Colorectal Cancer Screening Fact Sheet
Patients age 50 or older should be screened for colorectal cancer








Colorectal cancer (CRC) is the 2nd leading cause of cancer death in the U.S., with over 140,000 expected
to be diagnosed with CRC in 2018. More than 50,000 people in the U.S. die annually of CRC.1
CRC screening is generally recommended for all average-risk patients aged 50-75, with individualized
plans made for patients aged 76-85 based on the patient’s overall health and prior screening history. 2
People who have a family member with colorectal cancer or polyps are at increased risk and might need
to start colorectal cancer screening before age 50.3
The American Cancer Society recently released its 2018 guideline which recommends that average-risk
adults aged 45 years and older start colorectal cancer screening.4
o The change in starting age is designated as a “qualified recommendation,” because there is less direct
evidence related to CRC screening in adults aged 45-49 since most studies only include adults over 50.
o The recommendation for adults aged 50 years and older is designated as a “strong recommendation,”
based on the greater strength of the evidence and the judgment of the overall benefit.
African Americans have the highest death rates from CRC when compared with all other racial groups in
the United States. The American College of Gastroenterology (ACG) and the American Society for
Gastrointestinal Endoscopy (ASGE) recommend CRC screening in African Americans to begin at age 45.
When CRC is found early, the 5-year relative survival rate is about 90 percent, yet 1 in 3 people in the
U.S. who should be tested for colorectal cancer have never been screened. 4

Colonoscopy is the most effective screening test for CRC




Preventing cancer is always better than finding cancer.
Colonoscopy is the gold standard of CRC screening methods because it can both detect and remove precancerous polyps. It is the only suitable test for people who have risk factors such as family history of
CRC.3
In 2017, the U.S. Multi-Society Task Force on Colorectal Cancer (MSTF) recommended that physicians
offer colonoscopy first with annual fecal immunohistochemical testing (FIT) offered to patients who
decline colonoscopy, followed by second-tier tests for patients who decline FIT.5
o First-tier options are colonoscopy every 10 years or annual FIT.5
o Second-tier options include CT colonography every 5 years, FIT-fecal DNA test (Cologuard®) every
three years, or flexible sigmoidoscopy every five to 10 years.5

Medicare patients may face co-insurance charges after initial CRC screening



Medicare will cover 100 percent of the initial CRC screening test chosen by a patient. 6
If the initial test is positive, then subsequent testing may result in a large patient deductible and/or coinsurance bill because the second test would be considered a diagnostic or therapeutic service under
Medicare billing codes.6
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What Patients Should Know About Cologuard®
Cologuard® is only recommended for patients of average risk





Cologuard® is a stool DNA-based test that detects molecular markers of altered DNA that are contained
in cells shed by CRC or advanced adenomas into the stool. Cologuard ® also utilizes a FIT test that
incorporates an Enzyme-Linked Immunosorbent Assay to quantify Hemoglobin in stool. 7 All positive test
results should lead to a colonoscopy.7
Cologuard® is approved for patients age 50 years and older who are at average risk for colon cancer and
is not intended to replace diagnostic colonoscopy or surveillance colonoscopy in high-risk patients. 7
Cologuard® is NOT approved for patients with high risk, including those who have been diagnosed with a
condition that is associated with high risk for colorectal cancer. These include but are not limited to:
o Personal history of polyps;
o Inflammatory Bowel Disease;
o Chronic ulcerative colitis;
o Crohn’s disease;
o Familial adenomatous polyposis; and
o Family history of CRC.7

Colonoscopy finds more cancer and polyps than Cologuard ®


A 2014 study in the New England Journal of Medicine of nearly 10,000 patients found that screening
colonoscopy was more effective than Cologuard® at detecting CRC and polyps.8
o

Cologuard® detected 92.3 percent of the colorectal cancers detected by screening colonoscopy. 8

o

The sensitivity of Cologuard® for detecting advanced polyps with high-grade dysplasia was 69.2
percent and 42.4 percent for detecting advanced precancerous lesions. 8
20 to 30 percent of colorectal cancers likely arise through the serrated polyp pathway.9
Cologuard® was only 42.4 percent sensitive at detecting serrated polyps >1cm.8

o
o

The lower specificity (86.6 percent) of Cologuard® leads to a very high false positive rate (13.4
percent).8

Patients may face co-insurance charges for follow-up colonoscopy


Medicare will cover 100 percent of the Cologuard® screening test.6
If a Cologuard® test is positive, then the recommended follow-up colonoscopy could result in a
large patient deductible and/or co-insurance bill because it would be considered a diagnostic or
therapeutic colonoscopy under Medicare billing codes.6
Cologuard® is covered by many private insurers, but patients could pay approximately $600 if not
covered.5
o



For more information:
https://www.nwgastro.com/cologuard-factsheet-Long/
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