
42 C.F.R. § 410.56
Screening pelvic examinations.

(a) Conditions for screening pelvic examinations. Medicare Part B pays for a screening pelvic examination
(including a clinical breast examination) if it is performed by a doctor of medicine or osteopathy (as
defined in section 1861(r)(1) of the Act), or by a certified nurse midwife (as defined in section 1861(gg) of
the Act), or a physician assistant, nurse practitioner, or clinic nurse specialist (as defined in section
1861(aa) of the Act) who is authorized under State law to perform the examination.

(b) Limits on coverage of screening pelvic examinations.  The following limitations apply to coverage of screening
pelvic examination services:

(1) General rule. Except as specified in paragraphs (b)(2) and (b)(3) of this section, payment may be made for a
pelvic examination performed on an asymptomatic woman only if the individual has not had a pelvic
examination paid for by Medicare during the preceding 23 months following the month in which her last
Medicare-covered screening pelvic examination was performed.
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