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To reduce the burden of cancer for all
New Yorkers through coordination and
implementation of population- and

evidence-based strategies.
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The Burden of Cancer in NYS

108,000

Number of
cancer cases
diagnosed
amongresidents
of NYS each year

Source: NYS Cancer Registry, 2009-2013

35,000

Number of cancer-
specific deaths
eachyear

96 New Yorkers die
each day



 Colorectal cancer is the 3rd most common cause of cancer in
NYS (=9,000 diagnosed each year).

* |t's the 2nd leading cause of cancer death in NYS for men
and women combined (> 3,200 deaths each year).

« Opportunity to impact these trends with screening.
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% Adults Up-To-Date With CRC Screening
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Approximately 100,000 more people
reported being screened in 2015 compared
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to 2014, =

2015 NYS Behavior Risk Factor Surveillance System (BRFSS) Brief available at http://www.health.ny.gov/statistics/brfss/reports/



http://www.health.ny.gov/statistics/brfss/reports/

Figure 2. Percent up-to-date with colorectal cancer screening* among New York State

adults aged 50 to 75 years by income and education, BRFSS 2014 and 2015 surveys
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Mote: Error bars represent 95% confidence intervals.
* FOBT/FIT within 1 year, or sigmoidoscopy within 5 years with FOBT/FIT within 3 years, or colonoscopy within 10 years.

2015 NYS Behavior Risk Factor Surveillance System (BRFSS) Brief available at http://www.health.ny.gov/statistics/brfss/reports/



http://www.health.ny.gov/statistics/brfss/reports/

Percent of Men & Women Screened for
Colorectal Cancer by Payer, NYS, 2015
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Lack of sympioms

Affordability

More pressing
Negative perceptions health issues
about the fest
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National Colorectal Cancer Roundtable, “80% by 2018: Effective Messaging to Reach the Unscreened” available §§ www.nccrt.org


http://www.nccrt.org/

Upstate Medicaid Managed Care Project

e July 2015 to June 2017:
— Partnering with 3 Medicaid Managed Care plans
— Targeting counties in ADK/North Country and Central NY regions
— Identified Medicaid enrollees not up to date with CRC screening

— Sent out patient reminder letters (Two waves)

@w up s@) understand attitudes and beliefs about screening
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Attitudes and Beliefs About Screening Among Upstate MMC Enrollees

NYSDOH Patient Letter Follow Up Survey, 2016, Adirondack/North Country counties



MMC Enrollee Opinions on Why CRC Screening is Important

Why is colon cancer testing important to you?

« More than three I HAVE HAD CANCER .4_7
CANCER TESTING HAS BEEN RECOMMENDED BY MY
quarte s (79 . 6%) FRIENDS/FAMILY/OTHER TRUSTED SOURCE -9-8

of respondents OTHER
ConSIder COIOn Cancer CANCER TESTING HAS BEEN RECOMMENDED BY MY
testing to be very or ey

Somewhat Important | HAVE A FAMILY HISTORY OF CANCER _ 22.7

=
=
(%]

TO FIND CANCER EARLY/STOP IT FROM STARTING 52.4
0 10 20 30 40 50 60
This was a follow up for those who responded that testing was very or somewhat
important. Thi ti lect all that appl i L el
important. This question was a select all that apply. 53 | of Health
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Proven Strategies to Increase Screening

(AKA Evidence-Based Interventions)

"|ncrease Community Demand
=" Media
=Client reminders

Reduce time/distance

Ensure off-hour access

Address cost concerns

Simplify office admin procedures
Provide patient navigation

=|ncrease Community Access

mReduce structural barriers —

"|ncrease Provider Delivery/Promotion
mAssessment & feedback
=Provider reminders
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Sabatino S et al. Effectiveness of Interventions to Increase Screening for Breast, Cervical and Colorectal Cancer. Am J Prev Med 2012;43(1):97-118.




We got screened
for colon cancer
when we turned 50
and we're

so glad we did.

50
or older?

Get screened
for colon cancer.

Find it early.
- % Click here to
3 find out why
=S
_.-~‘ ’ : ‘
v /‘v v Yonk | Department
JIATE | of Health

Department
of Health

f NEW YORK
STATE OF
OPPORTUNITY.




NYS Opportunities for Success

« Over 125 NYS entities have signed the national ACS 80% by 2018 pledge

« Screening tests are covered health insurance benefits and local Cancer
Services Programs can screen the uninsured.

 Many unscreened report having been to see their health care provider in
the last 12 months.

« An evidence-base exists for what works — Focus for today’s meeting!

 Tools and resources are available:
— http://nccrt.org/tools/80-percent-by-2018/ Newyor | Department
— http://www.health.ny.qgov/diseases/cancer/colorectal/80 percent by “Tes Bfﬁe%t.'htm



http://nccrt.org/tools/80-percent-by-2018/
http://nccrt.org/tools/80-percent-by-2018/
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http://nccrt.org/tools/80-percent-by-2018/
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http://www.health.ny.gov/diseases/cancer/colorectal/80_percent_by_2018_resources.htm
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Thank you - Enjoy the Day!

Heather.dacus@health.ny.gov
518-474-1222
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