DICKINSON-IRON DISTRICT HEALTH DEPARTMENT
EXPLANATION OF BENEFITS

Breast and Cervical Cancer Control Program

Cervical Health Evaluation
2007 
	Program Covers
	Program Does Not Cover

	Pap Test (exception-hysterectomy)
HPV (Human Papilloma Virus) for high risk

     Strains if Pap Test result is AS-CUS

Colposcopy and Biopsy

      Physician’s Fee

      Pathologist’s Fee

      Specimen Preparation Fee (1 per specimen)

Follow-up Pap Tests as indicated by diagnosis

Conization (LEEP or other), 

      Special Circumstances Only

Endometrial Biopsy

      Special Circumstances Only

Note: If CIN 2 or worse is diagnosed, clients

May quality for Medicaid coverage.
	Repeat Pap Test at time of Colposcopy
Multiple specimen preparation charges

Cryosurgery




Family Planning/Breast and Cervical Cancer Program (under age 40)

	Program Covers
	 Program Does Not Cover

	Colposcopy and Biopsy

      Physician’s Fee

      Pathologist’s Fee

      Specimen Preparation Fee (1 per specimen)

Follow-up Pap Tests as indicated by diagnosis

Conization (LEEP or other)

      Special Circumstances Only

Note:  If CIN 2 or worse is diagnosed, clients

May quality for Medicaid coverage. 
	Repeat Pap Test at time of Colposcopy

HPV (Human Papilloma Virus) Testing

Multiple specimen preparation charges

Cryosurgery 
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