Dear [PRIMARY CARE NAME],
Increasing colorectal cancer screening rates in our community
We healthcare providers know that colorectal cancer (CRC) screening is a national priority, as together,
we strive to achieve the National Colorectal Cancer Roundtable’s screening goal of 80% in every
community.1 I look forward to supporting you and your patients in CRC screening and rescreening as
soon as they become eligible.
Along with my gastroenterology colleagues, I perform many screening colonoscopies. However, despite
our collective best efforts, we know there remains a large part of the population that goes unscreened
or not screened on time. I support and endorse a shared decision-making approach between you and
your patients that offers choices, including guideline recommended non-invasive screening modalities
alongside colonoscopy, to help improve CRC screening rates in our local community. To be clear, for all
of your patients at high risk for CRC, optical colonoscopy is the recommended screening option. And for
patients at average risk for CRC, the non-invasive screening option I recommend most often is
Cologuard.® It is significantly more sensitive than fecal occult blood testing (OC FIT-CHECK, Polymedco)
for early stages and all stages of CRC, as well as precancerous polyp detection as shown in a
prospective, head-to-head, 10,000 patient study of individuals 50-84 years of age.2 In addition to being
highly sensitive, Cologuard is a non-invasive screening option for your patients 45 years of age or older
who are at average risk of CRC and due for screening. It is not for patients at increased CRC risk, due to
a family history of colorectal cancer, a personal history of colorectal cancer or adenoma, IBD, and
certain hereditary syndromes. Cologuard is also not a replacement for diagnostic or surveillance
colonoscopy.3 With Cologuard, there is a chance for false positives and false negatives.
When you prescribe Cologuard and your patient completes the test, you will receive a "positive" or
"negative" result. Positive tests may reflect the presence of CRC or advanced adenoma.2 A positive
result does not necessarily mean the patient has colorectal cancer. It means that Cologuard detected
elevated levels of altered DNA and/or hemoglobin in the patient’s stool. Patients with a positive result
should have a diagnostic colonoscopy, which may involve a cost share. If the Cologuard result is
negative, the patient should continue participating in a screening program at an interval and a method
appropriate for the individual patient. Guidelines recommend re-screening with Cologuard again in
three years. 3, 4
Let’s see if we can get more patients screened for CRC by offering them choice. Please feel free to
contact me if you have any questions.
Sincerely,
[NAME]
[ADDRESS LINE 1]

[ADDRESS LINE 2]

[EMAIL]
[PHONE]

[FAX]
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