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All patients must have a detailed written or transcribed history and note on the chart prior to performing any 
procedure, detailing the need for colorectal screening.

Diagnosis (if applicable): _____________________________________________________________________________

Documentation: £ Age £ Risk Factors £ Signs/Symptoms
 £ H&P £ Consults £ Progress Notes
Procedure: Colorectal screening
Colorectal screening, generally starting at age 50, or for high risk individuals of any age may be considered 
medically necessary under one of the following: 
£ I. Fecal occult blood test (FOBT) or fecal immunochemical test (FIT) once every 12 months for individuals age 50 and over. 
£ II. Stool DNA test (Cologuard) once every 3 years for people 50 to 85 years old who are asymptomatic and who are at 
         average risk of colorectal cancer.
£ III. Flexible sigmoidoscopy 
 £ Once every 4 years, but not within 10 years of a previous screening colonoscopy.
 £ If a beneficiary has had screening colonoscopy within preceding 10 years, then next flexible sigmoidoscopy will be 
      covered only after at least 119 full months after last covered colonoscopy
 £ Once every 4 years for beneficiaries age 50 and older and high risk
£ IV. Colonoscopy

£ Once every 2 years for those at high risk (regardless of age)
£ Once every 10 years for those who are at average risk not less than 4 years after a flexible sigmoidoscopy 

£ V. Barium enema if a doctor determines that its screening value is equal to or better than flexible sigmoidoscopy 
         or colonoscopy:

£ Once every 2 years for those who are at high risk
£ Once every 4 years for those age 50 or older who are at average risk

*Note: 
Colorectal screening under purposes not described here is not medically necessary. Also, at this time, virtual 
colonoscopy (CT colonography) is not covered.
For screening, people are considered to be at average risk if they do not have:

•	 A personal history of colorectal cancer or certain types of polyps 
•	 A family history of colorectal cancer
•	 A personal history of inflammatory bowel disease (ulcerative colitis or Crohn’s disease)
•	 A confirmed or suspected hereditary colorectal cancer syndrome, such as familial adenomatous polyposis 

(FAP) or Lynch syndrome (hereditary non-polyposis colon cancer or HNPCC)
•	 A personal history of getting radiation to the abdomen (belly) or pelvic area to treat a prior cancer
If any of the above are present, the patient is considered to be at high risk.

Patient education: ___________________________________________________________________________________
___________________________________________________________________________________________________

Comments: _________________________________________________________________________________________
___________________________________________________________________________________________________

Physician signature________________________________________________ Date______________Time___________
Source: National Coverage Determination (NCD): Colorectal Cancer Screening Tests (210.3)
“Coding Colorectal Cancer Screening”, AAPC Knowledge Center, 2019
Guideline for Colorectal Screening, American Cancer Society, 2019


