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Clinical Preventive Services - TRICARE Prime And TRICARE Select
Breast Screening Magnetic Resonance Imaging (MRI): Covered annually, in addition to 
the annual screening mammogram, beginning at age 30 for women who have a 20% or 
greater lifetime risk of breast cancer (according to risk assessment tools based on family 
history such as the Gail model, the Claus model, and the Tyrer-Cuzick model), or who have 
any of the following risk factors:

1. *Known BRCA1 or BRCA2 gene mutation;
2. First-degree relative (parent, child, sibling) with a BRCA1 or BRCA2 gene mutation, and 
have not had genetic testing themselves;
3. Radiation to the chest between the ages of 10 and 30; or
4. History of LiFraumeni, Cowden, or Bannayan-Riley-Ruvalcaba syndrome, or a first-
degree relative with a history of one of these syndromes.

Note: The risk factors identified above for breast cancer screening MRI are those 
established by the American Cancer Society.

Cervical Cancer Pelvic Examination: A pelvic examination should be performed as part of a well woman 
exam and in conjunction with Pap smear testing for cervical neoplasms and premalignant 
lesions.

Pap Smears: For dates of service prior to May 8, 2015, cancer screening Pap smears should 
be performed for women who are at risk for sexually transmittable diseases, women who 
have or have had multiple sexual partners (or if their partner has or has had multiple 
sexual partners), women who smoke cigarettes, and women 18 years of age and older 
when provided under the terms and conditions contained in the guidelines adopted by 
the Director, Defense Health Agency (DHA). The frequency of the screening Pap smears 
will be at the discretion of the patient and clinician but not less frequent then every three 
years. 

For dates of service on or after May 8, 2015, cancer screening Pap smears are covered for 
female beneficiaries beginning at age 21. Women under age 21 should not be screened 
regardless of the age of sexual initiation or other risk factors. The frequency of screening 
Pap smears may be at the discretion of the patient and clinician; however, screening Pap 
smears should not be performed less frequently than once every three years. 

Human Papillomavirus (HPV) Deoxyribonucleic Acid (DNA) Testing: HPV DNA testing 
is covered as a cervical cancer screening only when performed in conjunction with a Pap 
smear, and only for women aged 30 and older.

To be eligible for reimbursement as a cervical cancer screening, HPV DNA testing must be 
billed in conjunction with a Pap smear that is provided to a woman aged 30 or older.

Colorectal Cancer: The following cancer screenings and frequencies are covered for individuals at average 
risk for colon cancer: 

Fecal Occult Blood Testing (FOBT): Either guaiac-based or immunochemical-based 
testing of three consecutive stool samples once every 12 months for beneficiaries who 
have attained age 45 (i.e., at least 11 months must have passed following the month in 
which the last covered screening fecal-occult blood test was done).

Fecal Immunochemical Testing (FIT). FIT of one stool sample once every 12 months 
beginning at age 45.

Fecal Immunochemical Testing (FIT-DNA): FDA approved stool DNA tests (e.g., 
Cologuard™) once every one to three years beginning at age 45.

Flexible Sigmoidoscopy: Once every five years beginning at age 45.

Computed Tomographic Colonography (CTC): Once every five years beginning at age 
45.

Optical (Conventional) Colonoscopy: Once every 10 years beginning at age 45. 

Flexible Sigmoidoscopy with FIT. Flexible Sigmoidoscopy once every 10 years plus 
annual FIT beginning at age 45.
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Clinical Preventive Services - TRICARE Prime And TRICARE Select
According to the American Cancer Society (ACS), for screening, people are considered to 
be at average risk if they do not have:

• A personal history of colorectal cancer or certain types of polyps;
• A family history of colorectal cancer or advanced adenomatous polyps in at least one 

first degree relative, or in multiple second degree relatives;
• A personal history of inflammatory bowel disease (ulcerative colitis or Crohn’s disease);
• A confirmed or suspected hereditary colorectal cancer syndrome, such as familial 

adenomatous polyposis (FAP) or Lynch syndrome (hereditary non-polyposis colon 
cancer or Hereditary Non-Polyposis Colorectal Cancer (HNPCC));

• A personal history of getting radiation to the abdomen (belly) or pelvic area to treat a 
prior cancer; or

• Signs or symptoms of colorectal cancer.

Note: The ACS no longer maintains screening guidelines specifically for people at 
increased or high risk of colorectal cancer nor does the USPSTF have such 
recommendations. A discussion between the beneficiary and their provider to determine 
if they are at increased or high risk of colorectal cancer is encouraged in order to decide 
if they need to start colorectal cancer screening before age 45, be screened more often, 
and/or utilize personalized testing strategies.

Prostate Cancer: Rectal Examination: Digital rectal examination will be offered annually for all men 
beginning at age 50 who have at least a 10 year life expectancy. It should also be offered 
to begin for men age 45 and over with a family history of prostate cancer in at least one 
other first- degree relative (father, brother, or son) diagnosed with prostate cancer at an 
early age (younger than age 65) and to all African American men aged 45 and over 
regardless of family history. Testing should be offered to start at age 40 for men with a 
family history of prostate cancer in two or more other family members.

Prostate-Specific Antigen (PSA): Annual testing for the following categories of males 
may be offered:

1. Men aged 50 years and older.
2. Men aged 45 years and over with a family history of prostate cancer in at least one other 
family member.
3. African American men aged 45 and over regardless of family history.
4. Men aged 40 and over with a family history of prostate cancer in two or more other 
family members.

A discussion between the beneficiary and his provider on the risks/benefits of PSA testing 
is encouraged.

Testicular Cancer: Physical Examination: Examination of the testis should be performed annually for males 
age 13-39 with a history of cryptorchidism, orchiopexy, or testicular atrophy.

Skin Cancer: Physical Examination: Examination of the skin should be performed for individuals with 
a family or personal history of skin cancer, increased occupational or recreational 
exposure to sunlight, or clinical evidence of precursor lesions.

Oral Cavity and Pharyngeal 
Cancer:

Physical Examination: A complete oral cavity examination should be part of routine 
preventive care for adults at high risk due to exposure to tobacco or excessive amounts of 
alcohol. 

Thyroid Cancer: Physical Examination: Palpation for thyroid nodules should be performed in adults with 
a history of upper body irradiation.

Lung Cancer: Low-Dose Computed Tomography: Screening covered annually for persons 50 through 
80 years of age with a 20 pack per year history of smoking who are currently smoking or 
have quit within the past 15 years. Screening should be discontinued once the individual 
has not smoked for 15 years or develops a health problem significantly limiting either life 
expectancy or the ability or willingness to undergo curative lung surgery. 
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