
The Colorectal Cancer Screening Continuum: 
Modeling and Achieving Screening 
Adherence in the Real World

A. Mark Fendrick, MD

University of Michigan Center for Value-Based Insurance Design

Slides available at https://vbidcenter.org/weo-2026

http://www.vbidcenter.org/
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvbidcenter.org%2Fweo-2026&data=05%7C02%7Camfen%40med.umich.edu%7C96f2f857aa6f478f49e208de9fca3f4e%7C1f41d613d3a14ead918d2a25b10de330%7C0%7C0%7C639123888154386980%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=fBBs9nxQCphfk8KeR6Bm9z051iWoXDUw3vltgGLeoqE%3D&reserved=0


Increase Adherence Across the Entire Colorectal Cancer Screening Continuum
Agenda:  Summarize 30 years of research and policy activities in 9 minutes

• Brief comments about initial colorectal cancer screening

• Focus on follow-up of initial positive non-invasive screening tests

• Acknowledge colonoscopy capacity limitations and the need to reallocate 
initial screening and indications for colonoscopy to achieve full benefits of 
screening

• A closing thought
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INITIAL SCREENING



2000 2003



Use of Modeling to Project the Impact of the ‘Katie Couric Effect’ 
on Colonoscopy Demand
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• Projections suggest that demand for colorectal cancer screening 
will exceed the supply of colonoscopy appointments in the U.S.  



Not Only Screening:  Modeling Used to Estimate the Cost-effectiveness of 
Colorectal Cancer Chemoprevention
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Modeling USPSTF 2008 Colorectal Cancer Screening Recommendations:
All recommended screening modalities are better than no screening
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Gastroenterol.  2004;126(5):1270- 1279 



Modeling USPSTF Recommended Colorectal Cancer Screening Modalities:
Adherence to initial screening and follow up colonoscopy are critical inputs

• Colorectal cancer (CRC) screening models commonly assume 100% 
adherence, which is inconsistent with real-world experience

• Incorporating realistic adherence rates for CRC screening influences 
modeled outcomes and should be included when assessing real-world 
comparative effectiveness

doi: 10.1158/1940-6207.CAPR-21-0075.



Patient and Physician Preferences of Initial Colorectal Cancer Screening Tests 
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All better than no screening; adherence to initial screening and follow up colonoscopy critical

Although 90% of Surveyed US 
Gastroenterologists and Primary Care Physicians 
prefer colonoscopy as a CRC screening modality, 
3 out of 4 patients prefer a non-invasive option

Current Medical Research and Opinion. 2025 Oct 18:1-16. 



Translating Research Into Policy:  ACA Preventive Services Provision (2010) Requires 

that Selected Preventive Services Must be Provided without Patient Cost-Sharing
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• Receiving an A or B rating from the United States Preventive 
Services Taskforce (USPSTF)

• Includes initial CRC screening tests

• Immunizations recommended by the Advisory Committee on 
Immunization Practices (ACIP)

• Preventive care and screenings supported by the Health 
Resources and Services Administration (HRSA)

Over 230 million Americans have enhanced access to preventive 
services



Impact of ACA Preventive Services Provision on CRC Screening

“If you make people pay less for something, they will buy more of it”
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• Receiving an A or B rating from the United States Preventive Services 
Taskforce (USPSTF)

• Includes initial CRC screening tests

• Immunizations recommended by the Advisory Committee on 

Immunization Practices (ACIP)

• Preventive care and screenings supported by the Health Resources 

and Services Administration (HRSA)

Over 230 million Americans have enhanced access to preventive services

The elimination of cost sharing for CRC screening 
due to the ACA was associated with a decrease in 

age-, race/ethnicity-, and sex-adjusted CRC 
incidence and CRC-related mortality

Am J Prev Med. 2021 Nov 8;62(3):387–394



FOLLOW-UP OF INITIAL POSITIVE 
NON-INVASIVE SCREENING TESTS
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Even when faced with no costs for initial CRC screening tests, non-trivial out-of-
pocket costs for follow-up colonoscopy were incurred by nearly half of 
commercially insured U.S. patients and > 75% of those covered by Medicare

O
Screening is a process, not a single test; it is only complete when all 
follow-up procedures are performed 



• Compared to when colonoscopy is used as the 
initial CRC screening test, follow-up colonoscopy 
after a positive non-invasive screening test 
prevents twice as many CRC deaths

• Follow-up colonoscopy generates significantly 
more revenue when compared to screening

• Lower total CRC costs due to prevention and 
early detection
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Modeling Follow-up Colonoscopy Compared to Screening Colonoscopy:
Better clinical outcomes, more colonoscopy revenue and lower CRC costs

Preventive Medicine Reports.  2022 Apr;26, https://doi.org/10.1016/j.pmedr.2022.101701

https://doi.org/10.1016/j.pmedr.2022.101701


2021 USPSTF CRC screening  recommendations provide legislative 
authority to cover follow-up colonoscopy without cost-sharing.

“Positive results on stool-based screening tests require follow-up with 
colonoscopy for the screening benefits to be achieved.”
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https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-

screening#:~:text=Adults%2045%20years%20and%20older,Recommended%20screening%20strategies%20include:



https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/faqs/aca-part-51.pdf



If you make people pay less for something, they will buy more of it

Federal policy goes into effect

Current Medical Research and Opinion.  2025 Oct:1-8.  https://doi.org/10.1080/03007995.2025.2577763.

https://doi.org/10.1080/03007995.2025.2577763


If you make people pay less for something, they will buy more of it

Federal policy goes into effect

Current Medical Research and Opinion.  2025 Oct:1-8.  https://doi.org/10.1080/03007995.2025.2577763.

Many clinicians and patients are unaware that 
CRC screening and follow up colonoscopy for 
those with positive stool-based CRC tests are 

provided without cost-sharing to most insured 
Americans

https://doi.org/10.1080/03007995.2025.2577763


OPTIMIZING 

COLONOSCOPY CAPACITY



Modeling to Optimize CRC Screening Uptake and Colonoscopy Capacity

• Guidelines support endoscopic and stool-based testing for average-risk 
colorectal cancer (CRC) screening, but colonoscopy capacity is limited. 

• Use of non-invasive screening modalities is increasing, necessitating new 
strategies to ensure follow-up colonoscopy

• Given fixed US capacity, it is impossible to screen all eligible average risk 
individuals, and also perform necessary follow up, surveillance, etc.

• Thus we modeled scenarios in the US that 1) screened all eligible individuals 
and 2) optimized benefits of colonoscopy utilization for both screening and 
follow-up of non-invasive screening, while maintaining full colonoscopy 
capacity



Substituting some screening colonoscopies with follow-up procedures – while 
maintaining full capacity –with a shift to more stool-based CRC testing, could:

doi.org/10.1016/j.gastha.2026.100930.



Reallocating Colonoscopy Capacity: 
A “Win” for Patients, Clinicians and Payers

doi.org/10.1016/j.gastha.2026.100930.

Screen all eligible patients in



Reallocating Colonoscopy Capacity: 
A “Win” for Patients, Clinicians and Payers

doi.org/10.1016/j.gastha.2026.100930.

More CRC cases (84%) detected,
More CRC cases (49%) prevented



Reallocating Colonoscopy Capacity: 
A “Win” for Patients, Clinicians and Payers

doi.org/10.1016/j.gastha.2026.100930.

Maximize colonoscopy efficiency and increase 
revenue while maintaining full capacity



Reallocating Colonoscopy Capacity: 
A “Win” for Patients, Clinicians and Payers

doi.org/10.1016/j.gastha.2026.100930.

Lower total CRC costs, despite more 
screening and CRC cases detected



• Future consideration:  Lengthening the interval for colonoscopy 
surveillance following diagnosis of low-risk adenomas can create 
more colonoscopy capacity

Modeling to Optimize CRC Screening Uptake and Colonoscopy Capacity
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Modeling and Achieving Colorectal Cancer Screening Adherence in the Real 
World: Key Takeaways

• Identify and address patient-facing barriers to increase adherence of all steps of 
the CRC screening process

• Align incentives for clinicians and payers around CRC screening completion

• Address the role of colonoscopy capacity and clinical indications for its use

• Modeling suggests that the full clinical and economic benefits of CRC screening 
can be achieved (at least in the U.S.) with:

• More initial stool-based CRC screening (and fewer screening colonoscopies)

• More follow-up colonoscopies after positive stool-based tests, while 
maintaining full capacity



Closing Thought: 
What keeps me up at night 

• In an ideal scenario where all eligible individuals undergo 
screening and receive the necessary diagnostic follow-up tests, 
would evidence-based colonoscopy surveillance and CRC cancer 
treatments be accessible to all who would benefit? 
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Thank you 


