BlueCross BlueShield
of Texas
NOTICE OF MANDATED BENEFITS

This notice is to advise you of certain coverage and/or benefits provided in your health plan insured by Blue Cross
and Blue Shield of Texas. This notice is required by legislation to be provided to you. If you have questions
regarding this notice, call Blue Cross and Blue Shield of Texas at 1-800-521-2227 or write us at P.O. Box 655730,
Dallas, Texas 75265.

Cervical Cancer and Human Papillomavirus (HPV) Detection Examinations

Benefits are provided for each covered female 18 years and older for an annual medically recognized
diagnostic examination for the detection of cervical cancer and HPV. Benefits include:

¢ A physical examination for the detection of cervical cancer and HPV, and
o A conventional Pap smear screening, or

e A screening using liquid-based cytology methods, alone or in combination with a test approved by
the FDA for detection of human papillomavirus.
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