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INTRODUCTION:

Cervical cancer incidence and mortality is low, but it remains a problem in the U.S.
Between 2010 and 2014,the incidence rate was 7.5 per 100,000. The mortality rate
was 2.3 per 100,000 (CDC State Cancer Profiles). ACS projects an estimated 13,170
new cases in the U.S. for 2019 (ACS Cancer Facts & Figures 2019). The North
Carolina Central Cancer Registry estimates 409 cases and '128 deaths in NC for 2019.
lncidence and mortality for African American women remains higher than for white
women. Early detection leads to nearly 100% survival with timely and adequate
treatment.

ln August 2018, new joint screening guidelines were released by three major
organizations:

. United States Preventive Services Task Force (USPTF)

. American Cancer Society (ACS)

. American College of Obstetricians and Gynecologist (ACOG)

The National Breast and Cervical Cancer Early Detection Program (NBCCEDP)
adopted the new guidelines on August 24,2018.

This policy for the North Carolina Breast and Cervical Cancer Control Program (NC
BCCCP) repeats NBCCEDP guidance.

ELIGIBLE WOMEN:

NC BCCCP reimburses for cervical cancer screening and diagnostic services provided
to women between the ages of 21 and 64 years of age, who are at or below 250% of
the current federal poverty level and have no other source of health care reimbursement
such as medical insurance.

. Women between the ages of 21 and 64 may be screened using state or federal
BCCCP dollars. The priority population includes women who have never been
screened (defined by CDC as not screened in 10 years or more) Recruitment
efforts should be concentrated on the priority population.

. women covered by Medicare-Part B and/or Medicaid are not eligible to enroll in

the NC BCCCP. Women covered by Title X (Family Planning) are not eligible to

have cervical cytology reimbursed using NC BCCCP funds'

. Eligible women may enroll in NC BCCCP for diagnostic work-up of abnormal

screening done outside of the program.
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NC BCCCP CERVICAL SCREENING SERVICES PRIORITIES:

lncreasing Screening for NC BCCCP-Eligible Women Who Have Never Been
Screened.'

At least 20o/o of all NC BCCCP cervical screening tests must be for women who have
not been screened for at least 10 years.

Cervical Cancer Screening for Average-Risk Women Age 21 to 64:

For average-risk women ages 21 to 29 years, NC BCCCP will cover cervical cytology
alone every three years.

For average-risk women ages 30 to 64 years, NC BCCCP funds will cover one of these:
. Cervical cytology alone every 3 years
. Human papillomavirus (HPV) test alone every 5 years
. Co-testing with the combination of cervical cytology and HPV testing every 5

years
Women should discuss with their clinician which strategy is right for them.

Screening for women younger than 21 years is not covered.

Cervical Cancer Screening for High-Risk Women Age 21 to 64:

Women who are at high risk for cervical cancer need to be screened more often.
NBCCEDP defines high risk as those who have or had:

. HIV infection

. Organtransplantation

. Another condition that cause them to be immunocompromised

. ln-utero exposure to DES

. A history of cervical cancer or pre-cancer

For high-risk women ages 21 to 29 years, NC BCCCP will cover cervical cytology alone
every year.

For high-risk women ages 30 to 64 years, NC BCCCP funds will cover one of these:
. Cervical cytology alone every year
. Co-testing with the combination of cervical cytology and HPV testing every 3

years

NC BCCCP does not cover cervical cancer screening for women under age 21.

Ceruicat Cancer Screening for Women Over 64 Years of Age:

Cervical cancer screening is not recommended for women once they reach age 65 if

they have had adequate icreening and are not at high risk. NC BCCCP eligibility

continues only through age 64 for most women.

At age 65 most women are eligible for Medicare, which covers extended screening for

certJin high-risk women. lf an eligible woman over 64 is not enrolled in Medicare, she

should biencouraged to enroll. Women enrolled in Medicare Part B are not eligible for

NC BCCCP clinical services.
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Women who are not eligible for Medicare Part B or who cannot afford the premium may
receive NC BCCCP services if they are income eligible.

Ceryical Cancer Screening Following Hysterectomy or Other Treatment for
Ceryical Neoplasia or Cancer:

NC BCCCP does not cover cervical cancer screening after total hysterectomy unless it
was for cervical cancer or pre-cancer.

NC BCCCP may serve woman who remain eligible after cervical cancer treatment is
done and she has returned to routine screening.

A woman with a history of cervical neoplasia or in sltu dlsease may have one of these
for 20 years after treatment, even if it extends past age 65:

. Cervical cytology alone every year

. Co-testing with the combination of cervical cytology and HPV testing every 3
years

A woman wilh a history of invasive cervical cancer may have one of these indefinitely as
Iong as she is in good health

. Cervical cytology alone every year

. Co-testing with the combination of cervical cytology and HPV testing every 3
years

A woman with total hysterectomy lor unknown reasons may be screened until there is a
10-year history of negative screening results.

lf it is unknown if the ceruix was removed, NC BCCCP can cover a one-time exam to
determine if the cervix is present. NC BCCCP does not cover additional pelvic exams in
the absence of cervical cytology.

Women with a suprace rvical hysterectomy remain eligible for NC BCCCP cervical
cancer screening.

MANAGING WOMEN WITH ABNORMAL CERVICAL CANCER SCREENING
RESULTS:

The standard of care for management of women with abnormal cervical cancer
screening results is found in:

The CeNicat Screening Manual: A Guide for Health Depaftments and Providers
(December 2018)

Covered diagnostic services for follow-up of an abnormal cervical cancer screening test

include:
. Colposcopy
. Colposcopy-directed bioPsY
. Endocervicalcurettage
. Certain pre-approved procedures in unusual cases
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Diagnostic excisional procedures must be pre-approved by a NC BCCCP nurse
consultant. These include

. LEEP

. Cold-knife excisions

. Endometrial biopsies

. Pathology associated with diagnostic procedures

REIMBURSEMENT OF HPV DNA TESTING:

High-risk HPV DNA testing is allowed for co-testing, primary HPV testing, and triage of
ASC-US cervical cytology results. Providers should specify the high-risk HPV DNA
panel. Reimbursement for a low-risk HPV DNA panel is not permitted.

REIMBURSEMENT OF OTHER SERVICES:

NC BCCCP may not pay for any treatment services.

NC BCCCP funds may not pay for diagnostic services not included on the NC BCCCP
services fee schedule unless pre-approved.

NC BCCCP may only pay for repeat cervical screening with colposcopy if it has been
more than four months since the initial screening.

Date revised June 28, 2019 Approved by
CP ical Advisor

NC BCCCP Program Director
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