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Pilot

April 29, 20253



Primary Care  |  Penn MedicineApril 29, 20254

What 
Was the 
Problem?

• Spring shut elective 

procedures down.

• With winter surges, 

colonoscopy volume 

also dipped.

• Additional population 

denominator 

expansion 

exacerbated supply-

demand mismatch of 

endoscopy access.

• 2020 reduced 

colonoscopy 

access during 

COVID pandemic 

• 2021 expanded 

CRC screening 

population to 45-

49 year olds  
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Focus on Stool Testing Options

FIT (fecal immunochemical 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.
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Important Considerations with Stool Testing

Must Target 
Appropriate Average 

Risk Patients  

• Iron deficiency 
anemia, history of 
polyps, family history 
of colon cancer, IBD 
history, masses 
should NOT get stool 
based testing

If Positive Results 
repeating test is NOT 

appropriate.  

• Colonoscopy is 
appropriate next step

• If patient would not 
get colonoscopy, 
reconsider if clinically 
appropriate for 
patient to order colon 
cancer screening

Colonoscopy follow 
up Timing

• Data shows 
worsening outcomes 
with colonoscopy >6-
9 months after + 
stool test
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Patient Education

April 29, 20258
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Provider and Practice Resources

April 29, 20259
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Foundation for Centralized FIT kits mailing

Targeted reports for average risk patient

Vendor partner to package and mail kits

Supply Chain for FIT and Lab capacity for Tests

Population Health navigation and reminders via Text



Primary Care  |  Penn Medicine

Bulk FIT kit Plan

• Average risk

• Penn labs 
preferred

• Results to 
providers

4000 
Bulk FIT 
orders

• Box template

• Marketing 
inserts

• Labeled FIT

Prepare 
Kits

• Text follow ups

• Calculate 
return rates

• Lap upstaff

Post-
Mailing

• Reporting 
workbench report

• Refer to patient 
navigator if not 
completed

• ?Safety metric

FIT+

Mid May
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Bulk FIT kit Plan

• Average risk

• Penn labs 
preferred

• Results to 
providers

4000 
Bulk FIT 
orders

• Box 
template

• Marketing 
inserts

• Labeled FIT

Prepare 
Kits

• Text follow ups

• Calculate 
return rates

• Lab increase 
staff

Post-
Mailing

• Develop reporting  

• Develop 
countermeasure 

FIT+

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

Countermeasure: FIT+ to colonoscopy >80%
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Spring 2021: Penn Med CRC Outreach
4,000 mailed FIT kits at 12 practices in Philadelphia area

Not randomized

25% response rate

24% FIT+ scheduled or completed colonoscopy
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PDSA Cycles

April 29, 202516
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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.”

• “I like 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 I 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.”
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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. I found out after FIT 

kits were already mailed. 

•  Also, some patients already had Cologuards in process or colonoscopies scheduled, thereby 

duplicating the process.”
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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 GI 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 I give them a FIT kit in the office.” 
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FIT Failures

April 29, 202520



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: 

Differentiated packaging Text reminders Personalized mailed reminders

Publication Pending
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4 Month FIT Completion

Primary Outcome, by combined arm

3 Mailed Reminders

-0.4 

(P=.74)

+6.6% (P<.0001)

2 Text Messaging

20.9%

1 Package Type

17.4% 17.8% 14.3%

1

20.0% 15.3%

+4.7% (P<.0001)

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

Evolving Outreach via PDSA Cycles
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Evolving Outreach via PDSA Cycles

April 29, 202524

ENCOURAGE DROP OFF AT LABS
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IMPROVED MESSAGING –  OPT OUT 

Evolving Outreach via PDSA Cycles

Day 1 Message 1 More Prompt: Reminder Message:
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ADDING NAVIGATION

Evolving Outreach via PDSA Cycles

• Navigation team is outreaching to black patients 

that have not returned their Fit Kits 

• Centralized and navigation team share a patient 

list to keep track of patient outreach

Possible Outcomes

• Patient has kit 

— Patient is reminded to complete FIT Kit 

• Patient has not received kit

— Patient will be added to our next outreach

• Patient wants colonoscopy instead

— GI contact provided to patients and order will be 
pended if needed

• Referral available in system
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IMPROVING PRACTICE COMMUNICATION

Evolving Outreach via PDSA Cycles

• 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 2nd 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, I 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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What The Patients See 
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Scale and Sustain

April 29, 202531
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Population Health Outreach Overview
LONGITUDINAL,  CONTINUOUS CENTRAL OUTREACH PROGRAMS 

INFORMED BY 3 YEARS OF RESEARCH AND PDSA CYCLES.

April 29, 202532

MONTHLY DIABETES LAB 

OUTREACH

DOTBot (Diabetes Outreach Text Bot): 

Text-based program encouraging patients 

to complete lab work previously ordered 

by their provider. 

 ~1500 patients/month

WEEKLY MED ADHERENCE

Ensuring medication supply for patients 

by proactively prompting refills via text. 

~200 outreach/week

MONTHLY MAMMOGRAM 

OUTREACH

Breast cancer screening program: Remind 

patients to schedule mammograms via text. 

 ~1500 patients per month.

MONTHLY COLORECTAL 

CANCER OUTREACH

FIT Kit outreach program. 

Complements active research 

program

 ~2000 kits mailed/month

Centrally 

Managed
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Evolution of Centralized FIT Campaigns

April 29, 202533

April 2021

• 4000 kits 
to ~12 
CPUP and 
Philly 
clinics

April 2022 RCT

• 5000 kits to 
~20 CPUP 
and PPC 
clinics

April-June 2023

• 3000 kits to 4 
Chester County 
Clinics

September-
October  2023

• 4000 kits to 
Tri-County 
Clinics

February 2024

• Launch cyclical central 
FIT outreach campaigns 
monthly
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Monthly Cycle:

April 29, 202534

• 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

July 2024
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

30 1 2 July Opt 

out

3 4 5 6

7 8

List to 3rd 

party vendor

9 10 11 12 13

14 15 16 17 18 19 july

Kits ship

20

21 22 23 24 25 26 27

28 29 30 31

June 2024   
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

1 bulk 

sign june

2 3 4 June opt out 5 6 7 8

9 10

List to 3rd 

party vendor

11 12 13 14 15

16 17 18 19 10 21 june 

Kits ship

22

23 24 25 26 27 28 29 bulk 

sign july

Fit reminder June +35

Fit reminder June +42
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FIT Campaigns – Expected Results

April 29, 202535

~5% 15% 11%
PROVIDED RECORDS KITS COM PLETED OPTED OUT
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Population Health Team EHR View  

April 29, 202536

INTEGRATE TASKS DIRECTLY INTO EHR

This allows our team to directly respond in EHR via text or call 
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OVERALL PRIMARY AND SECONDARY OUTCOMES

Tracking Dashboards:
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OVERALL VOLUME AND ESCALATIONS

Tracking Dashboards:
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• 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

FIT Campaign ROI Considerations
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Counter Measures

April 29, 202540
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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
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Facilitating Standard Process and Urgent Access 

• Standardized workflow identifies + stool 

tests

• Outreach 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 GI

April 29, 2025

Penn 

Medicin

e42
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Post Intervention

• Interventions led to an 

improvement from 25→ 

68% completion of 

colonoscopy within 6 

months, which has been 

maintained over the last 12 

months
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In Conclusion

April 29, 202544
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Centralized screening outreach program

• Bulk ordering to 

average risk patients

• Mailed FIT

• Vendor for letters and 

user friendly packaging

• Pre-mailing text 

messaging

• Text message 

navigation 

• Reminder messages

•  Navigation as needed 

for those who need it

• Navigation for positive 

patients

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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This work of many people over many years:

• Shivan Mehta

• Diann Boyd

• Patti Macolino

• Laurel Glaser

• Bob Methany

• Linley Grandison

• Philip Cooper

• Stephanie Subbio

• Natalie Harley

• Jim Rosenthal

• Julie Mozes

• Catherine Reitz

• Caitlin McDonald

• Rich Wender

• Marty Peifer

• Rich Kim

• Carmen Guerra 

• Lee Leibowitz

• Aimee Ando

• Kyle Rouse

• Michelle Hu

• Ashley Brooks

• Cortney Panzarino

• Kim Wooding

• David Miller

• Pat Higgins 

• Meredith Cripps

• Bernadette Mucci

• Eveline Phillips
• David Barreto
• Armenta Washington
• Emma Briscoe
• Mary Coniglio 

• Lauren Alwine

• Kristi Delp

Thank you!
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