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WENORA
CHAMPION HIGHLIGHT

Wenora Johnson is a three-time cancer survivor, a Navy veteran,

and a Fight CRC research advocate. She advises on panels for

the Department of Defense, Patient Centered Outcomes Research
Institute (PCORI), and the College of American Pathologists (CAP) to
name a few.

Wenora has served as a research advocate reviewing protocol and
patient-facing materials for an industry partner investigating the
most impactful educational methods for increasing screening rates,
particularly in the African American community.

Wenora's expertise has helped researchers understand study
feasibility and implementation challenges. Including patient
perspectives early in trial design improves the likelihood that the trial
is designed with patients in mind, and that any challenges that the
patient community may face are lessened. It also ensures that trial
sites are geographically and racially diverse and are inclusive of all
colorectal cancer patients.
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KEY MESSAGES

PREVENTION AND
EARLY DETECTION

A number of factors have been shown to contribute to the risk

of colorectal cancer. Factors that cannot be changed are older
age, a personal or family history of colorectal cancer or colorectal
polyps, a history of inflammatory bowel disease (IBD), inherited
genes (e.g, Lynch syndrome), and racial/ethnic background.
Factors that can be changed include lifestyle choices such as
being overweight or obese, lack of physical activity, smoking,
alcohol use, high dietary intake of red meats and sugars, and low
intake of fruits and vegetables.

CANCER

Symptoms of colorectal cancer include a change in bowel
habits (diarrhea, constipation), chronic rectal bleeding,
cramping/abdominal pain, weakness and fatigue, and
unintended weight loss.

HIGH RISK

10-15 YEARS M 0b bW

Screening is essential for early detection. Options for screening
now include visual methods (colonoscopy, sigmoidoscopy, CT
colonography) and stool-based (fecal occult blood test, fecal
immunochemical tests, multi-targeted DNA test).

» P> b bbb

It is still widely acknowledged that our greatest opportunity

to prevent late-stage colorectal cancer is through preventive
screening. Colorectal cancer is one of the only truly preventable
forms of cancer.

MEDIUM RISK

PRE-CANCER

Colorectal cancer incidence and mortality rates also vary
substantially by race and ethnicity. Among the five major
racial/ethnic groups, rates are highest in non-Hispanic Blacks
(hereinafter "Blacks"), followed closely by American Indians/
Alaskan Natives, and lowest in Asian Americans/Pacific
Islanders. Fewer than one-half of individuals who receive care at
federally qualified health centers are up-to-date for screening.

LOW RISK

Adenoma-Carcinoma

Sequence



Screening
Is essential
to early
detection.

Colorectal cancer progresses from early,
localized stages characterized by the
presence of small polyps and adenomas that
generally have a favorable prognosis to more
advanced stages defined by larger polyps
and eventually cancer.
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INCREASE IN
SCREENING OF
AVERAGE-RISK
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Dissemination of guidelines for the average-risk population for
screening by organizations, such as the American Cancer Society,
resulted in increased engagement of the population in preventive
screening and led to marked reduction in disease incidence and
mortality in older adults (i.e, those over age 50). "

In May 2021, the U.S. Preventive Services Task Force (USPSTF)
officially lowered the recommended age of screening from 50 to 45,
following extensive review of research, as well as recognition of the
increasing incidence of colorectal cancer among young adults. "~

More than 40 million people in the U.S. are eligible for
colorectal cancer screening.

CHALLENGES

* The national screening rate based on 2018 Behavioral Risk Factor

Surveillance System (BRFSS) data is 67%-68%. This accounts
for those ages 50 and over. "

In 2021 when the USPSTF reduced the screening age from 50
to 45, the eligible population increased by an estimated 60%,
expanding the population of people who need to be screened
from 27 million to 44 million.

Compounding this challenge is the rapidly growing aging
population. The diagnosed incident cases of colorectal cancer

are expected to increase by an annual growth rate of 1.9% from

2018-2028. "~

* The multitude of modalities and options for screening differ with

regard to advantages and disadvantages. While there is great
opportunity in choice of options, the challenge is to keep the

public and medical providers fully up-to-date, so as to foster their

ability to make informed decisions as to which option is best for

them.
Which test to recommend continues to be controversial within

F!GHT COLORECTAL CANCER
PATH TO A CURE OBJECTIVES AND STRATEGIES

It's a win/win!

Implementation science leads to increased
colorectal cancer screening in communities across

the country.

Here's what the CDC determined:

“The findings presented in
this study can assist CRCCP
000 grantees, other colorectal

cancer screening programs,

and policymakers to understand

programmatic cost, screening
promotion cost distribution, and projected cost
per person screened to guide future program
planning and implementation.

Research should be undertaken to understand
the optimal mix of screening promotion
activities, as a complementary set of
approaches may prove to be the most cost-
effective combination to increase colorectal
cancer screening rates.
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the healthcare community. Debates continue to complicate public
health efforts over colorectal cancer screening methods, age to
start and to stop screening, and post-colonoscopy/polypectomy
surveillance guidelines.

NDDANDT

Although the CRCCP was largely successful

in fostering the use of evidence-based
interventions, future implementation should use
targeted approaches that specify interventions
rather than broad-based recommendations to
ensure grantees use strategies recommended
by the Community Guide to deliver high-
impact programs.” "
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INCREASE IN * National and local efforts to bring awareness of the benefits

SCREENING OF
AVERAGE-RISK
POPULATION
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Investments in
Cancer Research

Part of the funding for colorectal cancer research, funded
by the NCI, is targeted to colorectal cancer screening.
There is a variety of industry and foundation support for
program implementation and research-based opportunities
for advancing the science in development of emerging
minimally invasive strategies for preventive cancer
screening.

Stand Up to Cancer and PCORI invested
$8 million and $32 million in 2021, respectively with

strong commitment to prevention research.

Charities That Support
Cancer Research:

| American COLON CANCER
@ Soaetye COALITION.

IGHT

COLORECTAL CANCER

of colonoscopy screenings have paid off: When people are
screened, colorectal cancer is prevented or caught early.
Screening saves lives.

In December 2020, the Removing Barriers to Colorectal Cancer
Screening Act of 2020, which waives co-insurance charges for
average-risk colorectal cancer screening of Medicare beneficiaries,
regardless of whether tissue is removed during the test, was
passed. This Act will be phased in during an eight-year period
beginning in 2022, “"

Related to quality measures and incentives for providers to keep
cancer prevention as a topic priority, two very important measures
are in effect. The first is the Healthcare Effectiveness Data

and Information Set (HEDIS), a tool used by more than 90% of
America's health plans and is a comprehensive set of standardized
performance measures. The measure consists of members ages 50-
75 who receive the appropriate screening for colorectal cancer. “"

The second is within Medicare: Colorectal cancer screening is also
now a National Quality Strategy Domain: Effective Clinical Care.
This measure is to be submitted once per performance period for
patients seen during that period. This measure may be submitted by
Merit-based Incentive Payment System eligible clinicians. "

Integrating quality measures and incentives with key indicators and
benchmarks for success have been proven to help ensure providers

meet designated metrics. As a result, providers are more likely to
recommend colorectal cancer screenings to their patients, "

The Centers for Disease Control and Prevention (CDC) currently
funds the Colorectal Cancer Control Program (CRCCP) and is
focused on increasing colorectal cancer screening rates in 35 states
within the safety net and primary care clinics in reaching those
patients who have the lowest screening rates.

This is one of the largest investments in screening the medically
underserved, and understanding and disseminating best practices.
The Centers for Disease Control also has a variety of mechanisms
in their funding portfolio to research implementation of colorectal
cancer screening, as well as data repositories.
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&W—W—Bﬁk— C * Despite being at increased risk for colorectal cancer due to

SCREENING IN Guidelines for those who are at increased and high-risk are well- positive family history, first-degree relatives (FDR) are not always

established for colorectal cancer screening. The most common screened according to guidelines.
INCREASED' guidellines include U.S. Multi-Society Screening Guidglines, One study found that 40% of individuals with a family history of
American College of Gastroenterology, and the American colorectal cancer were screened appropriately according to the
RISK HIGH' Gastroenterology Society. ' American Gastroenterological Association guidelines. "
Y We have identified genetic and hereditary syndromes and risk Other research suggests that 47% of individuals at increased risk
RISK AND factors that we know increase the likelihood of colorectal cancer. for colorectal cancer (defined as a FDR diagnosed before age
Y The lifetime risk of colorectal cancer in average-risk individuals is 55, or two relatives diagnosed with colorectal cancer) adhered to
SYMPTUMAT": approximately 4.5% and approximately double in individuals with a colorectal cancer screening guidelines.
positive family history. " Results of these studies indicate an opportunity to increase
PATIENTS Familial colorectal cancer may have some component that is genetic screening adherence among first-degree family members of
in origin or may be an effect of shared environmental exposures. It is colorectal cancer patients.

estimated that approximately 10% of the general population ages 30-
70 years old have a first-degree family history affected by colorectal
cancer and up to 30% will have a first-degree family member or
second-degree relative with colorectal cancer."”

This does not take into account advanced adenomas within
families and the need for colonoscopy screening, which is another
area of attention that could be addressed for the biggest potential

in colorectal cancer prevention.
It is also well-established that Inflammatory Bowel Disease (IBD),

including either ulcerative colitis or Crohn's disease, also increases OPPORTUNITIES
risk of colorectal cancer.™ C) * The Affordable Care Act ensures coverage of any Grade B or higher
o USPSTF recommendation, which includes some genetic referral
guidelines, cancer screening with no co-pays or co-insurance, and

allows parents to keep their children on their plans until age 26 if the
children are still in school. "™

Additionally, the Genetic Information Non-Discriminatory Act
prevents health insurance and employment discrimination based on
genetic test results or family history."

* As colorectal cancer screening evolves and we continue to
push forward, it will be critical that we find mutually beneficial
partnerships that can produce groundbreaking research and
innovation that solves complex problems, drives economic growth,
and creates a more skilled workforce.
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PROGRESS INDICATOR:
ADVANCING COLORECTAL CANCER PREVENTION AND EARLY DETECTION

(3333 Improve dissemination and implementation (spreading
the information and putting into practice) of the evidence-

OBIECTIVET  ovcric>iakpopuimtion oo merventions forthe

Strategies:

1. Advocate for stronger integration of preventive screening for
comprehensive care for the average-risk population as a "default” No
longer recommending only colorectal, breast, cervical, lung, and other
screening recommendations in isolation, by body parts, but rather
recommending screening guidelines as a whole.

2. Provide a dedicated approach to target-specific screening interventions
and campaigns to reach communities with the lowest colorectal
screening rates.

3. Continue state and federal level policy work to remove out-of-pocket
costs for colonoscopy following a positive noninvasive screening test.

4. Advocate for a HEDIS measure that will ensure completion of follow-
up colonoscopy for positive noninvasive tests and abnormal screening,
denoting that preventive screening is not complete until a follow-up
colonoscopy is completed.

5. Create consumer-driven awareness by advocates with payers and
policymakers.




OBJECTIVE 2

OBJECTIVE 3

OBJECTIVE 4

Improve dissemination and implementation of the evidence-
based colorectal cancer screening for the increased, high-risk
and symptomatic patients.

Strategies:

Increase the number of patients who have completed family history and
referral for genetic and hereditary colorectal cancers, including family
history of advanced adenomas, colorectal cancer, and other genetically
linked cancers.

Increase screening rates for those who have first-degree family
members with hereditary and genetic adenomas, colorectal cancer, and
other genetically linked cancers.

Reduce stigma for patients who have signs and symptoms of colorectal
cancer for more timely follow-up for colonoscopy.

Further research and examination of colorectal cancer
screening uptake for those younger than age 50 to reduce
early-age onset colorectal cancer.

Strategies:

Research to help define common signs and symptoms to create a clinical
screening tool to assess for potential colorectal cancer in those younger
than age 50.

Engage primary care associations and providers for greater awareness of
issues related to work-up of signs and symptoms of colorectal cancer.

Create awareness campaigns and strategies for consumers about
the increase of colorectal cancer in people younger than age 50 and
addressing stigma.

Examine patient preference in specific screening modalities for the
45-50-year-old-age group in the average-risk population.

Research minimally invasive strategies for preventive
cancer screening, including analysis of blood, urine, and
saliva (i.e., “liquid biopsies”); and examination of the oral
and intestinal microbiome.

Strategies:
Define sensitivity and specificity based on patient needs and preferences.

Determine common quality and clinical thresholds and standards for
emerging technologies.

Further engagement in ensuring patient accessibility.




Citations

20.

21

22.

23.

24,
25,

26.

27.

28,

World Health Organization https://wwwwho.int/news-room/fact-sheets/detail/cancer

American Cancer Society. Colorectal Cancer Facts & Figures 2020-2022. Atlanta: American
Cancer Society; 2020

Rahib L, Wehner MR, Matrisian LM, Nead KT. Estimated Projection of US Cancer Incidence and
Death to 2040. JAMA Netw Open. 2021,4(4):e214708. doi:101001/jamanetworkopen.2021.4708

Montminy EM, Jang A, Conner M, Karlitz JJ. Screening for Colorectal Cancer. Med Clin North Am.
2020 Nov;104(6):1023-1036. doi: 10.1016/j.mcna.2020.08.004. PMID: 33099448,

Usha Periyanayagam, MD, MPH, Andrea (Andi) Dwyer, Jeremy Kim, Reese Garcia, MPH, Sharyn
Worrall, MPH, Anjelica (Anjee) Davis, MPPA. "New Colorectal Cancer Diagnoses Fall by One-
Third as Colonoscopy Screenings and Biopsies Grind to a Halt During Height of COVID-19"!
Komodo and Fight Colorectal Cancer. May 2020. https://fightcolorectalcancer.org/wp-content/
uploads/2020/05/COVID19-Impact-on-CRC-Patients Research-Brief Komodo-Health-Fight-

CRC.pdf

Modest DP, Pant S, Sartore-Bianchi A, Treatment sequencing in metastatic colorectal cancer. Eur
J Cancer. 2019 Mar;109:70-83. doi: 101016/j.ejca.201812.019. Epub 2019 Jan 25, PMID: 30690295,

Florescu-Kenea RM, Kamal AM, MitruX P, et al. Colorectal Cancer: An Update on Treatment
Options and Future Perspectives. Curr Health Sci J. 2019;45(2):134-141. doi:1012865/CHSJ.45.02.02

Accessed November 2021 https://www.cancer.org/cancer/colon-rectal-cancer/detection-
diagnosis-staging/signs-and-symptoms.html

Accessed November 2021 https://www.cdc.gov/cancer/colorectal/statistics/index.htm

Accessed November 2021 https://www.cancer.org/content/dam/cancer-org/research/
cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-
figures-2020-2022.pdf

Accessed November 2021 https://seer.cancer.gov/statfacts/html/colorect.ntml

Accessed November 2021 https://uspreventiveservicestaskforce.org/uspstf/home

Kamath, S. D, Kircher, S. M,, & Benson, A. B. (2019). Comparison of cancer burden and nonprofit
organization funding reveals disparities in funding across cancer types. Journal of the National
Comprehensive Cancer Network, 17(7), 849-854. https://doi.org/10.6004/jnccn.2018.7280

Accessed November 2021 https://www.cancer.gov/types/colorectal

Baran B, Mert Ozupek N, Yerli Tetik N, Acar E, Bekcioglu O, Baskin Y. Difference Between Left-
Sided and Right-Sided Colorectal Cancer: A Focused Review of Literature. Gastroenterology
Res. 2018 Aug;11(4):264-273. doi: 1014740/gr1062w. Epub 2018 Feb 8. PMID: 30116425; PMCID:
PMC6089587.

Mary Kathryn Abel, Cheng-I Liao, Katherine Van Loon, Chungiao Tian, Kathleen M. Darcy,
Amandeep Kaur Mann, Daniel Stuart Kapp, and John K. Chan. The increasing incidence of
colorectal cancer in younger patients in the United States: Who, what, when, and where? Journal
of Clinical Oncology 2020 38:15 suppl, 1573-1573

Sun M, Wang Y, Sundquist J, Sundquist K, Ji J. Temporal Trends of Sex Disparity in Incidence and
Survival of Colorectal Cancer: Variations by Anatomical Site and Age at Diagnosis. Clin Epidemiol.
2020;12:73-81. Published 2020 Jan 20. doi:10.2147/CLEP.S240006

Accessed November 2021 https://www.nih.gov/research-training/advances-colorectal-cancer-
research

Accessed November 2021 https://www.grants.gov/learn-grants/grant-making-agencies/
department-of-defense.html

Muller C, Ihionkhan E, Stoffel EM, Kupfer SS. Disparities in Early-Onset Colorectal Cancer. Cells.
2021,10(5):1018. Published 2021 Apr 26. doi:10.3390/cells10051018

Kuipers EJ, Grady WM, Lieberman D, et al. Colorectal cancer. Nat Rev Dis Primers. 2015;1:15065.
Published 2015 Nov 5. doi:101038/nrdp.2015.65

Syngal S, Brand RE, Church JM, et al. ACG clinical guideline: Genetic testing and management of
hereditary gastrointestinal cancer syndromes. Am J Gastroenterol. 2015;110(2):223-263. doi:101038/
ajg.2014.435

Medina Pabdén MA, Babiker HM. A Review Of Hereditary Colorectal Cancers. 2021 Jul 21. In:
StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2021 Jan—. PMID: 30855783,

Accessed November 2021: https://www.cdc.gov/cancer/colorectal/basic _info/risk factors.htm

BRFSS Statistical Brief on Colorectal Cancer Screening Question https://www.cdc.gov/brfss/
data_documentation/pdf/brfss-statistical-brief-colorectal-cancer-screening-questions-508.pdf

H.R1570 - Removing Barriers to Colorectal Cancer Screening Act of 2020 116th Congress (2019-
2020) https://www.congress.gov/bill/116th-congress/house-bill /1570

National Healthcare Quality and Disparities Reports: https://nhgrnet.ahrg.gov/inhgrdr/National/
benchmark/summary/Diseases and Conditions/Cancer

Accessed November 2021 https://www.cdc.gov/cancer/crccp/index.htm

29.

30.

31

32.
33.

34,

35.

36.

37

38.

39.

40.

41,

42,

43,
44,
45,
46,

47,

48.

49,

50.

51,

52.

53.

54,

Tangka FKL, Subramanian S, Hoover S, et al. Costs of promoting cancer screening: Evidence
from CDC's Colorectal Cancer Control Program (CRCCP). Eval Program Plann. 2017;62:67-72.
doi:101016/j.evalprogplan.2016.12.008

Accessed November 21: https://www.pcori.org
ACG Guidelines: https://gi.org/guidelines/
AGA Guidelines https://gastro.org/

Genetics of Colorectal Cancer (PDQ®). Health Professional Version. https://www.ncbi.nlm.nih.
gov/books/NBK12674413/

Electra D. Paskett, Brittany M. Bernardo, Gregory S. Young, Mira L. Katz, Paul L. Reiter, Cathy

M. Tatum, Jill M. Oliveri, Cecilia R. DeGraffinreid, Darrell Mason Gray, Rachel Pearlman and
Heather Hampel. Comparative Effectiveness of Two Interventions to Increase Colorectal Cancer
Screening for Those at Increased Risk Based on Family History: Results of a Randomized Trial.
DOI: 101158/1055-9965.EPI-19-0797 Published January 2020

Ahmad R, Singh JK, Wunnava A, Al-Obeed O, Abdulla M, Srivastava SK. Emerging trends
in colorectal cancer: Dysregulated signaling pathways (Review). Int J Mol Med. 2021;47(3):14.
doi:10.3892/ijmm.2021.4847

Rawla P, Barsouk A, Hadjinicolaou AV, Barsouk A. Immunotherapies and Targeted Therapies in
the Treatment of Metastatic Colorectal Cancer. Med Sci (Basel). 2019,;7(8):83. Published 2019 Jul
30. doi:10.3390/medsci7080083

Rural citation

Marabelle A, Le DT, Ascierto PA, Di Giacomo AM, De Jesus-Acosta A, Delord JP, Geva R,
Gottfried M, Penel N, Hansen AR, Piha-Paul SA, Doi T, Gao B, Chung HC, Lopez-Martin J, Bang
YJ, Frommer RS, Shah M, Ghori R, Joe AK, Pruitt SK, Diaz LA Jr. Efficacy of Pembrolizumab in
Patients With Noncolorectal High Microsatellite Instability/Mismatch Repair-Deficient Cancer:
Results From the Phase Il KEYNOTE-158 Study. J Clin Oncol. 2020 Jan 1;38(1):1-10. doi: 101200/
JC019.02105. Epub 2019 Nov 4. PMID: 31682550; PMCID: PMC8184060.

Unger JM, Cook E, Tai E, Bleyer A. The Role of Clinical Trial Participation in Cancer Research:
Barriers, Evidence, and Strategies. Am Soc Clin Oncol Educ Book. 2016;35:185-198. doi:101200/
EDBK 156686

Delivering innovation: 2020 oncology market outlook. McKinsey and Company. https://www.
mckinsey.com/industries/life-sciences/our-insights/delivering-innovation-2020-oncology-market-
outlook

Marabelle A, Le DT, Ascierto PA, Di Giacomo AM, De Jesus-Acosta A, Delord JP, Geva R,
Gottfried M, Penel N, Hansen AR, Piha-Paul SA, Doi T, Gao B, Chung HC, Lopez-Martin J, Bang
YJ, Frommer RS, Shah M, Ghori R, Joe AK, Pruitt SK, Diaz LA Jr. Efficacy of Pembrolizumab in
Patients With Noncolorectal High Microsatellite Instability/Mismatch Repair-Deficient Cancer:
Results From the Phase Il KEYNOTE-158 Study. J Clin Oncol. 2020 Jan 1;38(1):1-10. doi: 101200/
JC019.02105. Epub 2019 Nov 4. PMID: 31682550; PMCID: PMC8184060.

Accessed November 2021 PROPOSED ADVANCED RESEARCH PROJECTS AGENCY FOR
HEALTH (ARPA-H) https://www.nih.gov/arpa-h

Colorectal Cancer Therapeutics: Global Markets. Published March 2019.

Accessed November 2021 https://www.cancer.net/cancer-types/colorectal-cancer/statistics

Accessed November 2021 https://cdmrp.army.mil/prcrp/default

Accessed November 2021 https://www.cdc.gov/

Accessed November 2021 https://www.pcori.org/funding-opportunities

Accessed November 2021: https://www.cancer.gov/publications/dictionaries/cancer-terms/def/
survivorship

American College of Surgeons | 2020 Standards | Optimal Resources for Cancer Care. March
2019

Brennan ME, Gormally JF, Butow P, Boyle FM, Spillane AJ. Survivorship care plans in cancer: a
systematic review of care plan outcomes. Br J Cancer. 2014 Nov 11;,111(10):1899-908. doi: 101038/
bjc.2014.505. Epub 2014 Oct 14. PMID: 25314068; PMCID: PMC4229639.

Walker AS, Johnson EK, Maykel JA, et al. Future directions for the early detection of colorectal
cancer recurrence. J Cancer. 2014,5(4):272-280. Published 2014 Mar 16. doi:10.7150/jca.8871

Naidoo M, Gibbs P, Tie J. ctDNA and Adjuvant Therapy for Colorectal Cancer: Time to Re-Invent
Our Treatment Paradigm. Cancers (Basel). 2021,13(2):346. Published 2021 Jan 19. doi:10.3390/
cancers13020346

Accessed November 2021 https://www.cms.gov/Medicare/Coverage/DeterminationProcess/
LCDs

National Cancer Act of 1971. https://dtp.cancergov/timeline/noflash/milestones/M4 Nixon.htm



https://www.pcori.org/ 
https://gi.org/guidelines/
https://gastro.org/
https://www.ncbi.nlm.nih.gov/books/NBK126744.13/ 
https://www.ncbi.nlm.nih.gov/books/NBK126744.13/ 
https://www.mckinsey.com/industries/life-sciences/our-insights/delivering-innovation-2020-oncology-market-outlook 
https://www.mckinsey.com/industries/life-sciences/our-insights/delivering-innovation-2020-oncology-market-outlook 
https://www.mckinsey.com/industries/life-sciences/our-insights/delivering-innovation-2020-oncology-market-outlook 
https://www.nih.gov/arpa-h 
https://www.cancer.net/cancer-types/colorectal-cancer/statistics 
https://cdmrp.army.mil/prcrp/default 
https://www.cdc.gov/ 
https://www.pcori.org/funding-opportunities 
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/survivorship 
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/survivorship 
https://www.cms.gov/Medicare/Coverage/DeterminationProcess/LCDs 
https://www.cms.gov/Medicare/Coverage/DeterminationProcess/LCDs 
https://dtp.cancer.gov/timeline/noflash/milestones/M4_Nixon.htm
https://www.who.int/news-room/fact-sheets/detail/cancer
https://fightcolorectalcancer.org/wp-content/uploads/2020/05/COVID19-Impact-on-CRC-Patients_Research-Brief_Komodo-Health-Fight-CRC.pdf 
https://fightcolorectalcancer.org/wp-content/uploads/2020/05/COVID19-Impact-on-CRC-Patients_Research-Brief_Komodo-Health-Fight-CRC.pdf 
https://fightcolorectalcancer.org/wp-content/uploads/2020/05/COVID19-Impact-on-CRC-Patients_Research-Brief_Komodo-Health-Fight-CRC.pdf 
https://www.cancer.org/cancer/colon-rectal-cancer/detection-diagnosis-staging/signs-and-symptoms.html
https://www.cancer.org/cancer/colon-rectal-cancer/detection-diagnosis-staging/signs-and-symptoms.html
https://seer.cancer.gov/statfacts/html/colorect.html 
https://uspreventiveservicestaskforce.org/uspstf/home 
https://doi.org/10.6004/jnccn.2018.7280
https://www.cancer.gov/types/colorectal
https://www.nih.gov/research-training/advances-colorectal-cancer-research 
https://www.nih.gov/research-training/advances-colorectal-cancer-research 
https://www.grants.gov/learn-grants/grant-making-agencies/department-of-defense.html
https://www.grants.gov/learn-grants/grant-making-agencies/department-of-defense.html
https://www.cdc.gov/cancer/colorectal/basic_info/risk_factors.htm
https://www.cdc.gov/brfss/data_documentation/pdf/brfss-statistical-brief-colorectal-cancer-screening-questions-508.pdf
https://www.cdc.gov/brfss/data_documentation/pdf/brfss-statistical-brief-colorectal-cancer-screening-questions-508.pdf
https://www.congress.gov/bill/116th-congress/house-bill/1570 
https://nhqrnet.ahrq.gov/inhqrdr/National/benchmark/summary/Diseases_and_Conditions/Cancer 
https://nhqrnet.ahrq.gov/inhqrdr/National/benchmark/summary/Diseases_and_Conditions/Cancer 
https://www.cdc.gov/cancer/crccp/index.htm 

-

q

I

I

q

il

t ¢ @ X

IRV ¢



