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• The Coalition dedicates itself to achieving increased 
• prevention 
• research 
• early detection
• improved treatment 
• and a better quality of life for all Coloradans 

• The Colorectal Cancer Task Force works with employers, 
payers and providers to focus on strategies that ensure 80% 
of the eligible population in Colorado is screened for 
Colorectal Cancer by 2018 

Who We Are



• March is Colorectal Cancer Awareness Month
• Tools and resources for the employers who decide to 

take action
• Employers hold the keys to success 
• We believe that in order to make Colorado a leader 

in cancer prevention, we need the support of 
employers like you

Why We Are Here



Section 1 
Background and Education



Colorectal Cancer 



Anyone can get colon cancer, but some people are at an 
increased risk

American Cancer Society // Infographics // 2015 // Colon Cancer: 
Catching It Early

Who Gets Colorectal Cancer 



Global Distribution



Fruit/Vegetable Intake
Low Red Meat  
High Fiber Diet 

Regular Physical Activity 
Calcium
Aspirin/NSAID’s

What Can You Do About It?

American Cancer Society // Infographics // 2015 // Colon Cancer: 
Catching It Early



Mismatch Repair System
• Corrects errors in the 

copying of cellular DNA 
as it is duplicated, 
hence maintaining 
genomic integrity

• “Spell Check” for cells

• SOAP  vs.  SOUP



Colon Polyp



Colon Cancer



American Cancer Society // Infographics // 2015 // Colon Cancer: 
Catching It Early

Colorectal Cancer



CR-CA Screening Facts
• 2005- Only 50% adults over age 50 underwent FOBT or 

colonoscopic screening

• 2002- General Accounting Office-colorectal cancer screening 
the least utilized preventive health benefit 



USPSTF Screening Guidelines
New screening recommendations released in June 2016
• Grade A recommendation = Ages 50-75 get screened with any of 

the approved screening tests

JAMA. 2016;315(23):2564-2575. doi:10.1001/jama.2016.5989.



Screening 
Method

Frequency

Colonoscopy Every 10 years

CT 
Colonography

Every 5 years

Flexible 
Sigmoidoscopy

Every 5 years

Flexible 
Sigmoidoscopy 
w FIT

Flexible 
Sigmoidoscopy
every 10 years 
plus FIT every 
year

Stool-Based Tests  Direct Visualization Tests  

Screening 
Method

Frequency

gFOBT Every year

FIT Every year

FIT-DNA Every 1 or 3 
years

*Although a serology test to detect 
methylated SEPT9 DNA was included in 
the systematic evidence review, this 
screening method currently has limited 
evidence evaluating its use. It is therefore 
not included in this table.

JAMA. 2016;315(23):2564-2575. doi:10.1001/jama.2016.5989.

CRC Screening Tests



• FIT/FOBT (Fecal Occult Blood Test)
• Cologuard
• FIT replaced guaiac (gFOBT)

What is Sensitivity and Specificity?
• Test sensitivity is the ability of a test to correctly identify those 

with the disease (true positive rate)
• Test specificity is the ability of the test to correctly identify 

those without the disease (true negative rate)

What is a Stool Test?



FIT (Fecal Immunochemical Test)

Detects microscopic human hemoglobin in stool
• Polyps or tumors in the colon have blood vessels on their surface 

that can release a small amount of blood into the stool



• No advanced prep or dietary restrictions and no 
medication modification

• Test is completed at home and resulted in a clinical 
laboratory

• Low cost and easy to complete (high compliance)
• Annual test (unless abnormal result)
• A positive result should be followed up with a 

diagnostic colonoscopy
• Many FITs on the market

FIT (Fecal Immunochemical Test)



• Some FITs are indicated for the patient to provide 
more than 1 sample from separate bowel 
movements

• Two types of FITs (results read manually or by 
automated analyzer)

• “the OC FIT-CHEK family of FITs (Polymedco)—
which include the OC-Light and the OC-Auto—have 
the best test performance characteristics (i.e., 
highest sensitivity and specificity).” -USPSTF

• Lower sensitivity and higher specificity than 
Cologuard (single test comparison)JAMA. 2016;315(23):2564-2575. doi:10.1001/jama.2016.5989.

Not all FITs are Created 
Equal



“Cologuard is designed to analyze patients’ stool for the 
presence of hemoglobin and DNA methylation and mutation 
markers, which may indicate the presence of colorectal cancer 
or precancerous lesions.”

Cologuard (Stool DNA)

Cologuard’s FDA Approved Patient Brochure



• No advanced prep or dietary restrictions and no 
medication modification

• Test is completed at home and resulted in a clinical 
laboratory

• A positive Cologuard result still requires a diagnostic 
colonoscopy

• In a one time screening comparison, Cologuard is 
more sensitive but less specific than FIT 

• Limited evidence for frequency of use, so for now 
CMS determined a 3 year interval

JAMA. 2016;315(23):2564-2575. doi:10.1001/jama.2016.5989.

Cologuard’s FDA Approved Patient Brochure

Cologuard (Stool DNA)



JAMA. 2016;315(23):2564-2575. doi:10.1001/jama.2016.5989

The Best Test is the Test That Gets 
Done!



Section 2 
Treatment Costs



Why CRC is Expensive to 
Treat



Kathryn Fitch, M., Bruce Pyenson, M., Helen Blumen, M., Thomas Weisman, M., & and Art Small, M. (2015). The Value of Colonoscopic Colorectal Cancer Screening of Adults Aged 50 to 64. American Journal Of 
Managed Care, 21(July 2015 7). Retrieved from http://www.ajmc.com/journals/issue/2015/2015-vol21-n7/The-Value-of-Colonoscopic-Colorectal-Cancer-Screening-of-Adults-Aged-50-to-64-Years/

CRC Treatment Costs



Kathryn Fitch, M., Bruce Pyenson, M., Helen Blumen, M., Thomas Weisman, M., & and Art Small, M. (2015). The Value of Colonoscopic Colorectal Cancer Screening of Adults Aged 50 to 64. American Journal Of 
Managed Care, 21(July 2015 7). Retrieved from http://www.ajmc.com/journals/issue/2015/2015-vol21-n7/The-Value-of-Colonoscopic-Colorectal-Cancer-Screening-of-Adults-Aged-50-to-64-Years/

The cost of colonoscopy can include:
• Professional fees for both the procedure and anesthesia
• Facility fees
• Laboratory/pathology services
• Supplies

The Cost of Colonoscopy



(2017). Civhc.org. Retrieved from http://www.civhc.org/getmedia/bf324985-54dc-488d-86db-2e91ec4add24/Full-Regional-
Price-Variation-Jan-2017.pdf.aspx/



• In 2010, the direct costs for treating colorectal cancer 
was $14.1 billion 

• 42% in the initial phase of care
• 30% in last year of life care
• 28% in continuing care

Direct Costs

Marj P. Zimmerman, R. & Mehr, a. (2012). Strategies to Increase the Value of Colon Cancer Medications. American Journal Of Managed Care, 18 
(December SP5). Retrieved from http://www.ajmc.com/journals/evidence-based-oncology/2012/2012-2-vol18-n5/strategies-to-increase-the-value-of-colon-
cancer-medications/P-2



• Given the variance in cost of treating early and late-stage colon 
cancer, it would be prudent to place emphasis on the early 
detection of colon cancer

• Studies have demonstrated that all colorectal cancer 
screening strategies are cost-effective versus no screening 

• Through cost-effectiveness analyses, the estimated average 
cost per life-year gained ranged from $5700 to $39,000 for 
colon cancer screening 

• With the increasing costs of medications utilized to treat colon 
cancer, screening may actually double the treatment 
savings, thereby helping to the reduce the costs of managing 
colon cancer

Direct Costs

Marj P. Zimmerman, R. & Mehr, a. (2012). Strategies to Increase the Value of Colon Cancer Medications. American Journal Of Managed Care, 18 
(December SP5). Retrieved from http://www.ajmc.com/journals/evidence-based-oncology/2012/2012-2-vol18-n5/strategies-to-increase-the-value-of-colon-
cancer-medications/P-2



Breast Cancer Treatment Costs by Stage at 
Diagnosis Avg. Total Cost 

(0-12 Months)

Stage O 
$60,637

Stage I/II 
$82,121

Stage III
$129,387

Stage IV
$134,682Blumen H, Fitch K, Polkus V. Comparison of 

Treatment Costs for Breast Cancer, by Tumor Stage 
and Type of Service. American Health & Drug 
Benefits. 2016;9(1):23-32.

Percentage of 
“day of chemo” 
costs almost 
double from stage 
0-I/II, then again at 
stage III - levels off 
after stage III

“Other inpatient” 
cost percentage 
stays steady until 
stage IV

“Other outpatient” 
cost percentage 
hovers around 
20% until stage IV, 
jumps to 25%



Slavit, W I., et al. Pathways to Managing 
Cancer in the Workplace. National 
Business Group on Health. April 2011.



Section 3 
Workplace Costs



Who is driving 
cost?

The 5/50 Principle
5%

50%

Plan Participants Annual Paid Claims

70% of chronic diseases are preventable or reversible2

Who will be
the next 5%?

Plan Participants

59% of next year’s high 
risk will come from this 
year’s healthy 1

Controlling Future Costs

1 – CDC, 2008;
2 - www.cdc.gov/nccdphp - updated April 2008
From CIGNA Wellness Presentation 6-7-11



The Economic Cost of Lost Productivity
Medical costs are just one small piece to consider

30%
70%

Personal Health Costs
Medical care
Pharmaceutical costs

Health-Related Lost 
Productivity Costs
Presenteeism
Absenteeism

Overtime
Turnover
Temporary staffing
Working slow
Late deliveries
Replacement training
Customer dissatisfaction
Variable product quality



• Total cancer-related costs for employers were $264 
billion in 2010

• $125 billion spent in direct medical costs
• $139 billion accrued in indirect costs

• For every 100 employees in the workforce, cancer 
costs employers about $19,000 annually 

• Lost work time and underperformance at work 
(presenteeism) due to cancer costs employers $10,000 
per 100 workers

• This brings the total medical and pharmacy treatment 
costs for cancer to about $9,100 for every 100 workers

Cancer and the Workplace: The Employer Perspective (North East 
Business Group on Health, October 2015)

IBI Chronic Disease Profile: Cancer in the Workplace (Integrated 
Benefits Institute, March 2014)

Cancer in the Workplace



IBI Chronic Disease Profile: Cancer in the Workplace (Integrated 
Benefits Institute, March 2014)

Annual cancer costs per 100 employees ($ thousands)

Total costs per 100 = $19,000; total lost work time costs per 100 = 
$9,900 
STD = Short-term disability; LTD = Long-term disability

Cancer in the Workplace



In a population of 100 working people:
• 5% will have a history of cancer
• 27.1% of employees with a history of cancer will be currently 

in treatment for cancer (about 1.3% of the total population)
• There will be 17 STD days for cancer
• There will be 10 LTD days for cancer
• In a typical commercial population, only 0.68% of members 

have claims for cancer in a year, yet these claims account for 
about 10% of all medical costs

• As of 2009, Cancer is the leading cause of long-term disability 
for the ninth consecutive year, accounting for 11.8% of all 
claims

IBI Chronic Disease Profile: Cancer in the Workplace (Integrated 
Benefits Institute, March 2014)

Cancer in the Workplace



1. Absenteeism
• Employees with cancer often have high rates of absenteeism in the 

course of their treatment (e.g., hospital visits for chemotherapy and 
lab visits)

2. Employees moving from full-time to part-time
3. Presenteeism

• Treatment side effects may compromise an employee's ability to 
perform his or her normal day-to-day duties

4. Reduced Productivity
• Among working caregivers, 52% of women and 34% of men 

experienced workday interruptions as a result of caregiving
• The total estimated lost productivity cost to employers for all full-

time employed caregivers is approximately $33.6 billion

5. Potential loss of intellectual capital
• All employees are valued, but some roles are more costly to 

replaceCancer Continuum of Care: Employer Strategies for Managing the 
Modern Disease (National Business Group on Health, 2014)

Indirect Costs



The 44-year-old principal from ThunderRidge High School in 
Highlands Ranch is battling stage 4 colon cancer

Colon cancer patients seek latest treatments through social 
media. (2017). NBC News. Retrieved from 
http://www.nbcnews.com/health/cancer/colon-cancer-patients-
seek-latest-treatments-through-social-media-n700591

Close to Home



North Carolina State Health Plan: using the dashboard to monitor the health 
profile of the population July 26, 2013

North Carolina State Health Plan
A State Health Plan for Teachers and State Employees

CRC was the most expensive condition per member, per 
year



Section 4 
How Employers Can Take 

Action



• Keep score
• Don’t be afraid to ask

• Insurance carriers have tools, resources and wellness 
vendor relationships 

• If you already have one or multiple wellness vendors, 
check with them to see if you are under-utilizing their 
offering

• Cancer friendly work environment
• Additional tools and resources
• Upcoming events 
• 80% by 2018 Pledge

Employers Hold The Keys



Measure Description Your results, 2014 
Q2

Your results, 2016 
Q2

Breast cancer 
screenings

% of eligible 
population 
screened

84.1% 75.4%

Cervical cancer 
screenings

% of eligible 
population 
screened

86.1% 76.0%

Colorectal 
cancer 
screenings

% of eligible 
population 
screened

70.2% 71.7%

Keep Score
• Know the current testing rate for your employees ages 50 and older
• Ask your insurance providers for regular reports on the testing rate 

among your employees in that age group – and for recommendations on 
how to increase these rates 

• Is CRC screening a priority for your insurance carrier? See how they 
compare to the other carriers in the Colorado…



2016 Colorado HEDIS 
CRC Screening Scores (Commercial) 

NCQA Quality Compass 2016



Work With Your Insurance Carrier
• Work with your insurance carrier to reduce financial barriers 

to cancer screening tests
• Consider partnering with your insurance provider(s) to supply 

free stool test kits to employees
• Airplane manufacturer case study
• Battery manufacturer case study

• It is easy to incorporate cancer screening at on-site clinics or 
wellness events (Flu-FIT)



Create a Cancer Friendly Environment
• Offer a comp day for employees ages 50 and older, paid time 

off, or comp time (why? need a driver, etc.)
• Educate employees 

• Have cancer screening education materials on-site 
(brochures, posters)

• Consider having a high-level executive communicate 
the benefit and simplicity of screening (CEO to 
employee template)

• Include education materials in company 
communications

• Make employees aware of local educational events 
(health system events, 9 Health Fairs, etc.)

• Champion success stories - Communicate case studies 
from employee advocates/champions 



https://www.cdc.gov/cancer/colorectal/basic_info/stories.htm



CDC Screen for Life Campaign https://www.cdc.gov/cancer/colorectal/sfl/publications



CDC Screen for Life Campaign https://www.cdc.gov/cancer/colorectal/sfl/publications



CDC Screen for Life Campaign 
https://www.cdc.gov/cancer/colorectal/sfl/p
ublications/postcards.htm



Additional Tools and Resources
• American Cancer Society’s Colorado Patient Navigators are available to 

help guide an employee through their cancer journey 
(ashley.doty@cancer.org or 800.227.2345)

• Colorado Cancer Coalition’s Toolkit 
(https://www.coloradocancercoalition.org/toolkits/)

• CDC’s Screen for Life: National Colorectal Cancer Action Campaign
(https://www.cdc.gov/cancer/colorectal/sfl/index.htm) 

• National Colorectal Cancer Roundtable (NCCRT.org)

• American College of Gastroenterology (http://gi.org/acg-institute/colorectal-
cancer-awareness/2015crc/)

• George Washington University’s CRC Awareness Month Social Media 
Toolkit 
(https://smhs.gwu.edu/cancercontroltap/sites/cancercontroltap/files/Colorectal_Soc
MediaToolkit%202017.pdf)

• ACS Colorectal Cancer Awareness Toolkit 
(http://contentsubscription.cancer.org/colorectal-cancer-awareness.html)



Upcoming Events
• Be on the lookout for upcoming educational events at local 

hospitals (Dr. Dennis Ahnen in Lafayette on March 8th)
• National Dress in Blue Day on March 3rd

• Join the State capital and other buildings in Denver as they 
turn Blue during the month of March

• Undy Run/Walk on June 24, 2017 at City Park 
(undyrunwalk.org)

Picture courtesy of UC Health Colorado Cancer Blog http://www.coloradocancerblogs.org/blue-month-march/



Consider the 80% by 2018 Pledge

National Colorectal Cancer Roundtable 
http://nccrt.org/tools/80-percent-by-
2018/80-percent-by-2018-pledge/



Section 5 
Q & A



Thank You


	‘FIT’ Your Business for Cancer Screening�Help make Colorado a Leader in Cancer Prevention
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Section 1 �Background and Education
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Section 2 �Treatment Costs
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Section 3 �Workplace Costs
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Section 4 �How Employers Can Take Action
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Section 5 �Q & A
	Thank You

