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Colorectal Cancer Screening Mailed
FIT Program at Penn Medicine

From Pilot to Scaled, Sustainable System.
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What
Was the
Problem?

2020 reduced
colonoscopy
access during
COVID pandemic

2021 expanded
CRC screening
population to 45-
49 year olds

April 29, 2025
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Spring shut elective
procedures down.

With winter surges,
colonoscopy volume
also dipped.

Additional population
denominator
expansion
exacerbated supply-
demand mismatch of
endoscopy access.
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FIT (fecal immmunochemical testing):

« Small stool sample in tube

* Every 1 year

 About $20

* In house testing at Penn Lab

 Lower sensitivity for 1-time use with
comparable mortality reduction to
colonoscopy when done annually

* Penn has to do outreach and navigation
*Covered by all insurances

Cologuard (Fecal immunochemical testing + stool DNA):

*Full stool in box
*Every 3 years
«About $500
*Exact sciences

*Higher sensitivity for 1-time use but slightly lower
mortality reduction when done every 3 years

*Exact Sciences performs navigation
*May not be covered by some Medicaid plans

*Conventional guaiac-based fecal occult blood test (FOBT) is no longer recommended
** Colonoscopy is still the preferred option for CRC per the Penn Medicine Pathway, but FIT is an alternative if patient declines or

defers. Cologuard is also an acceptable option for screening. All three are recommended by guidelines.

Primary Care | Penn Medicine




Important Considerations with Stool Testing

Must Target If Positive Results
Appropriate Average repeating test is NOT Colonos_(lz_op_y rolfow
Risk Patients appropriate. up timing
* Iron deficiency « Colonoscopy is « Data shows
anemia, history of appropriate next step worsening outcomes
polyps, family history * If patient would not with colonoscopy >6-
of colon cancer, IBD get colonoscopy, 9 months after +
history, masses reconsider if clinically stool test
should NO_T get stool appropriate for
based testing patient to order colon

cancer screening

7 April 29, 2025 Primary Care | Penn Medicine
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Patient Education

CHOOSING THE RIGHT TEST

A history or family history of

Know Your Risk for Colon Cancer. Early Detection is Key.

.
CANGEr or pi

OR Personal history of inflamniatory bowel disease?

COLONOSCOPY

Prowider and patient determine if testing

should be startsd befora age 45

DISCUSS OPTIONS

Provider and patient decide
whichtestis prefarred.
(See table on reverse sids./

For more information or to

v

ARE YOU

BETWEEN THE AGES 0F

45-75

YOUNGER THAN

45 Years

Testing is not recommeanded.

OLDER THAN

75 Years

Provider and patiant decide
if tasting is needad.

use itis the
ct and prevent cancer.

» LOCATIONS

Penn Medicine Radnor*

145 King of Pruszia Road

Radnor, PA 19087

*A facility of the Hospital of the
Univarsity of Pannsyivania

Penn Preshyterian
Medical Center

51 N 3th 5t,
Philadelphia, PA 19104

Perelman Center

for Advanced Medicine
3400 Civic Canter Blvd,
Philadelphia, PA 19104

Pennsylvania Hospital
Farm Journal Building, 4th Floor
230 Wazt Washington Square
Philadalphia, PA 19107

Penn Gastroenterlogy
Limerick

Building B, Suite 102

420 Waszt Linfield-Trappe Road
Limerick, PA 19468

hedule an appointment, please call 215.349.8222 or 800.789.PENN (7366)

@ Penn Medicine

CHOOSING THE RIGHT TEST

Know Your Risk for Colon Cancer. Early Detection is Key.

4575

Every 10 years*

your mosits and phys

Preparation: The day bedore the test, you have to fobow &
clear quid diet and do prep that wl cause diarrhea twatery
stool), so you need to stay near a tollet. This empties the colon so
the doctor can have a clear look.

Will it hurt? No. You will get medication through a vein i
arm {an IV] that puts you to sleep. You won't feel any discomort

Will | have to take time off work? Yes. You will need
someone to drive you to the center and take you home after

¥ Reduces death from colorectal cancer.

v Can prevent cancer by removing polyps (or abnommal
2 e

¥ Examines eatire colon.

¥ Finds most cancers or polyps that are preseat at the time of

the test.

v Daone every 10 years if no polyps are found.

1 e

Detection and Prevention
A colonoscopy is a visual test done by & doctor. It uses a tube
with a By camera to look for and remove polyps and cancer
mside your colen and rectum.
Colonoscopy is the mest effective methed to reduce colorectal
cancer-related deaths because it is the most sensitive test

ameng &l the avadable screening tests and it can BOTH detact
and prevent cancer.

your

Stomach pain, gas or bloating is possitée hefore, during or

after test.

Maust be performed at a hospital or clinic, usually with
sedation or anesthesia, and somecne must go with you

to take you home after the test.
Aclear bquid diet & required before the test.

Must take medication that will cause losse bowel movements

to clean out the colon prior to test.
Likedy need to take a day off work/ectities.

Small risk of serious complicaticns (for example, bleeding or

perforated cobon)

Most insurance plans, including Medicare, cover
this test. Check with your msurance company sbout
Your coverage.

FECAL IMMUNOCHEMICALTEST (FIT)

Detaction

This is & test that checks for blood in your stool. Itis done at

heme using a kit your doctor wil give you.

55

Every year

Preparation: You will do this test at home. You do not have to
change your diet for this test. You will place & lithe stool in & vial
The kit will come with instructions for how to use and mad the

samgle to the lab.
Will it hurt? No.

Will | have to take time off work? No. You do this test at
heme at your convensence. *H the test is positive, you will need a
colonoscopy to identify if there are polyps or cancer

v Reduces death from colorectal cancer.
¥ Safe, available, and easy to complete.
+ Dene on your own at home.

¥ Detects cancer from small amousts of blood in the stool.
¥ Finds most cancers early when dome every year.

* May produce postive test results, even when no polyps or

cancer are in the colon.

.

* Person testing themselves comes into brief close contact
with stool samples on a test kit and must mad it or take it to a

doctor's office o lab.

Most insurance plans, including Medicare, cover
this test. Check with your insrance company about

your coverage.

When the test is positive, colonoscopy & required.

‘e | Penn Medicine



Provider and Practice Resources

Penn Medicine

Instructions

: QUICK START GUIDE
for Providers .

Test resuits may be invalid if te

e, )cHoNs

d all package instr ully befor

s not completed properly.

» sample collection

Fecal Inmunochemical Test (FIT) is a colorectal cancer screening test recommended by the US Preventive
Services Task Force and the American Cancer Society. Itis performed in the patient’s home. If the resuit is positive, | Test Components
a follow-up colonoscopy is needed. If the resultis negative, FIT or colonoscopy is needed after one year. /ﬁ

Collection Papet

Absorbent Pad

» COLONOSCOPY » WHAT IF:
CONSIDERATIONS:

..patient says they sent FIT and haven't Sample Collection
+ Colonoscopy is considered the first-line method for colorectal gotten a result? -
. hods b . BOTH d 4 1. Place collection paper inside toilet bowl on top of water O
cancer screening methods because it can etect an| Contact client services at 215,662 4808 with
prevent cancer. patient name, MRN, DOE and date of sample 2.0 . 40 @
. . . . . . Open sampling bottle by twisting ¢ fing green c
» Patients with a history of inflammatory bowel disease or collection. N INTPING DoRe:Ry g DPOresnonp % >
colorectal symptoms (bleeding or iron deficiency anemia) - . c
should receive a colonoscopy. ..patient forgets to write the collection 3. Deposit poop on top of collection paper

date on the sample?

4 PATIENT Is ELIGIBLE IF: Theiﬁ.mule will be resl._llted and will iHCI'_"dEIhE 4. Scrape the surface of t syoop with the sample
foll text: " Coll date wot provided probe before paper sinks and poop touches water
= Between the ages of 50 and 75 interpret results with caution as false negative

results may occur for samples tested >14 days
the grooved portion of the sample probe
oly with oop Pl

after collection.” Additionally, samples not 5.
= Due for colorectal cancer screening? labeled properly with patient name and second
6. Close sampling b
and snap green cap on tightly, Do not reopen

= At "average risk” for colorectal cancer’

identifier will be canceled.
» REMIND PATIENT TO:

* Putthe sample date on the bottle and ervelope.

by Insorting the sampile

...sample is not received within 14 days?

Ifthe sample is not received within 14 days, the
 Include the lab form in the return envelope. following text will be sent instead of a result: " g - : o
. - . “Testing cannot be performed as specimen was 7. Flush, Collection paper is biodegradable and
» Mailthe sample within 24 hours of collection received >14 days after collection; the request c
has been canceled.”
(° » BE SURE TO: 8. Fill out the sampl

...the sample is not collected properly?
+» Label the collection tube with DOB/MRN and the lab

account number.

X 4

prob

& O

will not harm seg tems.

\

1]

g bottl

h your information

8

Ifthe sample is not received properly (e.g., there 9. Wrap the sampling bottle in the absorbent pad, place it in the

@
Service
o

iz no liquid in collection tube, there is obvious biohazard bag, then place the bag in th rclosed US Postal S
= Putthe lab form in the return envelope when giving blood, raw stool is submitted in container) the approved mailing envelope. Promptly retum the sampling b
the kit to the patient. following text will be sent instead of result: your doctor of laboratory. A delay may make the test invali

“Polymedeo OC sampling bottle improperly
» PATIENT INSTRUCTIONS: e L S AT o s nsaing e
« Patients will receive instructions about sample collection ...I'have more questions?
and submission with their kit For questions about FIT supplies, FIT results, lost
FIT kits or PennChart, call:
PENN LAB CLIENT SERVICES
215.662.4808

LLL

9 April 29, 2025 Primary Care | Penn Medicine




Foundation for Centralized FIT kits mailing

eeeeeeee

Targeted reports for average risk patient Supply Chain for FIT and Lab capacity for Tests

Vendor partner to package and mail kits Population Health navigation and reminders via Text

Primary Care | Penn Medicine



Bulk FIT kit Plan

» Average risk

* Penn labs
Bulk FIT preferred

(R . Results to
providers

Z10]0]0

=
Authonzing Provider

Place Ord x|

1 i G

¥ Bulk Orders Bulk Orders A
Labs
Labeorp
O Hemoguoen ac a
Quest
O nemoGLose atc O URINE ALSUMIN/CREATININE RATIO
Sunquest
O nemocLoss aic O URNE ALIUMIN/CREATINNE RATO
O R ALBUMNCREATININ 2ATO
L HEOMOGLOBIN ATC
Imaging
O Marmo Screering Biaters O Marmo Screening Baaters
Tomenyriness
0 Mamrmo Screering Baterd) (Biatery a Mammo Screening Satery
Disgnostic ang Bistersl Utrascund if Tomonyrtnes's (Bistersl Diagrostic and
Needed Siateral Uitrasound f Needed
Immunizations
MMUNZATION ADMIN, 2+ 904721 O sneumococea
VACONE ADULT,SQ OR v (50732
O - PNEUMOCOCCAL CONI VACONE 13
VALENT iM (90670
Pulmonology
SPROMETRY (OFFICE] 4010
Cardiology
O secrecxs ooram
Center for Healthcare Innovations v
I ahenrm | sttaee
= Add Commumication v X Cancel Al

Mid May

Primary Care | Penn Medicine



Bulk FIT kit Plan ' v i

Screen for Colorectal Cancer Today!

OC-Auto

Personal Use Pack

The enclosed test is fast, simple... and it could save your life! This kit will expire, so act now!
3 Don’t forget to write the collection date on the specimen vial and return envelope.

Do ot use s enveicpe 1 mad samples

Three Easy Steps

Read the instructions. One day this week, collect Return the test
e a sample of your poop. within 24-48 hours.
m Penn Medicine

Lancaster General Health

Continued on back

4000 * Average risk » Box template

* Penn labs I - Marketing =

Bulk FIT preferred Kits inserts S CBEENONTJM7
orders * Results to « Labeled FIT
providers

||

To Return:
Once completing your test, please return it within 24 to 48 hours by mail in the postage-paid

— ————— — ——— ————————————— envelope provided or drop it off at any Penn Medicine Outpatient Laboratory listed below.
Now available with text reminders! No appointment necessary.
» LOCATIONS
3701 Market Street Penn Medicine Radnor Penn Medicine
L. Mon-Thurs: 7 am to 6:30 pm Mon-Fri: 7 am to 4:45 pm Woodbury Heights
ﬁ' Penn Medicine Friday: 7 amto 6 pm Saturday: 7 am to 11:15 am Mon-Fri: 6 am to 430 pm
Dear Patient, Penn Medicine Bucks County Penn Medicine Penn Presbyterian
! Mon-Fri: 7 am to 3 pm Washington Square Medical Center
By opening this box, you've taken the first step toward possibly saving your life! Saturday: 7 am to noan Mon, Wed-Fri: 8 am to 5:30 pm Mon-Fri: 8 amto 5 pm

Tuesday: 7 am to 5:30 pm

Penn Medicine Cherry Hill Pennsylvania Hospital
Mon-Fri: 6:30 amto 5 pm Perelman Center for Mon-Fri: 7 amto 5 pm
Advanced Medicine
Mon-Fri: 6am to 6 pm

Colorectal cancer is the second most common cause of cancer death in the United States. The good
news is colorectal cancer may be prevented, not just detected, by taking action. If caught early, there
is 890 percent chance colorectal cancer can be cured.

Penn Medicine Mount Laurel
Mon-Fri: 7:30 am to 4 pm

Mid May Mid May

Based on your medical records, you are overdue for colorectal cancer screening. We want 1o help
you complete this necessary testing.

Penn Medicine University City

Penn Medicine Valley Forge Mon-Fri: 8 am to 5 pm

Mon-Fri: 7 am to 4:45 pm

The enclosed test is an effective way to screen for colorectal cancer. We know it can save lives. FIT
(fecal immunochemical testing) is a test you can do at home and there’s NO prep needed.

Everything you need for the test is in this packet. Please read the directions now and take the test as
500 as you can. Once you take the test, you must return the sample within 24-48 hours to get an
aceurate read. Return it by mailing it back in the postage-paid envelope or dropping it off at one of
our labs (see the enclosed card for locations).

If you have any questions of need assistance, please call your Penn Medicine Primary Care provider.

Sincerely,

Penn Medicine Primary Care

PS: Colorectal cancer can affect anyone - men and women alike — and your risk increases with
age. There are often no symptoms of early-stage colorectal cancer, but it can be detected
early or even prevented through screening. That's why it’s vital for you te complete and
return your test as soon as possible.

Primary Care | Penn Medicine




Bulk FIT kit Plan

 Average risk » Box template

4000

* Text follow ups

* Penn labs SICTEI - Marketin SIS © Calculate
Bulk FIT preferred KiF’;S inserts g Mailing return rates
CICEICINY . Results to . Labeled EIT * Lab increase
providers staff
Mid May Mid May Late May- Early June

Primary Care | Penn Medicine



Report Settings - FIT Tests with Results: 6 Months [23217615]

Criteria  Display Appearance Summary Print Layout Toolbar Override | General

Name: FIT Tests with Results: 6 Months

Bulk FIT kit Plan -« o

Description

This report returns patients of the PCSL who had a FIT test ordered in the past 6 months for the logon department of the user. If received, the results are
included in the report. Also included is the most recent colonoscopy. The purpose is to veri j i
who have a positive FIT test have a colonoscopy.

FIT Test Result 17 Last FIT Results ' Last Colonoscopy
01/04/2021 Positive 02/19/2021

01/21/2021 Positive 02/12/2021

« Average risk * ![30)( - « Text follow ups
* Penn labs emp a_e _ * Calculate « Develop reporting
B4|(I)<OI9IT preferred Pl’ﬁﬁgre * Marketing Mpa(ljiﬁ; return rates « Develop
- Inserts g A Lab increase countermeasure

orders * Results to
providers

* Labeled FIT staff

Mid May Mid May Late May- Early June July-August

[Countermeasure: FIT+ to colonoscopy >80% 1

Primary Care | Penn Medicine



Spring 2021: Penn Med CRC Outreach

4,000 mailed FIT kits at 12 practices in Philadelphia area

Fé%’ Penn Medicine D’

24% FIT+ scheduled or completed colonoscopy

Not randomized

25% response rate

Primary Care | Penn Medicine



PDSA Cycles
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Voice of Customer: What went well?

« “Harnessing data centrally. Having this run centrally. Strong data support. Attractive
looking boxes.

* “Prioritization of CRC as a quality goal. Only sent to those who were not up to date.”

« “llike that we are trying to stay on top of patient's cancer screenings, especially after the
pandemic when most people kind of let health concerns go.”

« “That MAs got trained to counsel patients on the instructions for FIT testing.”

« “Great to see those FIT tests rolling in.”

« “Like that | was able to get a patient in for COY following positive result.”

« “Automatic, didn't involve my time until there were results to manage.”

« “Centralized process with nice kit developed by marketing. Looks better than what we
normally give out.

« “Texting support also great.”

% Penn Medicine

°1c04,%

SO

Sapetl

ONE PENN MEDICINE
A Blueprint for Quality & Patient Safety



Voice of Customer: What didn’t work well?

“My patient had every plan to do a COY but did FIT anyway.”

“I'm not certain if pts knew how to do it correctly.”

“Didn't hear many details, would have liked a 1 page explanation or brief email with details.”
“Trouble with mail not getting returned appropriately.”

“Would be great to create a colonoscopy scheduling pool for +FIT tests so once we inform pt. of
results

we can route it to PSR that can assist with scheduling colonoscopy directly with out having to call
and go through the call center.”

“I don't recall getting a general message stating this was going to take place. | found out after FIT
Kits were already mailed.

Also, some patients already had Cologuards in process or colonoscopies scheduled, thereby
duplicating the process.”

@ Penn Medicine

°1c04,%
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Voice of Customer:. Change one thing.

« “Having and instruction sheet outside the envelope would make it easier/faster to explain.”

» “Make clear (or clearer) who has received a kit.”

« “More advertising / notifications ahead of time - the roll out was a little fast.”

* “Phone outreach to high risk pts.”

« “Automatic notification of patient of negative results with a note and CC to the provider. If Positive result
- automatic next steps in place (like if positive mammogram) including a staff RN to call patient and
discuss, auto consultation to colonoscopy with Gl reach out, education about prep, and prescribing the
prep.”

« “Continuous mailing out and managing over the year rather than a single campaign, or a way to refer
someone into the text reminder system if | give them a FIT kit in the office.”

@ Penn Medicine

°1c04,%

SO

Sapetd

ONE PENN MEDICINE
A Blueprint for Quality & Patient Safety



FIT Failures

20

April 29, 2025

Pareto Analysis
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total: 62
Category Fregquency/Quantity Cumulative %
Expired device 29 46.77%
Received » 14 days 26 88.71%
Mo order in PennCHart 3 93.55%
Mo device in mailer 3 98.39%
Unlabled Specimen 1 100.00%

Based on ihree weeks of data from Jan 2021 (141 total mailers received)

Primary Care | Penn Medicine



Spring 2022: Pragmatic Trial of FIT Outreach

Goal: Evaluate different approaches to increase colorectal cancer screening

among primary care patients at Penn Medicine through a centralized
screening outreach program, including:

Fx Penn Medicine

SCREEN ON TIME

Differentiated packaging Text reminders Personalized mailed reminders

Publication Pending

Primary Care | Penn Medicine



4 Month FIT Completion

4 Month FIT Completion: 924/5,244 (17.6%)

a Package Type 6 Text Messaging

17.4% 17.8% 20.9% 14.3%

-0.4 +6.6% (P<.0001)
(P=.74)

e Mailed Reminders

20.0% 15.3%

+4.7% (P<.0001)

Primary Care | Penn Medicine



Evolving Outreach

IMPROVED PACKAGING

Penn Medicine

QUICK START GUIDE

Read all package instructions carefully before sample collection.
Test results may be invalid if test is not completed properly.

p TEST COMPONENTS

Collection Sampling Absorbent Pad
Paper Bottle

or visit bit.ly/4etb4iE.

23 April 29, 2025

— T

|

Biohazard
Bag

Return
Envelope

Scan the QR code with your smart phone to watch the Quick Start Guide

Continued on back

» SAMPLE COLLECTION

1. Place collection
paper inside toilet
howl on top of water.

B. Cover the grooved
portion of the sample
probe completely
with poop.

™~

2. Open sampling
bottle by twisting
and lifting green cap.

/@

A
%

6. Close sampling bottle
by inserting the sample
probe and snapping
green cap on tightly.
Do not reopen.

>
7248

via PDSA Cycles

3. Deposit poop
on top of
collection paper.

S

7. Flush. Collection
paperis
biodegradable
and will not harm
septic systems.

S

4, Scrape the surface of the
poop with the sample probe
before paper sinks and
poop touches the water.

8. Check to ensure your
name is correct on
the label. Put the date
of collection on the
sampling bottle and
the return envelope.

=

MR
Date

9. Wrap the sampling bottle in the absorbent pad, place it in the biohazard bag, then place o
the bag in the enclosed US Postal Service approved mailing envelope. Promptly mail et
the envelope or drop it off at a Penn Medicine Outpatient Lab. Call 866.912.7438 or visit .

PennMedicine.org/Labs for more information. A delay may make the test invalid.

Current US Postal Regulations prohibit mailing completed samples in any standard envelope. If you are returning your
sample through the mail, use the enclosed US postal service approved mailing envelope.

Primary Care | Penn Medicine
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Evolving Outreach via PDSA Cycles

ENCOURAGE DROP OFF AT LABS

24

Penn Medicine

DON’T DELAY

Screen for Colorectal Cancer Today!

The enclosed test is fast, simple... and it could save your life! This kit will expire, so act now!
Don’t forget to write the collection date on the specimen vial and the return envelope.

» THREE EASY STEPS

Read the instructions.

» TO RETURN

One day this week, collect
a sample of your poop.

Return the test immediately
after completion.
Drop off as soon as possible to nearest
Penn Medicine laboratory, locations
on back of card. Please mail sample if
you are unable to drop off.

Once you have completed your test, please return it immediately by mail in the postage-paid
envelope provided or drop it off at any Penn Medicine Outpatient Laboratory listed on the back side.

No appointment necessary. For questions, please call 866.912.7438. For more information, please

visit PennMedicine.org/Labs.

April 29, 2025

Continued on back

p LOCATIONS

Penn Internal Medicine University City Perelman Center for

3701 Market Street, Ground Floor
Philadelphia, PA 19104

Penn Medicine Bucks County
777 Township Line Road
Yardley, PA 19067

Penn Medicine Cherry Hill
1865 Route 70 East
Cherry Hill, NJ 08003

Penn Medicine Mount Laurel
5000 Dearborn Circle, Suite 100
Mount Laurel, NJ 08054

Penn Medicine Valley Forge
1001 Chesterbrook Boulevard
Berwyn, PA 19312

Penn Medicine Radnor
145 King of Prussia Road
Suite 105 North

Radnor, PA 19087

Penn Medicine Washington Square
800 Walnut Street, 8th Floor
Philadelphia, PA 19107

Advanced Medicine

3400 Civic Center Boulevard
East Pavilion, 1st Floor
Philadelphia, PA 19104

Penn Medicine University City
3737 Market Street, 7th Floor
Philadelphia, PA 19104

Penn Medicine Woodbury Heights
1006 Mantua Pike
Woodbury Heights, NJ 08097

Penn Presbyterian Medical Center
51 N. 39th Street

Cupp Pavilion

Philadelphia, PA 19104

Pennsylvania Hospital
800 Spruce Street
1Cathcart
Philadelphia, PA 1910

Kennett Medical Campus
400 McFarlan Road

Suite 301

Kennett Square, PA 19348

Penn Medicine Exton
700 West Lincoln Highway
Suite 716

Exton, PA 19341

Penn Medicine

Southern Chester County
455 Woodview Road

Suite 110

West Grove, PA 19390

Scan the QR code with

your smart phone for

Penn Medicine laboratory hours
or visit
PennMedicine.org/Labs.

FY25-42591 9/24
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Evolving Outreach via PDSA Cycles

IMPROVED MESSAGING - OPT OUT

Day 1 Message 1

25

+1 (215) 515-2642

From Penn Family Medicine
Medicine Valley Forge's office: You
are due for your colon cancer
screening. We will MAIL YOU an at
home screening test within 6 weeks
to 121 DGIM Rd., , Philadelphia,
Pennsylvania 19123

Reply "NO" within 3 days if you don't
want a kit.

Reply " WRONG" to update your
address. Questions? Reply
"MORE" .

Text BYE if you don't want to receive
messages from this colon cancer
screening program. Please respond
with NUMBERS ONLY.

Text messaging is not secure;

messaging and data rates may apply.

1) No
2) Wrong
3) More

April 29, 2025

More Prompt:

ul LTE®W

+1(215) 515-2642

Here are some common questions
about types of Colorectal Cancer
Screening:

We will mail you an at home
screening test within 6 weeks to 121
DGIM Rd., , Philadelphia, "
Pennsylvania, 19123. Reply "NO"
within 3 days if you don't want a kit.

& PennMedicine

CHOOSING THE RIGHT TEST
Know Your Risk f Early Detection is Key

+1(215) 515-2642

3) you scheduled colonoscopy

From Penn Medicine: Colon cancer
can be prevented or detected at an
early stage through screening. Reply
1- if you have already completed
your FIT screening. Reply 2- if not
received yet. Reply 3 - if you
scheduled colonoscopy. Reply 4- if
you have questions. Please respond
with numbers only.

1) completed your FIT screening
2) not received yet

3) you scheduled colonoscopy
4) you have questions

KIT arrival may take up to 6 weeks -
we will confirm next week that you
received your kit. Please return to a
local Penn Lab or mail ASAP - kits
are cancelled if received more than
14 days from collection:

Reminder Message:

wl LTE®



Evolving Outreach via PDSA Cycles

ADDING NAVIGATION

» Referral available in system » Navigation team is outreaching to black patients
that have not returned their Fit Kits

CONSULT TO NAVIGATION — COLORECTAL CANCER SCREENING

- 4
ssin

Process Instructions. 1. This navigation order is for PCSL practices in Philadelphia.
e

« Centralized and navigation team share a patient
list to keep track of patient outreach

rder is an infernal order
2. Please inform patient to expect a call from the Navigation Team.
3. Only refer patients NOT at average risk - FIT completion support not provided by this team

:
e s Possible Outcomes
Additional Education Escort Prej Transport
Supportive Clinical Data [J Chan: owel Habits [J FIT+ [ Gl Bleeding [J1DA [J Other High Priority [ Screening - .
N « Patient has kit

Special Contact Considerations

— Patient is reminded to complete FIT Kit

@ DxAssociation  # Edit Multiple Estimate

N ’ « Patient has not received kit

CC Results F Mylist - g CareTeam - 4 Other CONSULT TO NAVIGATION — COLORECTAL CANCER

Gl — Patient will be added to our next outreach

R, HUP - PCAM Pharmacy 19104 Philadelphia, PA 3400
215-662-6260 215-243-2345  {, 215-662-6260

S Te——...... . - Patient wants colonoscopy instead

— Gl contact provided to patients and order will be
pended if needed
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Evolving Outreach via PDSA Cycles

IMPROVING PRACTICE COMMUNICATION

» Target Practice Regions at same time frame each year
« Work with leadership to ensure messages get to practices, call centers, staff, and providers
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Planned Outreach with Penn Primary Care

The goal of these colon cancer screening text messages Is to provide
direct outreach for eligible average risk patients to increase
colorectal cancer screening. This will be done on a centralized
basis, to reduce the burden on providers and clinics.

This is the 5th annual outreach — we hope this will be a streamlined
process for patients, providers, and staff.
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What you need to know

* Patients will be getting text messaging (next slides) to remind them to
complete their FIT — target date of first message *** **, 2025.

* We expect to get increased calls and messages as a result of this message
— Some patients will request a colonoscopy order instead of FIT OR Request a 2" kit
* Please use your clinic’s usual workflow (telephone message to provider + pended order, etc.)
— Other patients will report they had a colonoscopy completed somewhere else

* Please get date and site of colonoscopy completion and ask patient to send to send
documentation to clinic. Please route to population health team and FYI to PCP.

— Potential other feedback:

* |If patient had inappropriate outreach, has a complaint about outreach, or is referring to PCP’s
participation please let them know “This was a centralized outreach by Penn’s population
health team, thank you for your feedback, | will pass along to your PCP and the planning
team.” Route to PCP who can pass to central team if appropriate.
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+1(215) 515-2642

Monday 4:16 PM

From Penn Family Medicine
Medicine Valley Forge's office: You
are due for your colon cancer
screening. We will MAIL YOU an at
home screening test within 6 weeks
to 121 DGIM Rd., , Philadelphia,
Pennsylvania 19123

Reply "NO" within 3 days if you don't
want a kit.

Reply " WRONG" to update your
address. Questions? Reply
"MORE" .

Text BYE if you don't want to receive
messages from this colon cancer
screening program. Please respond
with NUMBERS ONLY.

Text messaging is not secure;
messaging and data rates may apply.

1) No
2) Wrong
3) More

What The Patients See

atl LTE 8

From Penn Medicine: Colon cancer
can be prevented or detected at an
early stage through screening. Reply
1- if you have already completed
your FIT screening. Reply 2- if not
received yet. Reply 3 - if you
scheduled colonoscopy. Reply 4- if
you have questions. Please respond
with numbers only.

1) completed your FIT screening
2) not received yet

3) you scheduled colonoscopy
4) you have questions

KIT arrival may take up to 6 weeks -
we will confirm next week that you
received your kit. Please returnto a
local Penn Lab or mail ASAP - kits
are cancelled if received more than
14 days from collection:




Scale and Sustaln
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Population Health Outreach Overview

LONGITUDINAL, CONTINUOUS CENTRAL OUTREACH PROGRAMS
INFORMED BY 3 YEARS OF RESEARCH AND PDSA CYCLES.

MONTHLY DIABETES LAB WEEKLY MED ADHERENCE
OUTREACH Ensuring medication supply for patients
’%A DOTBot (Diabetes Outreach Text Bot): r by proactively prompting refills via text.
~200 outreach/week

Text-based program encouraging patients
‘ to complete lab work previously ordered
by their provider.

~1500 patients/month

MONTHLY MAMMOGRAM
OUTREACH
Breast cancer screening program: Remind
‘ patients to schedule mammograms via text.
~1500 patients per month.

32 April 29, 2025

Centrally
Managed

MONTHLY COLORECTAL
CANCER OUTREACH

FIT Kit outreach program.
Complements active research
program

~2000 kits mailed/month
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Evolution of Centralized FIT Campaigns

?»MM — e ’ Eﬁl%nnl\lcdicinc
February 2024

September- « Launch cyclical central
October 2023 FIT outreach campaigns
: monthly
.ApriI—June 2023 * 4000 kits to
: Tri-County
« 3000 kits to 4 Clinics

Chester County
.April 2022 ReT  Clinics

* 5000 kits to

~20 CPUP
and PPC
clinics
.April 2021
» 4000 Kkits
to ~12
CPUP and
Philly
clinics
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Monthly Cycle:

About a 2 month cycle from bulk signing to
return of kits

Data analytics target average risk patients

WITHOUT upcoming colonoscopy scheduled

Initial Opt — in to ensure kits not sent to

patients who do not want — and opportunity to

close gaps by eliciting any colon cancer
screening

Each patient gets 2 reminders at day 35 and

42 and responses go out our population
health team

34 April 29, 2025

June 2024

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 bulk
sign june

2 3 --- 7 8

9 10 11 12 13 14 15

List to 31
party vendor
16 17 18 19 10 21 june 22
Kits ship
23 24 25 26 27 28 29 bulk
sign july
July 2024
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
30 1 2JulyOpt 3 4 5 6
out
7 K 10 11 12 13
%dor Fit reminder June +35
14 15 1A 17 18 19 july 20
Fit reminder June +42 Kits ship
21 22 23 24 25 26 27
28 29 30 31
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FIT Campaigns — Expected Results

+1(215) 866-2233

Our records indicate that you may
be over due for your colon cancer PROVlDED RECORDS K|TS COMPLETED OPTED OUT
screening.

We will MAIL you an at home stool
test to help find colon cancer.
Please reply to

this message within 3 days. No
Further action is required on your
part to receive the kit.

Reply "NO" If you do NOT want to
receive the kit.

1) MAIL
2) NO

Your colon cancer screening kit is
scheduled to arrive in the mail
soon. When it arrives, please keep
the kit in your bathroom. Return the
completed kit ASAP.
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Population Health Team EHR View

INTEGRATE TASKS DIRECTLY INTO EHR

e—
| — & Message

Waytohealth, User ™ P Gim Pop Health Associates Messaging Pool

DOTBot Call - Patient requests call. PHA call patient within two business
days & f/u as necessary:

MRN: OCHIEEEE /on CHlllhas requested a callback. Cell Phone:
215 S''S Inbox: https://app.waytohealth.org/i/991464

This allows our team to directly respond in EHR via text or call
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Tracking Dashboards:

OVERALL PRIMARY AND SECONDARY OUTCOMES

FIT Outreach Outcomes
% FIT completion in 6 months 0 6 FIT Results
@ Mot Completed @ Completed within 6 months @ Baernal HM completi Completed after 6 . 2503
568
1361 (7.67%) 3:2%]
2,000
2600 (14.65%) ‘g
(=]
[ ]
1,000
122
I ° '
13215 (74.45%) o
Megative Positive Canceled by  Imvalid Sample
Lab
FIT Result
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Secondary Outcome: % Colonoscopy scheduledint 2 g+ =

Scheduled after 6 months @Scheduled within & months

28 (43.73%)

36 (56.25%)

Secondary Outcome: % Cologuard completion in &6 months

@ Completad within § months @ Completed after & months

309 (43.32%)

401 (56.45%)
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Tracking Dashboards:

OVERALL VOLUME AND ESCALATIONS

Cumulative Enrollment e

Escalations per month

rS

h

@ Address correction @ cell look-up ® Colo @date/location @ DONE @Kt arrived ® Message Failure @ Missing @Opt Qut @ Patient Inguiry

3,000

2,500

2,000

1.500

Count

1,000

E00

June IIEI

August

2023

:
:

By

E
p

Month

o
3

2024

July

Message Type
All

)
3

Nonember 1

:
5

=
3
=

2025

= B
20,000
e 15743
=
£ 15,000 1550
g 9609
= 10,000 10ga3 o 1
T 5897 7872 11370
E - 370 cgia
e T e T 1960 17 e
£ T Il 15 fad 17
o 174 e | N
T ¢ ¥ ¥ § & E OB E Oz o8 &
T 2 g g ¢ F 2R oeog
2 5 £ 3 < =
= [
g = g
2023 2024
Month
Participants by status o = g8

52

2364 (15.02%) —(0-33%)

3424
(21.75%)

9903 (52.9%)

@ Finished
® Started
Declined

® Unenrolled
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FIT Campaign ROI Considerations

« Costs include

— Test Kits

— Kit Instructions and packaging (marketing materials, apply PHI to kit and envelope)

— Postage (to patients and back to lab)

— Text program (monthly fee and per text)

— Re-work for cancelled labs

— Regional Medical Director TIME for bulk orders (20 minutes per region per outreach)
* Revenues can include lab and value based contract performance
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Counter Measures
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FIT + Results

About 5% of population

Results to the PCP within
EPIC

Standard expectations:
colonoscopy within 6 months

Initial outreach only had 25%
achieve colonoscopy in 6
months

April 29, 2025 Penn Medicine




Facilitating Standard Process and Urgent Access

« Standardized workflow identifies + stool
tests

« Qutreach to patients by population health
team monthly x3 to connect to expedited
colonoscopy

 If not successful send letter encouraging
follow up

« Created new referral order to capture
volume of high priority colonoscopy
referrals in collaboration with Gl

COLONOSCOPY

Reference Links:

« AGA "Colorectal Cancer Screening Surveillance” « ASGE "Coumadin Guidelines”

@ Requested Location: || pl

Please indicate whether the patient has any of the following clinical conditions that warrant priority scheduling:

[] Abnormal abdominal imaging causing suspicion of colorectal cancer

] Palpable rectal mass suspicious for colorectal cancer

[ Stool test positive (fecal immunochemical test (FIT), fecal occult blood (FOBT), Muli-targeted stool DNA (Cologuard))

[] Clinically significant rectal bleeding [] Clinically significant iron deficiency anemia (should receive EGD and colonoscopy)

1 Procedure needed prior to cancer treatment

Patient Requires 2-Day/Extended Prep

Last Resulted:

Status:
Class:
Priority:
Quantity:

Comments:

Scheduling Instructions:

CC Results:

Performing Department:

Maodifiers:

O Next Required

Yes | No

Patient enrolled in the following Research Studies
[Study CodeResearch Study |
1850287 [910095207-GAME Adherence)

m Standing | Future

Internal referral

Normal EIEGEIRGEELEIN External referral | Back Office | Historical Order
Routine

1 The maximum orderable quantity for this procedure is 100
IS (2] &2 + & 2> | 100%
Estimated body mass index is 23.33 kg/m? as calculated from the following: -

Height as of 4/9/24: 6' (1.829 m).
Weight as of 4/9/24: 172 |b (78 kg).

Patient Preferred Language: English
# Lab Results Component Value Date A1C 6.0 05/14/2021 Lab Results Component Value Date CREA 1 04/07/2019

ok My List ~ ok Care Team ~ s« Other

Primary Care | Penn Medicine




Post Intervention

PCSL Metrics PCSL

69.38%  69.30%
70%+ 68.31% .

66.14%

67.82% 67.88%

* Interventions led to an
Improvement from 25->
68% completion of
colonoscopy within 6
months, which has been
maintained over the last 12

o 24.86%

months

69.40%  gg g3m

e7.01%  0858% 6770%  67.94%  67.60%

66.64%

a6.23% 46.64% 7 49.00%

44.50%  44.20%

25.26%

I T I T T T T T T T T O T I I I T T B T I B I
Sl S I I N S S T A NN T N N N I S

-
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In Conclusion
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Centralized screening outreach program

Al

« Bulk ordering to
average risk patients

« Mailed FIT

* Vendor for letters and
user friendly packaging

v

‘)

»
»

Pre-mailing text « Navigation as needed
messaging for those who need it
Text message « Navigation for positive
navigation patients

Reminder messages

There is a need for a proactive, technology-enabled, and centralized approach to make
meaningful and sustained increases in cancer screening rates (goal 80%)
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 Julie Mozes
 Catherine Reitz
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