
Colorectal cancer screening
This measure examines the percentage of adults ages 50 to 75 who had appropriate 
screening for colorectal cancer.

Improving HEDIS scores
• Begin colorectal screening at 

age 50. For high-risk patients, begin 
screenings sooner.

• Meet any of the following criteria:

Fecal occult 
blood test 
(FOBT)

Every year 
(need 3 samples 
for compliance)

Fecal occult 
blood test (FIT) Every year

FIT DNA test Every 3 years

Flexible 
sigmoidoscopy Every 5 years

CT colonography Every 5 years

Colonoscopy Every 10 years

• Encourage stool tests in patients resistant 
to receiving a colonoscopy.

• Make sure to document test results in chart.
• Develop a callback system to ensure 

patients have completed testing. You only 
get credit for completed tests.

Note: Performing FOBT in an office 
setting or on a sample collected during a 
digital rectal exam does not meet criteria.

Exclusions: Patients with a history of 
colorectal cancer or those who have had 
a total colectomy are excluded from this 
measure. Members in hospice or those 
65 years of age and older living in long-term 
in institutional settings are also excluded.

Helpful HEDIS hints
To get credit for meeting this measure, you must submit a claim for one of the appropriate 
screenings or provide documentation in the medical record: 
• Documentation must include a note indicating the date when the colorectal 

cancer screening was performed.
• It’s not necessary to report the result of the screening if the documentation is 

clearly part of the “medical history” section of the record.
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This measure 
applies to both 
commercial and 

Medicare members.


