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 The Roundtable acts as a catalyst to stimulate work on key issues 
around colorectal cancer:

 provider education

 public education

 health policy

 quality

 disparities issues
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KATHLEEN;
The toolkit, webinar offerings, collaboratives and beyond are ways that NCCRT and the members are engaged to deliver:

Consumers--- move consumers to action
Systems – Activate providers, payers and employers to increase screening
Policy – increase access and remove barriers to screening
Process – maintain momentum




Microsite Supported by University of Colorado 

The Toolkit is formatted in initial draft in PDF Format
Save To Your Device, Active Links
Print Out 
Evaluate!!!  PLEASE!
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The toolkit is housed at the NCCRT.org site
May print out (large print job), but if you can save to your device it has active links you can benefit from which allow for real time updates 
Also, by going to NCCRT, you will find a corresponding interactive website 



 DISCLAIMER: This guide was made possible in part by funding from the Centers 
for Disease Control and Prevention Cooperative Agreement Number 
5U38DP004969-02 and 03. The views expressed in the material do not 
necessarily reflect the view of the Department of Health and Human Services.

 Special thanks to American Cancer Society, The National Colorectal Cancer 
Roundtable with support from the Centers for Disease Control for supporting 
this effort

 This Toolkit is timely as there is not one direct way to pay for navigation and 
requires dedicated planning

 There is a wealth of data to show improvement in health outcomes and cost 
savings with inclusion of patient navigation

 Many states, regions and cities have accomplished success in payment-many 
are struggling

 This Toolkit aims to pull real world examples, evidence and opportunities to 
ensure colorectal cancer screening patient navigation is a reality for those who 
navigation the most
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START with DISCLAIMER
The toolkit intention is to guide entities on how to sustain navigation over time. As data has show, navigation improves health outcomes and cost savings (this information will help with paying for navigation discussions)
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Many navigation programs may start with grants, but sustainability takes shape over time by working with the above model. The model is based on expert research and mapping. Some of the factors are internal (partnerships, organizational capacity, program adaptation, program eval, communications, public health impacts) while other factors are external (partnerships, funding, political support), but each part is HIGHLY interrelated. 
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Chapters are interwoven into themes whiles still being broken out into stand alone topics (each area could lean/blend from the other)
Ch 2 Evidence behind CRC Navigation: quality, demographics for most in need, role of navigation and scope
Ch 3 (Gateway into the other chapters) Case Examples with success and challenges, types of navigation programs, #s, support, $$$
Ch 4 Payment Approaches-The traditional sources (i.e. grants/foundations, Medicaid coding)
Ch5 Quality & Accreditation Standards: UDS Standards, information is CRC based, but can xfer info to other areas (i.e. breast/cerv/lung, etc) 
Ch 6 Economic Analysis: cost analysist and what to consider, who is your program trying to reach, what has been done, FAQs
Ch 7 Policy Standards: Key policy approaches, what gets funded
Ch 8 Evaluation of programs (CRC): Templates, programs/interventions (information could replicate beyond CRC)
Ch 9 Other Navigational Resources
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Toolkit is organized to help with visual aides based on FAQs, STOP and DO IT, read more about it, etc. They help serve as guides to the in-depth, deep information and provide triggers for actionable/thought provoking steps 
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Use the guide to your benefit: Cover to cover if you wish or jump around based on need. This toolkit is designed to work to where you are in terms of looking to sustain a navigation program within your system/state




Chapter 1:
Ignites Sustainability Themes….

Chapter 2:
Provides evidence and defines patient 
navigation for colorectal cancer 
screening:

• Defining Quality Patient Navigation
• Professional and Public Health 

Guidelines Which Illustrate Evidence
• Evidence to Suggest ‘IT WORKS!’
• How to Apply This Information to 

Sustain Efforts and Make the Case for
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This chapter aims to highlight quality patient navigation examples to us when looking for sustaining programs. Reference for best practices when moving forward with your proposals 



States:
Colorado
South Carolina
New York City
Alaska
New Hampshire

Each Demonstrates:
• Setting 
• Detail about Approach
• Lessons learned 
• HOW TO!
• Connects to all the other Chapters and 

themes in sustainability to see how it 
all fits together!
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Deeper look at state examples on how it has worked with a variety of settings, demographics, approaches, best practices, ways programs are paid for and lessons learned
This also highlights how the program is connected to other chapters (i.e. policy)….all interconnected!




Chapter 3: The Details About 
Setting and Approach
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Example of an approach for a sustained navigation program and what to look into/investigate



Focus:  Healthcare Providers, Public Health Initiatives, 
Advocacy

Outcomes: 
• Legislative Changes
• Strengthened Partnerships
• Increased CRC Screening Services
• State Funded Adjustments = CRC Screening Navigation
• Policy Makers Recognize the Value and Continue Efforts
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KIRA:
​Kentucky convened partners regularly, focusing on mutually agreed upon strategies to advance the colorectal cancer prevention.  They focused particularly on Kentucky health care providers, public health initiatives and advocacy and formed a public/private partnership in which a private foundation matched the Governor’s budget allocation for colorectal cancer screening.  Through this effort, they bolstered legislative changes to provide a colorectal cancer screening program for the uninsured and an insurance mandate to provide screening for insured patients that included reimbursement for `screening navigation. � �Steak holders worked to strengthen partnership with Medicaid (Office of Health Policy, Department for Public Health, Medicaid Commissioner) and developed a list of questions on how the ACA and Medicaid expansion would impact cancer prevention and control to inform the process .� �This partnership lead to increases in colorectal cancer screening services with more involvement of Medicaid staff. Part of these state-funded screening program adjustments that were augmented were increased reimbursement for colorectal cancer screening patient navigation.  The policy makers in Kentucky recognized the value of colorectal cancer screening navigation and are continuing to fund this work.



Program is coordinated through U of Colorado Cancer Center
50 community health clinics 

Partnership with safety net and primary care health 
providers-Statewide
Audience is the  underserved 
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The Colorado Colorectal Screening Program is
a statewide program that partners with the safety
net, primary care health care providers to provide
no cost colorectal screening to the underserved.
The program, coordinated through the University
of Colorado Cancer Center, has partnerships with
more than 50 community health clinics across
Colorado. The program is heavily focused and
reliant primarily on Patient Navigation support.
Previously the program served patients with
community clinics that offer no cost endoscopic
screenings (most often colonoscopy). 



To Get Started:

Grants and foundational support 
might be a means to begin

There are possible methods for 
payment through accountable 
care opportunities, the ACA and 
perhaps allowable codes for 
care coordination

Making the business case can 
also be a viable and sustainable 
approach, Chapter 6 can tell 
you how!
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How funding support can result in sustainability of navigation
What worked/lessons learned
Where to/how to
Case studies,
What does the current ACA/Medicaid (care coordination codes) and possibly Medicare groups look at this approach 
Health Plans exploring opening up codes/key performance indicators
(If care coordination codes are opened, this could have ripple effect…more to come and address as more is known)
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Cancer Centers/Primary Care settings, etc have accreditation measures for improvements for the community
Hospital, clinic, medical professional settings: Accrediting bodies and if navigation was integrated how would this be met
Each standard and how would navigation meet the need (i.e. Triple Aim)



Presenter
Presentation Notes
KIRA




Presenter
Presentation Notes
KIRA

Business case for navigation: 
What has already been established as key indicators for ROI
What to consider if doing own cost analysis 
**Utilizing accreditation measures, how to evaluate 



Answer: EVALUATE 

Chapter 1: Data-Key to sustainability
Chapter 2: Data to contribute to 

evidence
Chapter 3: To sustain programs 

must evaluate
Chapter 4: Must monitor data for 

grants and also many 
payment approaches

Chapter 5: Data is all used for 
quality and accreditation

Chapter 6: Cost analysis must have 
evaluation data

Chapter 7: Policy, organizational and 
legislative rely on data to 
make the case
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Look to incorporate the chapters to your benefit for evaluation: what are the viable measures, who collects, stakeholders, sources and beyond
This chapter is a work in progress for best practices and case examples 




This Toolkit Will:
Help people in different settings and 

different phases think about payment and 
sustaining patient navigation

Give examples of what programs and initiatives 
have worked with patient navigation at the core

Additional Resources Will:
Provide greater insight about how to initiate 

specific programs

Inform how to manage and supervise patient 
navigators

Many other opportunities

(See Chapter 9)
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This will help with real world examples, lessons learned, tools, resources to build on sustainability 

Additional Resource guide: see link on nccrt.org
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Kira and Kathleen would like to thank Andi Dwyer with the Colorado Public School of Health for her guidance on this presentation as she and at least 100 participants helped put together the initial toolkit together that we presented today 
PLEASE: Download, review, comment, participate and send suggestions and comments to Andi Dwyer for further consideration
**This summer there will be further evaluation of programs, This fall more will come in terms of webinars, discussion, etc.





Toolkit Developer: Email: andrea.dwyer@ucdenver.edu

303.724.1018

http://nccrt.wpengine.com/about/provider-education/paying-for-screening-navigation-
toolkit/

Today’s Presenters:

Kathleen Connors-Juras: Kathleen.ConnorsJuras@cancer.org

410.933.5152

Kira Eyring: Kira.Eyring@cancer.org

410.933.515_____
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For additional ways to stay engaged, connect at www.nccrt.org or reach out to one of us above 
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