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This tip sheet outlines the essentials of the HEDIS1 Cervical Cancer Screening (CCS-E) measure—screening 
criteria, documentation requirements and valid exclusions. It also provides practical guidance for coding, 
patient communication and clinical workflows to support preventive care for eligible patients. 

Why 
screening 
matters 

Cervical cancer is highly preventable with regular screening and follow up. Early detection through 
routine Pap tests and human papillomavirus (HPV) testing significantly reduces the risk of invasive 
cervical cancer. 

Eligible 
population 

Patients ages 21 to 64 are recommended for routine cervical cancer screening. 

Measure 
description 

Patients ages 21 to 64 who were screened for cervical cancer using any of the following criteria: 2 

Ages 24 to 64: Cervical cytology within the last 3 years.3 

Ages 30 to 64: High-risk HPV (hrHPV) testing within the last 5 years.4 

Ages 30 to 64: Cervical cytology/hrHPV cotesting within the last 5 years.4 

Note: hrHPV options include HPV self-tests, which meet HEDIS compliance when completed in a 
clinical setting. 

Key tips for 
successful 
screening 

Educate patients that cervical cancer screening is a covered preventive service. 
Offer in-clinic self-testing options, approved by the U.S. Food and Drug Administration for hrHPV 
screening.  
Implement standing orders and electronic health record (EHR) alerts to streamline workflows.  
Use Cozeva® to identify patients due for screening. 
Ensure all tests include a date of service and record test result in the chart or EHR. 
Request results from other physicians, practitioners or other providers, including Planned
Parenthood.
Complete screening routinely during OB/GYN, sick visits, pregnancy tests, UTI or STD screenings. 
Review and document surgical and preventive screening history. 
Use correct diagnosis and procedure codes for compliance. 
End screenings for women ages 65 and over if prior negative criteria are met. 
Display culturally appropriate education materials to support patient engagement.  
Maintain documentation for hysterectomy exclusions. 
Offer after-hours or weekend clinics to improve accessibility. 
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Cervical Cancer Screening (cont.)

Patients 
recommended 
for routine 
screening   

Administrative gender: Female (administrative gender code female) any time in the patient's 
history. 
Sex assigned at birth female (LOINC code 76689-9). 

(LOINC code LA3-6) any time in the patient's history. 
Sex parameter for clinical use of female. 
Sex parameter for clinical use code female-typical during the measurement year. 

Action steps  
for providers 

Submit claims (CPT, HCPCS codes, etc.) and encounter data promptly, including applicable 
diagnosis codes. 
Establish a reliable clinic workflow to standardize the patient visit workflow, follow-up cadence, 
chart documentation and data capture. 

Valid  
exclusions 

Patients 
Assigned male at birth. 
In hospice, palliative care or deceased during the measurement year. 
With total hysterectomy and no residual cervix. 
With cervical agenesis or acquired absence of cervix. 

Documentation 
requirements 

Acceptable: 
Lab source of “vaginal” is acceptable if the 
sample is satisfactory and includes an 
endocervical component.
Lab results with valid test even if “no 
endocervical cells.”
Cervical cytology or hrHPV testing with 
date and result.
Progress note documenting hrHPV test 
with date and findings.
Pap/hrHPV cotest documentation with 
same date of service. 
Documentation of “simple,” “full,” or 
“vaginal hysterectomy” acceptable for
exclusion.
Patient-reported data collected as part of
history by primary care physician or
specialist, including date and result.

Not acceptable: 
Statements like “no longer needs a Pap
test/cervical cancer screening.”  
Lab results stating sample inadequate or
“no cervical cells present.” 
Biopsies (diagnostic only).
Results marked “unknown.” 
Documentation without date or the result 
(e.g., “Pap up to date”). 
Partial or supracervical hysterectomy.
“Transgender” without supporting evidence.  
Case management data not in legal health
record.

1HEDIS – Healthcare Effectiveness Data and Information Set.
2NCQA. HEDIS Measurement Year 2026 Volume 2: Technical Specifications for Health Plans, Washington, D.C., 2025. www.ncqa.org
3Three-year look back requires member to be at least age 21 on test date.
4Five-year look back requires member to be at least age 30 on test date.
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Cervical Cancer Screening (cont.)

Measure codes 

Cervical cytology lab test hrHPV lab test 

CPT: 88141-88143, 88147, 88148, 88150, 88152, 88153, 88164-88167, 
88174, 88175  

HCPCS: G0123, G0124, G0141, G0143-G0145, G0147, G0148, P3000, 
P3001 

LOINC: 104866-9,10524-7, 18500-9, 19762-4,19765-7, 19766-5, 19774-9, 
33717-0, 47527-7, 47528-5 

SNOMED CT US Edition: 168406009, 168407000, 168408005, 
168410007, 168414003, 168415002, 168416001, 168424006, 250538001, 
269957009, 269958004, 269959007, 269960002, 269961003, 
269963000, 275805003, 281101005, 309081009, 310841002, 
310842009, 416030007, 416032004, 416033009, 439074000, 
439776006, 439888000, 441087007, 441088002, 441094005, 
441219009, 441667007, 700399008, 700400001, 1155766001 

CPT: 87624, 87625, 87626 5

5Use for HPV self-tests. 

 , 0502U

HCPCS: G0476 

LOINC: 21440-3, 30167-1, 38372-9, 59263-4, 59264-2, 
59420-0, 69002-4, 71431-1, 75694-0, 77379-6, 77399-4, 
77400-0, 82354-2, 82456-5, 82675-0, 95539-3, 104132-6, 
104170-6, 104752-1, 104766-1, 104783-6 

SNOMED CT US Edition: 718591004 

Coding guidance for exclusions 

Description Codes 

Hysterectomy with 
no residual cervix 

CPT: 57530, 57531, 57540, 57545, 57550, 57555, 57556, 58150, 58152, 58200, 58210, 58240, 58260, 
58262, 58263, 58267, 58270, 58275, 58280, 58285, 58290, 58291, 58292, 58293, 58294, 58548, 
58550, 58552, 58553, 58554, 58570, 58571, 58572, 58573, 58575, 58951, 58953, 58954, 58956, 
59135 

ICD-10-PCS: 0UTC0ZZ, 0UTC4ZZ, 0UTC7ZZ, 0UTC8ZZ  

SNOMED CT US Edition: 24293001, 27950001, 31545000, 35955002, 41566006, 46226009, 
59750000, 82418001, 86477000, 88144003, 116140006, 116142003, 116143008, 116144002, 
176697007, 236888001, 236891001, 287924009, 307771009, 361222003, 361223008, 387626007, 
414575003, 440383008, 446446002, 446679008, 608805000, 608806004, 608807008, 
708877008, 708878003, 739671004, 739672006, 739673001, 739674007, 740514001, 740515000, 
767610009, 767611008, 767612001, 1163275000, 1287897002 

Absence of cervix ICD-10-CM: Q51.5, Z90.710, Z90.712 

SNOMED CT US Edition: 37687000, 248911005, 428078001, 429290001, 429763009, 473171009, 
723171001, 10738891000119107 

CPT Copyright 2025 American Medical Association. All rights reserved. CPT ® is a registered trademark of the American Medical Association.

CalViva Health is a licensed health plan in California operated by the Fresno-Kings-Madera Regional Health Authority that provides services to Medi-Cal 
enrollees in Fresno, Kings and Madera counties. CalViva Health contracts with Health Net Community Solutions, Inc. to arrange healthcare services for 
CalViva Health enrollees. *Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered service 
mark of Health Net, LLC. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.  

26-512 (6/26) 


	Cervical Cancer Screening (CCS-E) 
	Why screening matters 
	Eligible population 
	Measure description 
	Key tips for successful screening 
	Patients recommended for routine screening  
	Action steps for providers 
	Valid exclusions 
	Patients 

	Documentation requirements 
	Acceptable: 
	Not acceptable: 
	Measure codes 
	Coding guidance for exclusions 






