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Commercial Exchange Medicare 

   

Colorectal cancer screening1  
 EFFECTIVENESS OF CARE HEDIS® MEASURE 

Colorectal cancer is the third-leading cause of cancer-related deaths in men and women in the United 
States.2 Colorectal cancer almost always develops from precancerous polyps in the colon or rectum. If 
these polyps are found early, they can be removed before they turn into cancer. The U.S. Preventative Task 
Force recommends that adults ages 45–75 be screened for colorectal cancer.3 

What we measure 
Patients ages 45–75 who have had one of the following colorectal cancer screenings. 

• Colonoscopy every 10 years 

• Flexible sigmoidoscopy every five years 

• FIT-DNA (Cologuard®) every three years 

• FOBT or FIT or guaiac stool (three or more 
samples) test every year 

• CT-Colonography (virtual colonoscopy) every five 
years 

Information to include in patient medical records  
• Documentation of the type of colorectal cancer screening, date it occurred, and result of the screening.    

• Patient-reported colorectal cancer screening documented in the medical history. Documentation must include the date 
of the test and the type of procedure was performed. If an exact date is unknown the month and year or just the year 
meets the requirement.  

Coding information 
For screenings, use the appropriate codes: 

Screening CPT® Code HCPCS 

FIT-DNA (known as Cologuard®) 81528  

 
1  Content reproduced with permission from HEDIS® MY2022, Volume 2: Technical Specifications for Health Plans by the National Committee for Quality Assurance (NCQA). To purchase copies of the 

publication, including the full measures and specifications, visit ncqa.org/publications.. 
2 cancer.org. (2022, January 12). Colorectal Cancer Statistics. Https://Www.Cancer.Org/Cancer/Colon-Rectal-Cancer/about/Key-

Statistics.Html#:~:text=Overall%2C%20the%20lifetime%20risk%20of,Risk%20for%20developing%20colorectal%20cancer. https://www.cancer.org/cancer/colon-rectal-cancer/about/key-
statistics.html#:~:text=Overall%2C%20the%20lifetime%20risk%20of,risk%20for%20developing%20colorectal%20cancer. 

3 CDC. (2022, February 17). What Should I know about Screening for Colorectal Cancer. https://www.cdc.gov/cancer/colorectal/basic_info/screening/index.htm 

CPT codes, descriptions and two-digit numeric modifiers only are copyright 1995-2021 American Medical Association. All rights reserved. 

https://www.cdc.gov/cancer/colorectal/basic_info/screening/index.htm
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Screening CPT® Code HCPCS 

Flexible sigmoidoscopy 45330-45338 

45340-45342 

45346-45347 

45349-45350 

G0104 

Colonoscopy 44388-44394 

44397 

44401-44408 

45355 

45378-45393 

45398 

G0105 

G0121 

Colonography 74261-74263  

Occult blood test (FOBT, FIT, Guaiac) 82270, 82274 G0328 

If the patient met exclusion criteria below, include the following ICD-10 diagnosis codes on the claim, as appropriate: 

ICD-10-CM Code Description 

Z85.038 Personal history of other malignant neoplasm of large intestine 

Z85.048 Personal history of other malignant neoplasm of rectum, rectosigmoid junction and anus 

Tips for success 
• Discuss the importance of colorectal cancer screening during the patient’s office visits. 

• Create a reminder card to mail to the patient prior to the due date of the patient’s next screening. 

• Document past medical history of the screening in the patient’s medical record, as well as any surgical and diagnostic 
procedures, including the date and results. 

• Call the patient to assist in setting up a colorectal cancer screening if the patient does not schedule on their own. 

• If telehealth, telephone, or e-visits are used instead of face-to-face visits, discuss the need for colorectal cancer 
screening. 

Tips for talking with patients 
Educate patients about the importance of routine screening  

• When colorectal cancer is detected and treated early, the five-year survival rate is 90 percent.   

• Polyps that could have potentially become cancerous can be removed during a colonoscopy. 
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Exclusions 
Patients are excluded if they: 

• Have a history of colorectal cancer (cancer of the small intestine does not count). 

• Had a total colectomy (partial or hemicolectomies do not count). 

• Received hospice or palliative care during the measurement year. 

• Are age 66 and older with advanced illness and frailty. 

• Are deceased during the measurement year. 
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