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Key points

= Partnerships are key — say ‘hello’ to
health plans

— Partnering with health plans and insurers,
hospitals and stakeholders is difficult

= Competing priorities
= Lack of funding

Personal messages are important

Reminders are important
— Low FIT return rates

Monitor FIT program quality — check
collection dates!

Ensure follow-up colonoscopy
— And colonoscopy for non-average risk
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Assemble a Team
Think broadly about partnerships

= Health Plans can offer
resources:

— Some health plans may
cost-share (e.g. pay for
mailing costs for a direct-
mail program)

— Health Plans have claims
data (may have better
capture of colonoscopy)

To reach 80% by 2018, we need
partners!



Assemble a Team
Collaborative Model — CareOregon

Medicaid Health Print Vendor

Plan (Care Oregon) (PrintSync)
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Prepare the patient / Make a Recommendation

Expert Presentation #1: Colon Cancer Medical Presentation

= Simple messages
Colon cancer can be prevented

= Use of graphics

Colon cancer starts
with a polyp. About 6%
of polyps can become
cancerous. Polyps are

removed during a

1 in 20 people in the United States Solonpacapy
will be diagnosed with colorectal
cancer in their lifetime.
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Prepare the patient / Make a Recommendation

Expert Presentation #2: Colon Cancer Screening Messages

= Videos
= Postcard messages
= Quotes
= Sample text message, automated phone call, and live phone call

Colon Cancer Postcard: Message 1 Fear of costs
COLON CANCER CAN BE PREVENTED
EL CANCER DE COLON PUEDE SER PREVENIDO
.' + “.
_"='im" "@ "& {

If you are 50 or older, you're at a higher risk for colon cancer - even
if you are healthy. Ask your doctor for a screening test. You can do
asimple test at home.

‘| don’t have [money] and they will
complete the exams on me

anyway, and | will have to pay.”

Models used for illustrative purpozes only.

Si tienes 50 afos o0 mas, estas a un mayor riesgo del cancer de
colon, incluso si te sientes saludable. Pide a tu médico una prueba

de deteccion. Puedes hacerte una prueba simple en tu casa.
Modelos utilizados sdlo para propbsitos ilustrativos.

— Spanish-language participant

< ..‘.'f" cancerorg/colon = cancer.org/p ir-cancer-de-col.
Source: Coronadoet al. 2015




Breakout Station A - FIT Kit Mailing

To help you stay healthy, | have sent you ...
2l e YYOAR | want you to complete this test because...

Name 2/16/2016
Street
City
Cancer Outreach Initiative
FIT Instructions
Dear Name,

At (Insert Name of Clinic) we care about your health. To help you stay healthy I have sent you the
enclosed colon cancer screening test. I want you to complete this test because:

« Most people with colon cancer do not have any symptoms. Even if you feel healthy and have no
family members with colon cancer, it could still happen to you.

+ One in 20 (5%) people get colon cancer, a growth that
occurs in the large intestine. It is the second leading >V“
cause of cancer deaths in the United States. o §

+ Some cancers cannot be prevented, but colon cancer Large <7
can be prevented or detected early. A yearly stool test :’e:::f;e b .{;},
can help detect colon growths. This test can detect
cancer when it is treatable.
Rectum
« At our clinic we offer everyone over the age of 50 s .

this screening test to check for colon cancer.

The enclosed stool test can be done in the privacy of your own home. We've included easy to
follow instructions.

The test is free and a postage paid envelope is inside. Please do the test and mail it back to us as
soon as possible.

If you have any questions or if you think you are up to date with colon cancer screening, please call
our colon cancer screening coordinator (OW name) at (415) 206-823 X.

‘and the Jacobsohn Fund for Excelience

SF HEALTH NETWORK

Sincerely, SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

Put the test in
your bathroom
to remind

Clinic signature

vourself to
complete it.




“Don’t Miss Life’s Greatest Moments”




Convince reluctant patients to get screened
PDSA: Reminders to direct-mail program

|dentify patients due for CRC screening

= What is right set of
reminders? i

Mail FIT kit

Auto-call
[Text/ Live
call

Postcard / Auto- /
Live call Live call

Assess CRC screening rates in each group

Source: Sea Mar Community Health Center



Success of reminders to a mailed FIT program
FIT return rates among patients who prefer Spanish vs. English

M Letter / Live call
M Text / Live Call
W Auto / Live Call
M Live Call

M Text

M Auto call

" Letter

Spanish

English

0 10 20 30 40 50 60

Source: Sea Mar Community Health Center
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Success of reminders to a mailed FIT program
FIT return rates among patients who prefer Spanish vs. English
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Source: Sea Mar Community Health Center
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Ensure Quality Stool-based Screening
PDSA: Improving FIT sample collection

Improperly collected FIT tests: Plan-Do-Study-Act Cycle
N collection date missing © N improperly collected - other
Plan-Do-Study-Act
Cycle
» \2) \2) \2)
oy ,\/ Y Ny >y Y Ny ;
e° <>"“ \?’ <<?\'° @7’ ?9& @7’* \°° S S & & &

Source: Multnomah County Health Department




Ensure Quality Stool-based Screening
PDSA: Improving FIT sample collection

Check
collection
date(s)!

Improperly collected FIT tests: Plan-Do-Study-Act Cycle

N collection date missing © N improperly collected - other

Plan-Do-Study-Act
Cycle
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Source: Multnomah County Health Department



Action taken: Highlighted instruction on letter

Multnomah
County
Health Department

Deos Chent,

There & an easy test that con fnd signs of colon
concer before you have symptoms. Tha fest
con be done ot home and can save your e,
You will get this test f you are between the
oges of S0 and 74 ond have not had o
colonoscopy in the past § yeons.

Here & your insure F4 test, Do the test! ot home
and send # back fo vs. The fest will lock of the
heai*h of your colon fo see if there & any blood
n your poop. Finding these worning sgns eodly
pives you the best chonce for successiul
freatment

For the test:

* Sdart with o clean, empty lodet Flush it
cnce before you stort. Make suee there
are no cleanng products in the folet
waler.

* Use 2 ddferent poop samples. 1 for siot A,
and a different | for ot 8,

* Wnte the date on the sScker of the tme
You S0 eoch test.

* Send back the fest in the pre-paid yeliow
envelope n 3 days of fnahing the fest

if you have any questiors, please cal your care
tearn of 503-788-5558

Thank you,
a

Lodlnls

Morty Geasmeder, MD
Medicol Drector

st =
sreerDpoevent
tohn concer
Estmodo(e) Clente,
Exsten ondliss iacles para encontor sedales
de cancer de colon ardes de que tengo
sintomas, Esos andliss pueden hocerse en
casa y pueden 1olvor w vida. Usled recibiera
etle ondiss 5 Sene entre S0y 74 ofios de edod
¥ 10 ha fendo una ColonoIcopia en los Ukmos
9 ofos.

Aqu esfa su andliss Insure FT. Hoga lo en
cosa y devudivanosio. B exomen verd la solud
de w colon para ver ¥ hay 1angre en w popd.
Enconfrar estas sefales de advertencia
temprono le do lo mexr postddod de un
frolamiento exitoso.

Pora el andisa:

* Empiece con un escusado lmpio y vacio
wn producios de impiea en ko oguo.
Jole lo polonca de 0guo una vez antes
de empezor.

o Use 2 muestras de popd diferentes. |
para el lodo A y | dierente para el lodo
B.

o Bscrbolo fecha en ko etqueta ol
momento de hacer coda lodo.

* Devuelva el examen en el 1obre omariio
dentro de 3 dios siguentes de hober
completodo of andlss

Si fiene cuclquier pregunta, lome o 1w equipo
de solud ol 503-788-5558,

Grocas,

a

LS

Marty Grasmeder, MD
Dreciora Médica

MULTNOMAH COUNTY HEALTH DEPARTMENT #503-988-5553
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Action taken: Added reminder with instruction

eDon’t forget to put the date you collected your poop sample
eNo olvide poner la fecha en la que recolecté la muestra de

popo.
o HI= T HESARAE RN EHR AR A1,

eHe 3abyabTe yKasaTtb Aarty, Korga Bbl cobpanu aHanms Kana

Last Mame, First Name
DOB: 01/01/1980
MRM: 1234567

Date_

Last Name, First Mame
DOB: 01/01/1980
MRM: 1234567

Date,

Source: Multnomah County Health Department



Coordinate Follow-up

Health disparities in follow-up colonoscopy rates

Colonoscopy receipt w/i 18 mo. (n = 32) Colonoscopy receipt w/i 60 days (n = 14)

80 40

70 - 35 -

60 - 30 -

50 - 25 - o
40 = Non-Hispanic 20 - = Non-Hispanic
30 - m Hispanic 15 - ® Hispanic

10 -
5 -
0 -

20 -
10 1
0_

 Based on 36 patients with positive FIT test results (27 non-Hispanic and 29
Hispanic) who received care at Virginia Garcia
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Coordinate Follow-Up After a FIT Test

AGE 50-75

FIT KIT

NORMAL ABNORMAL

(no blood) (blood)

COLONOSCOPY

ABNORMAL NORMAL

© 2016 Kaiser Permanente Center for Health Research
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Conclusion

= Partnerships are key — say ‘hello’ to
health plans

= Personal messages are important
= Reminders are important

= Monitor FIT program quality — check
collection dates!

= Ensure follow-up colonoscopy

© 2016 Kaiser Permanente Center for Health Research
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