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�Q Educate patients and clinicians about testing options, 

which include a colonoscopy and high-quality stool tests 
(high sensitivity guaiac fecal occult blood test [FOBT] and/
or fecal immunochemical test [FIT]).7 Leverage your case 
management teams, on-hold messages, and patient and 
provider websites to spread the word.

�Q Address utilization and quality issues including:
• Underuse of screening – patients due for screening or 

surveillance tests who are not getting screened.
• Overuse of screening – patients being called back for 

screening or surveillance tests more frequently than is 
necessary.

• Inappropriate approaches to screening– i.e., clinicians 
collecting single sample stool blood tests during an 
office digital rectal exam; use of older, low-sensitivity 
guaiac tests.

�Q Make sure that clinicians and patients understand that 
high-quality stool FOBTs and/or FITs can help save lives 
as long as testing happens annually and incorporates a 
colonoscopy for all positive abnormal tests. A positive 
FOBT/FIT in the absence of a follow-up colonoscopy is an 
incomplete test.8  
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�Q Require reporting on colorectal cancer screening as 

a quality measure for clinicians, and recognize high 
performers.

�Q Consider pay-for-performance measures related to 
colorectal cancer screening.

�Q Consider including colorectal cancer screening in 
incentive programs.
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�Q Transportation issues, such as having to travel a far 

distance to get to an endoscopy site. 
�Q Understanding instructions about how to perform a 

bowel prep or to use a take-home stool test (i.e., not 
easy to read, not language appropriate, high reading 
level, etc.)

�Q Affordability issues
�Q Cultural and language issues
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