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EFFECTIVE DATE: 01|01|2022 
POLICY LAST UPDATED: 08|18|2021 
 
 
This policy documents the Rhode Island State Mandate for Prostate and Colorectal examinations.  
 
This policy is applicable to Commercial products as State Mandates do not apply to Medicare Advantage 
Plans. 
 
MEDICAL CRITERIA 
Not applicable 
 
PRIOR AUTHORIZATION    
Not applicable     
 
POLICY STATEMENT 
Commercial Products  
Colorectal examinations and laboratory tests for cancer are covered in accordance with Rhode Island General 
Law § 27-20-44 Prostate and colorectal examinations. 
  
COVERAGE 
Benefits may vary between groups/contracts. Please refer to the appropriate Benefit Booklet or Subscriber 
Agreement for the applicable preventive, diagnostic imaging, laboratory, and surgical benefits/coverage.  
 
BACKGROUND 
According to Rhode Island General Law § 27-20-44 Prostate and colorectal examinations – Coverage 
mandated.  
a. Subscribers to any nonprofit medical service corporation plan shall be afforded coverage under the plan for prostate and 
colorectal examinations and laboratory tests for cancer for any nonsymptomatic person covered under the policy or plan contract, in 
accordance with the current American Cancer Society guidelines. The coverage required by this section shall include preventive 
colorectal cancer screening coverage for all colorectal cancer examinations and laboratory tests in accordance with American Cancer 
Society Guidelines, including for colorectal cancer screening of average risk individuals, including an initial colonoscopy or other 
medical test or procedure for colorectal cancer screening and a follow-up colonoscopy if the results of the initial medical test or 
procedure are abnormal. 
 
b. An insurer or the corporation may not impose cost sharing on the coverage required by subsection (a) of this section  
when the services are delivered within the health insurer's provider network. 

 
Refer to the most current American Cancer Society Guideline for Colorectal Cancer Screening: 
                     ACS Guideline for Colorectal Cancer Screening 
 
CODING 
Refer to the Preventive Services for Commercial Members policy for applicable codes covered without cost 
share. 
 
RELATED POLICIES 
Preventive Services for Commercial Members   
 
 

Payment Policy | Colorectal Screening Mandate  

http://www.cancer.org/cancer/colonandrectumcancer/moreinformation/colonandrectumcancerearlydetection/colorectal-cancer-early-detection-acs-recommendations
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PUBLISHED 
Provider Update, October 2021 
Provider Update, September 2019 
Provider Update, Oct 2018 
Provider Update, April 2017 
Provider Update, April 2016 
 
REFERENCES 
1. Rhode Island General Law § 27-20-44 Prostate and colorectal examinations 
2. American Cancer Society Guidelines for the Early Detection of Colon and Rectal Cancer:  
http://www.cancer.org/cancer/colonandrectumcancer/moreinformation/colonandrectumcancerearlydetecti
on/colorectal-cancer-early-detection-acs-recommendations 
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the member 
and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation agreement(s) for 
the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge are constantly 
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield 
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 

CLICK THE ENVELOPE ICON BELOW TO SUBMIT COMMENTS 
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