


Housekeeping

ALL PARTICIPANTS 
HAVE BEEN 
MUTED. TO ASK A 
QUESTION, PLEASE 
UNMUTE 
YOURSELF

PLEASE ASK 
QUESTIONS BY 
UNMUTING, USING 
THE CHATBOX, OR 
Q&A

THIS SESSION IS 
BEING 
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THE EVALUATION LINK 
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THE CHAT. PLEASE 
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Agenda

ACS no longer 
recommends using 

time-since-quit as a 
criteria for lung cancer 

screening eligibility

• Welcome & background
• Survivor perspective: Meredith Huetter
• Remarks from DHCS: Julie Pham, MD
• Didactic Presentation: T.R. Levin, MD, MS
• Brief Discussion
• Resources
• Next steps
• Close





Who’s with us? 

Quality Improvement
Population Health
Health Equity
HEDIS & Quality Analytics
Health Education
Provider Relations
Care Management
Clinical Leadership

17 CA Health Plans

Alameda Alliance for Health
Anthem Blue Cross
Blue Shield of California
CalOptima Health
CenCal Health
Central California Alliance for Health
Contra Costa Health Plan
Gold Coast Health Plan
Health Net
IEHP
Kaiser Permanente
Kern Family Health Care
L.A. Care
Molina Healthcare
Partnership HealthPlan 
Valley Health Plan
Western Health Advantage

Roles & Departments
Quality Improvement

Population Health
Health Equity

HEDIS & Quality Analytics
Health Education
Provider Relations

Care Management
Clinical Leadership

Expert Faculty & Partners

California Colorectal Cancer Coalition (C4) Board Members
American Cancer Society (ACS)

California Dialogue on Cancer (CDOC)
California Department of Health Care Services (DHCS)

Covered California



Why we are here

There will be 
an 

estimated 
16,650 new 
colorectal 

cancer 
cases and 

5,660deaths 
in California 

this year

Colorectal 
Cancer is 
now the 
leading 
cause of 
cancer 
deaths for 
Americans 
younger than 
50.

Not enough 
Californians 
are being 
screened.

Health 
plans play a 
critical role 
in 
advancing 
life-saving 
CRC 
Screening.

There will be 
an estimated 
16,650 new 
colorectal 
cancer cases 
and 5,660 
deaths in 
California 
this year.

Colorectal 
Cancer is 
now the 
leading 
cause of 
cancer 
deaths for 
Americans 
younger 
than 50.

Colorectal 
cancer 
screening 
offers the 
opportunity 
for both 
prevention 
and early 
detection.

Not enough 
Californians 
are being 
screened.

Health plans 
play a 
critical role 
in advancing 
life-saving 
CRC 
Screening.



Pilot: Health Plan CRC Screening Learning 
Collaborative
• Statewide learning collaborative to support California health plans in 

improving colorectal cancer screening rates within their enrolled populations.

• Designed to build knowledge and capacity among health plan teams working to 
advance colorectal cancer screening 

• Seven virtual sessions from August 2026 to April 2027

• Sessions will include expert presentations, health plan case studies, facilitated 
discussion

• Focus on Medi-Cal Managed Care Plans but open and relevant to all California 
health plans.

• Participants are health plan team members with a role to play to advance CRC 
Screening. 

• Optional individualized technical assistance is available from ACS/ C4/ and CDOC



CA Health Plan CRC Learning Collaborative 
Planning Committee

Shauntay Davis-Patterson, MPH
CA Dept. Public Health 
Comprehensive Cancer Control Program 

Joyce Ceja, MPH
CA Dept. Public Health 
Comprehensive Cancer Control Program 
CA Dialogue On Cancer

Sheila Seno-Gerhart, MPH
CA Dept. Public Health 
Comprehensive Cancer Control Program
CA Cancer Registry

Raquel Arias, MPH
American Cancer Society 

Bridget Freeley 
American Cancer Society

Margaret Hitchcock, PhD
California Colorectal 

Cancer Coalition (C4)

Stonewall Anderson, MD
California Colorectal 

Cancer Coalition (C4)



Learning Collaborative Objectives

ACS no longer 
recommends using 

time-since-quit as a 
criteria for lung cancer 

screening eligibility

By the end of the CA Health Plan CRC Screening Learning Collaborative, participants 
will be able to:
• Apply evidence-based strategies to improve colorectal cancer screening rates across health 

plan populations.

• Use data to identify screening gaps, prioritize populations for intervention, and monitor 
performance over time.

• Implement and strengthen health plan-led approaches to advance screening, including 
population-based outreach, member engagement, provider engagement, and care 
coordination.

• Improve follow-up after abnormal screening results through effective tracking, navigation, and 
provider collaboration.

• Identify opportunities to reduce disparities in colorectal cancer screening and follow-up using 
data-driven and culturally responsive approaches.

• Adapt promising practices and lessons learned from peer health plans to their own 
organizational context.



Learning Collaborative Timeline

Virtual 
Session
August 

25 

Virtual
Session

September
24

Virtual
Session
October 

29

Virtual
Session
January

2027

Virtual
Session

February 
2027

Virtual
Session
March

2027

Virtual
Session

April
2027

Office Hours 
to be held in 

Nov/Dec

Final
Survey 

Due June 2027

Baseline 
Survey 

Due 9/15



Rectal Cancer Survivor and Advocate

Organizational Affiliates:  C4 Unfiltered & FightCRC

Meredith Huetter





Julie Pham slides







Health Plan CRC Learning Collaborative:  
Setting the Stage

T.R. Levin, MD, MS
Clinical Lead for CRC Screening, TPMG

Associate Director for Cancer Research, KPNC Division of Research
Vice President, California Colorectal Cancer Coalition (C4)



Outline

• Brief overview of colorectal cancer burden 
• Screening gaps: Medi-Cal Performance
• Brief Review of screening modalities 
• Follow up After Non-Invasive Tests
• Important role that health plans play 
• What works?



CRC Burden

















Medi-Cal Performance



California’s CRC Screening Rates for Medi-Cal, FQHCs 
and OPA.GOV  Commercial Health Plans’ Rates

                                           2022  2023                                   2024 

1. Kaiser North and South          69%  70%       72%
2. Sharp Health Plan           63%   67%       61%
3. Health Net HMO           58%   60%       63%
4. Anthem Blue Cross HMO          58%   62%                      61%
5. Blue Shield California HMO          57%   60%       62%
6.    FQHCs California           42%   42%        43%
   Medi-Cal                  37%              40.46%        44.22% 
        
Medi-Cal is 38% of California’s Insured Population, Medicare rates are higher  
       
https://reportcards.cdii.ca.gov/rc/HMO_PPO_combinedMeasure.aspx?Category=HMO_PPOHEDIS&Topic=PreventionCar
e&Measure=ColorectalCancerScreening FQHCS  https://data.hrsa.gov.  
   

https://reportcards.cdii.ca.gov/rc/HMO_PPO_combinedMeasure.aspx?Category=HMO_PPOHEDIS&Topic=PreventionCare&Measure=ColorectalCancerScreening
https://reportcards.cdii.ca.gov/rc/HMO_PPO_combinedMeasure.aspx?Category=HMO_PPOHEDIS&Topic=PreventionCare&Measure=ColorectalCancerScreening


California Compared to National Medicaid CRC Rates in 2024

CMS provides two CRC screening rates by age groups.

 Age Range   National  California
 46 to 50 year old    22.9%       24%
 51 to 65 year old    37.7%      40.6%

California is in the second quartile nationally in both age ranges

https://www.medicaid.gov/medicaid/quality-of-care/performance-
measurement/adult-and-child-health-care-quality-measures/adult-
health-care-quality-measures

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/adult-health-care-quality-measures
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Summary
• Medi-Cal colorectal cancer (CRC) screening rate exceeds national 

Medicaid colorectal cancer screening rate.
• Medi-Cal CRC screening rates have increased from 37% to 44% in just two 

years.
• Medi-Cal CRC screening rates are about 15% below California’s 

commercially insured population’s CRC screening rate.
• Medi-Cal CRC screening rates vary widely by health plan (HP) with several 

HPs screening only 33% their members who require screening.  High 
performing HPs are screening between 51% to 78% of their members who 
require screening.

• In 2026, Medi-Cal health plans must exceed the national Medicaid HEDIS 
average to avoid DHCS sanctions



Screening Modalities



Screening Options: HEDIS/NCQA

• Colonoscopy q10 years
• Sigmoidoscopy q 5 years
• Fecal Immunochemical Tests
• Multi-Target Stool DNA (Cologuard Plus®)
• Multi-Target Stool RNA (Colosense®)
• Guardant Shield®
• Freenome SimpleScreen® 



Why recommend FIT? 
FIT vs Colonoscopy Participation Rates

Author Intervention Type of Test FOBT 
adherence

Colonoscopy 
adherence

Choice

Quintero RCT FIT 34.2% 24.6% n/a

Inadomi Office invite gFOBT 67% 38% 69% 
38% FOBT/31% CLN

Gupta Mailed FIT 40.7% 24.6% n/a

Quintero NEJM 2012;366:697-706

Inadomi. Arch Int Med 2012: 172(7): 575-582

Gupta, et al. JAMA Intern Med. 2013;173(18):1725-1732. 



Quintero NEJM 2012;366:697-706

COLONPREV: Preliminary results after 1 round of FIT and 1-time colonoscopy



Colonoscopy 
(N=31,400)

FIT (N=60,300) Relative Risk

Participation 10,679 (35.1%) 33,383 (55.5%)* NR

Cancer Detection 49 (0.16%) 121 (0.20%) 0.78, 
95% CI 0.56, 1.09

Advanced 
Adenoma 637 (2.05%) 968 (1.61%) 1.27, 

95 % CI 1.15, 1.41

Forsberg et al Lancet Gastroenterol Hepatol 2022;7:513-521*% of those received a FIT (N=60,137)

Intention To Screen Analysis



Non-invasive screening tests
Test Type of Test Interval Sensitivity 

for cancer
Sensitivity for 

APL
Specificity FDA 

Approved

FIT1 Immunochemical 
Test for Human 
Hb 

Annual 73.8% 23.8% 94.9% Yes

Cologuard 1.01 MTsDNA (+FIT) 3 years 92.3% 42.4% 86.6% Yes
Cologuard Plus2 MTsDNA (+FIT) 3 years 93.9% 43.4% 90.6% Yes
Colosense3 MTsRNA (+FIT) 3 years 94% 46% 88% Yes
Shield4

Blood test
Methylated cfDNA 3 years 83.1% 13.2% 89.6% Yes

SimpleScreen5

Blood test
Methylated cfDNA ? 79.2% 12.5% 91.5% Yes

SimpleScreen 2.0* Methylated cfDNA 80.4% 18.2% 90% no

1. Imperiale. N Engl J Med. 2014
2. Imperiale N Engl J Med. 2024 

3. Barnell JAMA. 2023 
4. Chung N Engl J Med. 2024 

5. Shaukat JAMA 2025
* Press Release



Non-Invasive Tests



The Process of FIT Screening

37

Robertson Gastroenterology. 
2017;152:1217-1237.e3. 
doi: 10.1053/j.gastro.2016.08.053. 



Cancer Incidence and Mortality Associated with FIT+ follow up

38

Zorzi et al. Gut 2022;71:561-567

2x



Time to follow up is important

39

Corley DA, JAMA. 2017 doi: 10.1001/jama.2017.3634. 



AMGA Data: 39 health plans

40
Mohl. JAMA Netw Open. 2023;6(1):e2251384.doi:10.1001/jamanetworkopen.2022.51384



Improving FIT follow up: KPNC

Selby, Clin Transl Gastroenterol. 2019 Feb;10(2):e00010. 



FIT follow up performance



The Health Plan Role

• ID unscreened populations using available data

• Implement population-level outreach

• Partner with providers to drive strategy (especially FQHCs)

• Support follow-up after abnormal tests



What Works? 

• Organized screening where all eligible patients are invited for 
screening, regardless of whether they have a visit

• A recommendation from someone who is known and trusted: 
• Physicians, office based support staff

• Outreach using non-invasive tests to those not screened by 
colonoscopy: mailed, UPS, telehealth

• Patient Navigation, especially among marginalized communities
• Unlicensed Staff: medical assistants, schedulers, community health 

workers, promotoras, lay health advisors
• Buy in from Gastroenterologists For Follow-up Colonoscopies



SOURCE: The Community Guide (Accessed May 2026)

EBIs are most successful when done together.

Evidence-Based Interventions for 
Colorectal Cancer Screening

Visit The Community Guide to learn more.

Provider Directed
EHR Enhancements

Reminders and recall
Professional education
Standing orders
Assessment and feedback

Patient Directed

Small Media

Education 
(one-on-one or group)

Reminders

Access to Care

Reduce structural barriers

Reduce out-of-pocket costs

Patient Navigation & CHWs

https://thecommunityguide.org

https://thecommunityguide.org/topics/cancer.html


Take Home Messages

• We have improvement opportunities in California
• Health plan success is often linked to partnership with physicians 

and staff treating the patient
• Non-invasive testing is a great way to close care gaps
• Remember to follow up abnormal non-invasive tests
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Questions?



Discussion Question
What are you hoping gain from participating in this collaborative?

Best practices and 
peer learning

Themes from 
Survey:

Increasing Stool-Based 
Test Return

Provider Engagement 
Strategies

Optimizing Screening 
Events & Stool-Based 

Programs

Reaching Members 
Who are Hard to Engage

Advancing Equity in 
Colorectal Cancer 

Screening

Learning Successful 
Strategies from Other 

Health Plans and 
Building Partnerships



Resources
Evidence-Based Intervention Guide
Colorectal Cancer Screening 
Interventions

o 1:1 patient education
o Patient reminders/recall
o Small media
o Clinical champion/leadership 

buy-in
o EHR enhancements 
o Professional education 
o Provider reminders/recall
o Standing orders
o Engaging CHW's
o Patient navigation

Quality Improvement Implementation Manual
• Form a well-rounded team
• Assess baseline data
• Set a data-driven aim statement
• Create an action plan 
• Explore processes and gaps to choose and  

test EBIs
• Track progress and celebrate success

https://p1.aprimocdn.net/americancancersociety/2b94d11e-95a1-424a-b1cd-b3b7013312db_Original_file.pdf
https://p1.aprimocdn.net/americancancersociety/2b94d11e-95a1-424a-b1cd-b3b7013312db_Original_file.pdf
https://p1.aprimocdn.net/americancancersociety/2b94d11e-95a1-424a-b1cd-b3b7013312db_Original_file.pdf
https://p1.aprimocdn.net/americancancersociety/81dc173c-6c24-4e1a-bffb-b3b701332319_Original_file.pdf
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Resources

ACS no longer 
recommends using 

time-since-quit as a 
criteria for lung cancer 

screening eligibility



Resources

The Dos and Don’ts of 
Colorectal Cancer Screening

Clinician’s Reference – Stool Based 
Tests for Colorectal Cancer 
Screening Brief 

https://nccrt.org/resource/dos-donts-colorectal-cancer-screening/
https://nccrt.org/resource/dos-donts-colorectal-cancer-screening/
https://nccrt.org/resource/fobt-clinicians-reference-resource/
https://nccrt.org/resource/fobt-clinicians-reference-resource/
https://nccrt.org/resource/fobt-clinicians-reference-resource/
https://nccrt.org/resource/fobt-clinicians-reference-resource/
https://nccrt.org/resource/fobt-clinicians-reference-resource/


Resources 

Lead Time Messaging 
Guidebook

Increasing Colorectal Cancer 
Screening in Rural 
Communities: A Practical Guide

Cancer Screening in Tribal 
Communities Listening 
Session Guide

https://nccrt.org/resource/2023-lead-time-messaging-guidebook/
https://nccrt.org/resource/2023-lead-time-messaging-guidebook/
https://nccrt.org/resource/2023-lead-time-messaging-guidebook/
https://nccrt.org/resource/ruralguidebook/
https://nccrt.org/resource/ruralguidebook/
https://nccrt.org/resource/ruralguidebook/
https://chronicdisease.org/cancer/cancer-resources/cancer-screening-in-tribal-communities/
https://chronicdisease.org/cancer/cancer-resources/cancer-screening-in-tribal-communities/
https://chronicdisease.org/cancer/cancer-resources/cancer-screening-in-tribal-communities/


Colorectal Cancer Screening Resource Hub
Newly Launched! Colorectal Cancer Screening Resources - California Colorectal Cancer 
Coalition (C4)

https://www.cacoloncancer.org/colorectal-cancer-screening-resources/
https://www.cacoloncancer.org/colorectal-cancer-screening-resources/
https://www.cacoloncancer.org/colorectal-cancer-screening-resources/
https://www.cacoloncancer.org/colorectal-cancer-screening-resources/


Next Steps

ACS no longer 
recommends using 

time-since-quit as a 
criteria for lung cancer 

screening eligibility

• QI leads: Baseline survey due September 15th 

• Next two learning collaborative sessions: September 24th and 
October 29th (calendar invitations coming tomorrow)
• Want to invite additional colleagues? Please invite them to 

register here: https://forms.office.com/g/rDbvKVH4E3

• Interested in individual technical assistance from ACS, C4, and 
CDOC? Please email shauntay.davis@cdph.ca.gov 

https://forms.office.com/g/rDbvKVH4E3
mailto:shauntay.davis@cdph.ca.gov


Session #2: 
September 24th 12pm-1pm PST 

From Fragmented Data to Action: 
Using Data to Improve CRC Screening

Brenna Lin, PhD
National Committee for Quality Assurance

California Colorectal Cancer Coalition Board of Directors

56



In person registration closes September 18 
Virtual registration is available

https://www.cacoloncancer.org/wc4/

https://www.cacoloncancer.org/wc4/


Thank you for 
joining us!

Please complete 
our session 
evaluation: 

58

https://forms.cloud.microsoft/g/xMCP1G71kw
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