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Objectives  
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➢Update on screening prevalence

➢ Influence of screening on early-onset CRC

➢Why screening in 45-49 y is important: sneak peak at new 

data



Disclosures  
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Screening prevalence
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Colorectal cancer screening by state, 2024
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JAMA Netw Open. 2024;7(10):e2436358.

0.6%

2.4%

BCBS mean bi-monthly screening



Published Online: November 4, 2025

Monthly screening volume by age
Administrative data from 1,300 facilities 





Influence of screening on 
incidence rates
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20-39 y             40-44 y                  45-49 y        50-54 y



20-39 y             40-44 y                  45-49 y        50-54 y



Localized-stage

20-39 y             40-44 y                  45-49 y        50-54 y



Age 45-49 years  
  Regional stage                      Distant stage



aRR, 0.79 (95% CI, 0.67-0.94)

aRR, 0.61 (95% CI, 0.38-0.98)



Summary  
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➢ Screening prevalence:
• Nearly 2 in 3 people 45+ is UTD (82% in 65-74 y!)

• 37% 45-49 y

• 55% 50-54 y

➢ Opportunities:
• Stool testing!

• Hispanic (45+ y) 56%

• Native Americans (45-54 y) 35% & no progress since 2021; highest incidence

➢ First increases in early-stage diagnosis <50 y => screening success!



Cancer Risk Factors and Screening Research
Surveillance, Prevention, and Health Services Department

Cancer Prevention & Early Detection Facts & Figures

Colorectal Cancer Screening Research
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Overview

Screen Smart

Empowering Stakeholders 
with Data-Driven Insights 
for Smarter Colorectal 
Cancer Screening 
Decisions

Screen Smart is dedicated to transforming colorectal cancer screening by 
bridging knowledge gaps, increasing accessibility, and fostering informed 
decision-making. 

This initiative brings together researchers, healthcare professionals, 
policymakers, and patient advocates to enhance CRC screening 
adoption.

• Data: Access synthesized research on screening methods, 
performance, and real-world adoption.

• Access: Identify and address barriers to screening for diverse 
populations, including rural and underserved communities.

• Adherence: Improve patient compliance through innovative 
outreach and education strategies.
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Screen Smart

Objectives

• Clarify the screening landscape by providing data-driven insights on 
current and emerging colorectal cancer screening tests.

• Improve access and adoption by identifying and addressing barriers 
to equitable access and adoption of new screening tests through 
expert panels and policy discussions.

• Enhance data-driven decision-making by sharing up-to-date screening 
data, including test approvals and pipeline developments, to support 
informed decisions by healthcare providers and patients.



The Kennedy v. Braidwood Threat 
to Preventive Care

Access Discussion



The Big Picture
Protecting People’s Access to Preventive Services 

The Affordable Care Act 
contains a mandate 
requiring insurers to 
cover recommended 

preventive services with 
no out-of-pocket costs. 

Free access to these 
services is popular and 

effective to improve health 
outcomes and lower costs 

more generally. 

Kennedy v. Braidwood 
called into question the 

ability of certain advisory 
bodies to recommend 
which services will be 

covered at no cost. 

Source: American Journal of Preventive Medicine and AJMC

https://www.ajpmonline.org/article/S0749-3797(21)00512-2/abstract
https://cdn.sanity.io/files/0vv8moc6/ajmc/0df02b9aa79fa4e7fa4f350bdf5053ae6411b0f0.pdf/AJMC_04_2022_Thorpe_final.pdf


USPSTF

• 16 volunteer members who are experts in preventive medicine and primary care with 
varied specialty backgrounds.

• Members are appointed and can be removed by Secretary of HHS, but by statute they 
make their recommendations independently. 

• They develop their recommendations based on rigorous scientific studies.
• Only services with an A or B recommendation are covered under the preventive care 

mandate.
• Currently: 54 recommendations 

• Examples: Colorectal screening (2021), PrEP coverage (2019), hepatitis C screening regardless of risk 
(2020), gestational diabetes screening (2021), statins for CVD (2021)

• Since 2021, USPSTF has pushed to bring a health equity lens to its recommendations Example: More 
gender inclusive language in recent recommendations

  

The Kennedy v. Braidwood Threat to Preventive Care



SCOTUS Decision June 26, 2025
The Kennedy v. Braidwood Threat to Preventive Care

Short-term Outcomes

USPSTF remains in place, but the HHS Secretary now has immense power to influence the 
recommendations: 

• Preventative care coverage will not change and will remain free.
• Current screening guidance, including screening beginning at age 45 remains in place.
• There’s ongoing political scrutiny of the Task Force, including criticism from some groups 

suggesting it’s ‘too progressive’ — and talk of replacing members, similar to what happened with 
ACIP.

• The USPSTF’s July and November 2025 meetings were both canceled.
• For now, the Task Force’s working groups and AHRQ evidence teams are still meeting, so the 

scientific review work continues — but without full Task Force sessions, no new 
recommendations can move forward.



Evaluating Colorectal 
Cancer Screening 
Options

A Practical Framework

Screen Smart Dinner 2024 & 2025 



Literature Article



Sensitivity Colonoscopy CTC FIT Cologuard Cologuard Plus ColoSense Shield PREEMPT CRC

Recommended by the U.S. Preventive Services Task Force Emerging Tests

Test Type Visual Computed 
tomography

Hemoglobin in stool Mt-sDNA Mt-sDNA Mt-sRNA Cell-free DNA 
blood test

Blood

CRC overall 95% 86-100%

Size of 
adenomas

>6mm: 89%
>7mm: 91%
>8mm: 94%
>9mm: 93%

>10mm: 94%

79% 92% 94% 94.4% 83% 81.1%

Stage I 75-80% 75% 90% 87% 100% 65%(55% 
clinical)

63.5%

Stage II 85-90% 88% 100% 94% 83% 100% 100% 

Stage III 85-90% 82% 90% 97% 100% 100% 80.5% 

Stage IV >95% 89% 75% 100% 100% 100% 100%

APL/AA 90-95% 89% for 
adenomas ≥10 

mm 

24% (APL) 42% (APL) 43% (APL) 46% (AA) 13.2% 13.7% (AA)

High grade 
dysplasia

75-93% <10% - 69% 75% 65% (HGD or 
≥10 adenomas)

22,6% 29%

Sessile 
serrated

70-80% - 5% 42% 46% 17% 
(hyperplastic 

and SS ≥10 mm 
combined)

11% in SSL’s 
greater than 

1cm

_



Specificity All Negative Colonoscopy

Recommended by the 
U.S. Preventive 
Services Task Force

Colonoscopy 90% _

CTC

94%
Size of adenomas 

>6mm: 80% 
>7mm: 87% 
>8mm: 92% 
>9mm: 95% 

>10mm: 96%

-

FIT 93% _

Cologuard 87% 93%

FDA approved, 
awaiting USPSTF 
recommendation

Cologuard Plus 94% 93%

ColoSense 86% 88%

Shield
89.6%

 (negative advanced neoplasia)

89.9%
(non-neoplastic findings and negative 

colonoscopy)

Not yet approved
PREEMPT CTC 91.5% (non-advanced colorectal neoplasia)

_



Access Cost

Recommended by the 
U.S. Preventive 
Services Task Force 
(USPSTF)

Colonoscopy Medicare
$2,750 

(avg. cash price)

CTC Medicare $265 per screening year

FIT Widely available/covered
$18 – $21

estimation of $153 per screening cycle when 
including the patient support costs

Cologuard Widely available/covered $508 (Medicare)

FDA approved awaiting 
USPSTF 
recommendation

Cologuard Plus Medicare covered and included in HEDIS $592 (Medicare)

ColoSense

Not currently guideline-recommended but is FDA-
approved to screen for colorectal cancer, advanced 
adenomas, and sessile serrated lesions, in average-

risk individuals over the age of 45

$508 (Medicare)

Shield

Available under the CRC screening National Coverage 
Determinations (NCDs)

Current Coverage through Medicare and VA CCN
$1495 (Medicare)

Not yet approved PREEMT CRC Not currently available _



Adherence (%) Follow-up colonoscopy Interval

Recommended by 
the U.S. Preventive 
Services Task Force

Colonoscopy About 30%
Real World Peer-reviewed Data

Accumulative 
n/a 10

CTC 30–34% 
Real World Peer-reviewed Data

Accumulative
- 5

FIT
35% (w/o navigation)
41.5% (w navigation)

(real-world and study)

Real World Peer-reviewed Data
Accumulative

47% - 83% 1

Cologuard 71% 
Real World Peer-reviewed Data

N= 1,557,915
71.5%  –  84.9% (real-world) 3 (1-3)

FDA approved 
awaiting USPSTF 
recommendation

Cologuard Plus 96.8%
Study

N=24,032
_ 3 (anticipated)

ColoSense 78% 
Study 

N=14,263

88%
74% combined test and follow 

up (study)
3 (anticipated)

Shield 96% 
Real World Data Not Peer-reviewed

N= 10,000

49% 
(within 6 months of positive 

results (real-world))
1-3 years

Not yet approved PREEMT CRC 96% 
Study

N=49,170 _ 3
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Bringing it all Together

1. Adherence defines impact. Every test’s effectiveness depends on 
completion and follow-up : Screen Smart 2026 will focus on 
adherence.

2. Access and policy matter. Coverage uncertainty around  USPSTF and 
ACA mandates could set us back unless we act to protect no-cost 
preventive care.

3. Collaboration is our path forward. Patients, providers, payers, and 
policymakers must align around shared data and equity goals: “The 
Screen Smart framework — Data, Access, Adherence — gives us a 
common language to turn innovation into impact.”

For more information:
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