Cervical Cancer Diagnostic and Treatment

Fund for the care of indigent patients requiring diagnostic or treatment services

for breast or cervical canc er.

The F und s hall be a dmin istered  by the O ffice of M aterna l and C hild He alth

within the Bureau of Public Health, and may include moneys appropriated by

the Legislature or received from the federal government or other public and

private sources.

Procedures and requirements for use of the Fund shall be established by the

medical advisory committee of the Breast and Cervical Cancer Detection and

Education Program Coalition.

To be financially eligible for services reimbursed by the Fund, a patient cannot

be covered by Medicaid, Medicare, or other medical insurance, and must have

an inc ome  at or b elow  200 p erce nt of the  feder al pov erty le vel. To  be m edica lly

eligible  for dia gnostic se rvice s, a pa tient m ust ha ve a c ond ition str ong ly

suspicious of can cer and nee d diagnostic services  to confirm a preliminary

diagnosis. A positive pathology report is required to be eligible for treatment

services.

The Fund is the payor of last resort. Payments for services shall be at the

preva iling rates  establis hed b y Me dicare . 

Quality Assurance Not indicated.
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Effective  Date July 1, 1992; amended in 1996.
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West Virginia W. VA. CODE §§ 33-15 -4c, 33-16 -3g, 33-24 -7b, 33-25 -8a, 
33-25A-8a

Scope Reimbursement for Cervical Cancer Screening

Woman's Age,

Frequency 

of Pap Test

18+       Each year (or more frequently based on physician’s                                 

             recommendation)

Policies

and L imits

Law requires insurance policies covering laboratory services to also provide

cove rage  for Pa p tests  whe n per form ed for  canc er sc reen ing or  diagn ostic

purposes, at the direction o f a person licensed  to practice medicine a nd surgery

by the board of medicine.

Law  applies  to individu al and g roup a cciden t and sic knes s policie s; health

main tena nce o rgan ization s; hea lth car e cor pora tions; a nd ho spital, m edica l,

dental, and health service corporations.

Law states that the insurer may apply the same deductibles, coinsurance, and

other limitations as apply to other covered services.

Quality Assurance Not indicated.

Effective  Date July 1, 1989.



-67-

West Virginia W. VA. CODE §§ 5-16-7, 5-16-9

Scope Reimbursement for Cervical Cancer Screening for Public Employees

Woman’s Age,

Frequency 

of Pap Test

18+       Once a year (or more frequently based on the recommendation              

   of the woman’s physician)

Policies

and L imits

Law requires health insurance plan for public employees to provide coverage

for laboratory services in connection with Pap tests when performed for cancer

screening or diagnostic services.

Law requires plan to cover employees of state agencies and county boards of

education, as well as employees of participating counties, cities, towns, and

other p ublic ag encies . 

Quality Assurance Not indicated.

Effective  Date Last amendment 1996.
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Wisco nsin W IS. STAT. § 255.07

Scope Funding for Cervical Cancer Programs

Policies

and L imits

Law permits the department to distribute not more than $25,000 in each fiscal

year to applying organizations for the provision of specialized training of nurse

practitioners to perform, in rural areas, colposcopic examinations and follow-up

activities for treatment of cervical cancer.

Quality Assurance Not indicated.

Effective  Date 1991; last amendment in 1999.
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Wyoming Wyo. Stat. § 26-18-103

Scope Reimbursement for Cervical Cancer Screening

Woman’s Age,

Frequency 

of Pap Test

Not stipulated.

Policies

and L imits

Law requires individual and group insurance policies issued or delivered on or

after January 1, 1999 to disclose (on the face of the policy in type of no less

than  14 po int bold ) the e xtent  to wh ich the  policy  includ es co mpr ehensive  adult

wellness ben efits, including testing for cervical cancer.

Benefits are not subject to policy deductibles and must provide a minimum

bene fit equal to  80 pe rcent o f the reim burse men t allowa nce u nder th e priva te

health benefit plan with a maximum of 20 percent coinsurance by the insured

and which provide a benefit structure to the insured equal to a minimum of $150

per insured adu lt per calendar year.

Quality Assurance Not indicated.

Effective  Date Last amendment effective July 1, 1998.
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