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This document is 
intended to provide 
instructions for the 
Medi-Cal Healthcare 
Effectiveness Data 
and Information Set 
(HEDIS) measure, 
Cervical Cancer 
Screening.

DESCRIPTION:

The percentage of 
women 21– 64 years 
of age who were 
screened for cervical 
cancer using either of 
the following criteria:
 » Women age 21–64 

who had cervical 
cytology (Pap 
smear) performed 
every 3 years.

 » Women age 30–64 
who had cervical 
cytology (Pap 
smear) and human 
papillomavirus 
(HPV) co-testing 
performed every 5 
years.

WHY THIS MEASURE IS 
IMPORTANT:

 » Cervical cancer 
can be detected in 
its early stages by 
regular screening 
with cytology (Pap 
smear) testing, 

 » This annual 
appointment is an 
opportunity to check 
the uterus, ovaries, 
and other organs to 
ensure there are no 
problems.

 » The American 
College of 
Obstetricians and 
Gynecologists, the 
American Medical 
Association and the 
American Cancer 
Society recommend 
Pap testing every 
three years for all 
women who have 
been sexually active 
or who are over 21. 

 » For women age 30 
to 65 years who 
want to lengthen the 
screening interval, 
screening with a 
combination of 
cytology and human 
papillomavirus 
(HPV) testing is 
recommended every 
5 years.  

CODING 
REQUIREMENTS: 

Pap Smear Laboratory 
Billing
The Alliance partners 
with our contracted 
laboratories to receive 
comprehensive lab data. 
However, the Alliance 
has identified instances 
of inconsistencies 
in laboratory data 
transmissions. Providers 
can ensure they receive 
credit by billing the 
non-reimbursable code 
Q0091 during the visit 
in which the Pap smear 
is obtained.
• Q0091 Screening 

papanicolaou 
smear: obtaining, 
preparing and 
conveyance of 
cervical or vaginal 
smear to laboratory.

Providers who obtain 
the Pap smear during 
a well woman exam 
should report code 
Q0091 along with the 
appropriate E&M code.

Indicating Measure 
Ineligibility
To exclude women 
who no longer have 
a cervix from the 
screening requirement, 
their history must be 
reported to the Alliance 
as a diagnosis on any 
encounter claim using 
the following codes:

• Z90.710 [Z90.710] 
Acquired absence 
of both cervix and 
uterus

• Z90.712 [Z90.712] 
Acquired absence 
of cervix with 
remaining uterus

These codes should 
NOT be used as a 
primary diagnosis per 
coding guidelines.

DOCUMENTATION
REQUIREMENTS: 
 » Medical record 

review is performed 
on a sample drawn 
from the eligible 
population who were 
not compliant based 
on billing codes.  All 
elements must be 
documented during 
the measurement 
year.

 » Documentation 
for women 24-64 
years of age as 
of the end of the 
measurement year, 
who had a cervical 
cytology within the 
measurement year 
or 2 years prior, the 
medical record must 
include both of the 
following:
• A note indicating 

the date when the 
cervical cytology 
was performed.

• The result or 
finding.

HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
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*HEDIS 2020 specifications have not yet been finalized or released by NCQA. Utilize tip sheets as clinical and management guideline for 2019 member  care.
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DOCUMENTATION
REQUIREMENTS 
CONTINUED: 

Documentation for 
women 30-64 years 
of age by end of the 
measurement year who 
had a cervical cytology 
and an HPV test on the 
same date of service 
during the measurement 
year or the 4 years prior, 
the medical record 
must include both of the 
following:

• A note indicating 
the date when the 
cervical cytology 
and the HPV test 
were performed. 
The cervical 
cytology and HPV 
test must be from 
the same data 
source.

• The results or 
findings.

• Do Not include 
reflex testing. If 
the medical record 
indicates the HPV 
test was performed 
only after 
determining the 
cytology result, this 
is considered reflex 
testing and does 
not meet criteria for 
the measure.

DATA COLLECTION:

Data for this measure 
will be collected via 
claims, the Alliance’s 
Data Submission Tool,  
and medical record 
review.

EXCLUSIONS:
 » Hysterectomy with 

no residual cervix, 
cervical agenesis or 
acquired absence 
of cervix any time 
during the member’s 
history through 
December 31, 2018.


 » Documentation 

of “complete,” 
“total” or “radical” 
abdominal 
or vaginal 
hysterectomy 
meets the criteria for 
hysterectomy with 
no residual cervix. 
The following also 
meet criteria:
• Documentation 

of a “vaginal 
Pap smear” in 
conjunction with 
documentation of 
“hysterectomy”.

• Documentation of 
hysterectomy in 
combination with 
documentation 
that the patient 
no longer needs 
pap testing/
cervical cancer 
screening.

• Documentation 
of hysterectomy 
alone does not 
meet the criteria 
because it does 
not indicate 
that the 
cervix was 
removed.

HEDIS is a registered trademark of the National Committee for Quality 
Assurance (NCQA).

BEST PRACTICES

 ; Use the Provider Portal reports as an office tracking 
tool, and reach out to non-compliant members.

 ; Designate a care team member to outreach to 
patients due for cervical cancer screening. 

 ; Ensure screening is ordered when it is due, 
regardless of reason for visit.

 ; Empower your medical assistants and nurses 
with standing orders to screen and identify patients 
currently due or past due for their pap.

 ; Send targeted mailings, text messages or emails 
and follow up telephone calls to chronically non-
compliant patients. 

 ; Display culturally appropriate posters and 
brochures at an appropriate literacy level in patient 
areas to encourage patients to talk to providers 
about CCS.

 ; Cultural competence is not just limited to race, 
ethnicity and culture. Perceptions, values, beliefs 
and trust can also be influenced by factors such as 
religion, age, sexual orientation, gender identity and 
socioeconomic status.

 ; For patients who completed their cervical cancer 
screening at a different clinic, assess and document 
the date, location, result of their last screening and 
have the physician sign the note. Also,have the 
patient sign a release of records.

 ; Create prompts in your EMR for screening that do 
not turn off until results are received rather than 
when the test is ordered.

 ; Document the current care plan and routinely 
provide a copy to the patient.

*HEDIS 2020 specifications have not yet been finalized or released by NCQA. 
Utilize tip sheets as clinical and management guideline for 2019 member  
care.


