}_ch +«u COLONCANCERHRA MONITORING RECOMMENDED

GOAL: MAINTAIN PRIMARY CARE RELATIONSHIP TO MANAGE CRC RISKS People in this category reported they have previously been diagnosed with

colorectal cancer.

Screening recommendations for people in this category depend on many factors and are not
easily generalized.

ﬂ]Nationa' Colon Cancer HRA

Health
Recommendations may vary greatly from the screening recommendations for those at average

Based on your results, we recommend
seeing your doctor for a consult.

Your Result | e — l risk for developing CRC.
Personal Cancer History 7\
Monitoring Recommended I I
Call Me to Schedule

weight loss and nutrition program.
ACTION MESSAGES

Focus Call to Action (CTA) messaging in the

follow-up section of portal on:

You are eligible to participate in our CUSTO M IZE D CALL-TO_ y

Based on your results, we recommend
starting a conversation with an

oncologist. Let us help you find one. ’ ReQU|ar CRC screening.

« Scheduling an appointment.

Help Me Find an Oncologist
ol Me Findan Oncloist FOLLOW UP
View Your Full Report Follow up with the user as soon as possible to: /-by

+ Review the results report with them and
explain why continued monitoring of their
health is important.

+ Treatment options as well as updated

o

screening schedule. f )
EXAMPLE PERSONA NURTURING
John is a 64-year-old African American male who had a Customize your nurturing content to explain: + N
colonoscopy 12 years ago. His colonoscopy revealed he had
early stage colorectal cancer. « That screening intervals depend on past —
results and the type of test used.

John completed his treatment plan but did not follow the + That some lifestyle risk factors may
recommended screening schedule since his clean bill of be changed, thereby lowering CRC
health. He did improve his diet and exercise significantly. complications.

PRIMARY CARE FOLLOW-UP
John took the assessment because he was concerned about a
recurrence of his cancer. His results convinced him he should +  Communicate the importance of regular
make an appointment to see his doctor. screening to the patient due to the increased

risks associated with the patient’s condition. E
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UN DISCUSS SYMPTOMS WITH A DOCTOR
Lo CH co LO N CA N c E R H RA People in this category reported they routinely experience at least 1 of the following
symptoms:

GOAL: SCHEDULE APPOINTMENT WITH PRIMARY CARE TO DISCUSS
SYMPTOMS « Blood in or on their stool (bowel movement)

« Diarrhea, constipation, or feeling that the bowel does not empty all the way
+ Abdominal pain, aches, or cramps that don’t go away
« Unexplained weight loss

ﬂ]Nationa' Colon Cancer HRA

Health
This group is advised to schedule an appointment with their doctor as soon as

Your Result | —_— l possible, however screening recommendations depend on many factors and are
not easily generalized. Recommendations may vary greatly from the screening

Discuss Symptoms 7\ . . .
with a Doctor recommendations for those at average risk for developing CRC.
Based on your results, we recommend

The assessment asks for the history of these hereditary colorectal cancer (CRC) syndromes:
familial adenomatous polyposis (FAP), Lynch syndrome (formerly called hereditary nonpolyposis

Call Me to Schedule - colorectal cancer or HNPCC), or family colon cancer syndrome X.

People in this category may also report a history of pre-cancerous polyps or colorectal cancer in

seeing your doctor for a consult.

You are eligible to participate in our - B . . . . . .
weight loss and nutrition program. (A:g_IS_ITOONMI:,IZEESDS(A:élé; TO . their immediate family (i.e. parent, child, brother, or sister).
Some may have had a colonoscopy or other tests to look for CRC. Their screening results may be
Focus Call to Action (CTA) messaging in the outdated or up-to-date.

follow-up section of portal on:
P P Other reported CRC risk factors may include type 2 diabetes, obesity, smoking, moderate/heavy

Based on your results, we recommend X
alcohol use, or a sedentary lifestyle.

starting a conversation with an

oncologist. Let us help you find one. ’ ReQU|ar CRC screening.

« Scheduling an appointment.

Help Me Find an Oncologist
ol Me Findan Oncloist FOLLOW UP
View Your Full Report Follow up with the user as soon as possible to: /-by

+ Review the results report with them
and explain why their screening
recommendation must be determined by a

—

doctor.
+ Encourage an appointment with a doctor f )

EXAMPLE PERSONA to review their CRC risk and recommended NURTURING

screening schedule.
Katy is a 33-year-old Caucasian woman who has been Customize your nurturing content to explain: + N
experiencing abdominal pain and constipation for the past
several weeks, though her diet has not changed. Most recently « The importance of following their doctor- —
she noticed she sometimes has blood in her stools and is recommended screening schedule.
concerned that her symptoms may indicate something more « How a family history of CRC may increase
serious. their CRC risk.

« That, for some people, improving lifestyle risk
Katy searched online and found the Colon Cancer HRA factors may lower CRC risk. PRIMARY CARE FOLLOW-UP
assessment on her health clinic’s website. Based on her results,
she decided to make an appointment with her doctor for an « Evaluate the patient’s symptoms to determine if
evaluation and to determine her next steps. additional action is warranted. These symptoms
may warrant high priority screening or other

Once her symptoms are assessed by her doctor, an appropriate actions based on diagnosis. %
recommendation about whether Katy should be screened for + If no immediate actions are warranted, begin
CRC can be made. a discussion about regular screening and

determine if genetic screening may be relevant.

DOC-00648 - 1 August 2024
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Colon Cancer HRA

Your Result

Discuss Screening
Schedule with a Doctor

Based on your results, we recommend
seeing your doctor for a consult.

COLON CANCER HRA

GOAL: SCHEDULE APPOINTMENT WITH PRIMARY CARE TO

DISCUSS SCREENING

——]

DISCUSS SCREENING SCHEDULE
WITH A DOCTOR

People in this category have reported at least 1 of the following risk factors for
developing colorectal cancer (CRC):

« History of a hereditary CRC syndrome in a parent, child, brother, or sister

« Personal history of a hereditary CRC syndrome

« Personal history of ulcerative colitis or Crohn’s disease

« Personal history of polyps or other abnormal CRC screening result

« History of colorectal cancer or pre-cancerous polyp in a parent, child, brother or
sister

Screening recommendations for people in this category depend on many factors
and are not easily generalized. Recommendations may vary greatly from the
screening recommendations for those at average risk for developing CRC.

Call Me to Schedule

You are eligible to participate in our
weight loss and nutrition program.

Learn More

Based on your results, we recommend
starting a conversation with an
oncologist. Let us help you find one.

Help Me Find an Oncologist

View Your Full Report

The assessment asks for the history of these hereditary colorectal cancer (CRC) syndromes:
familial adenomatous polyposis (FAP), Lynch syndrome (formerly called hereditary nonpolyposis
colorectal cancer or HNPCC), or family colon cancer syndrome X.

CUSTOMIZED CALL-TO-
ACTION MESSAGES

y Some may have had a colonoscopy or other tests to look for CRC. Their screening results may be
outdated or up-to-date.

Focus Call to Action (CTA) messaging in the

follow-up section of portal on:
Other reported CRC risk factors may include type 2 diabetes, obesity, smoking, moderate/heavy

« Scheduling an appointment. alcohol use, or a sedentary lifestyle.

« Regular CRC screening.

FOLLOW UP

Follow up with the user as soon as possible to:

/'b?

—

+ Encourage a discussion with their
primary Review the results report with
them and explain why their screening
recommendation must be determined by a

doctor. f )
EXAMPLE PERSONA + Encourage an appointment with a doctor NURTURING

to review their CRC risk and recommended
Charlie is 37-year-old Hispanic male who is in good health. screening schedule. Customize your nurturing content to explain: + N
His older brother recently had a routine colonoscopy during —
which pre-cancerous polyps were discovered and removed. His « The importance of following their doctor-
brother’s results concerned him and he wondered if genetics recommended screening schedule.
were a factor for CRC risk. « How a family history of CRC may increase

their cancer risk.

Charlie found the Colon Cancer HRA through a link on his « That some lifestyle risk factors may be

changed, thereby lowering CRC risk. PRIMARY CARE FOLLOW-UP

local hospital’s Facebook page. He decided to complete the
assessment to determine his own risk. His result convinced him

to discuss his options at his next doctor appointment. + Evaluate the patient’s family history of cancer to
determine if genetic evaluation is warranted.

« Determine appropriate screening schedule based
on increased risk due to personal and family
history. This schedule may start earlier and be
more frequent due to increased hereditary risks.
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oy COLON CANCER HRA SCHEDULE ROUTINE SCREENING NOW
LOCH People in this category are between the ages of 45 and 74 and have never been
screened for colorectal cancer.
GOAL: SCHEDULE APPOINTMENT WITH PRIMARY CARE TO DISCUSS

Most organizations recommend that routine screening for CRC begin at age 45.
SCREENING FOR CRC Some continue to recommend screening start at age 50. For this reason, people age

45 or older should ask their doctor about screening.

ﬁ”gfﬁﬂa' Colon Cancer HRA People in this category did not report a significant family history of colorectal cancer (defined as
more than 1 immediate family member with CRC or a pre-cancerous polyp).
Your Result — ) ) ) o »
: People in this category did not report a personal or family history of familial adenomatous
Schedule Routine =\ polyposis, Lynch syndrome, or family colon cancer syndrome X. They also did not report a
Screening Now personal history of colorectal cancer or inflammatory bowel disease (ulcerative colitis or Crohn’s
disease).

Based on your results, we recommend
seeing your doctor for a consult.

Other reported CRC risk factors may include type 2 diabetes, obesity, smoking, moderate/heavy

Call Me to Schedule ; alcohol use, or a sedentary lifestyle.

fousr g o partdpte CUSTOMIZED CALL-TO- ~—
ACTION MESSAGES

Focus Call to Action (CTA) messaging in the

follow-up section of portal on:

Based on your results, we recommend
starting a conversation with an

oncologist. Let us help you find one. ’ SChedu“ng an appointment.

« Regular CRC screening.

Help Me Find an Oncologist
ol Me Findan Oncloist FOLLOW UP
View Your Full Report Follow up with the user as soon as possible to: /-by

+ Review the results report with them and
explain why screening is recommended at
age 45.

+ Explain that there are several tests to look

—

for CRC, including colonoscopy and non- f )
EXAMPLE PERSONA invasive stool tests. NURTURING
+ Encourage annual physicals.

Emma is a 46-year old Asian woman who has a physical every Customize your nurturing content to explain: + N
year and who diligently tracks her health history.

+ The importance of finding CRC early, when it’s —
Emma has no known family history of colorectal cancer (CRC). easier to treat.
Her only risk factors for CRC are type 2 diabetes, obesity, and a + How a family history of CRC may increase
sedentary lifestyle. their cancer risk.

« That some lifestyle risk factors may be
During last year’s physical, Emma’s doctor told her it was time changed, thereby lowering CRC risk. PRIMARY CARE FOLLOW-UP
to begin routine screening for CRC, but she didn’t pursue it.

« Confirm that the patient has not been screened

Emma wants more information about the screening interval before and should schedule screening now.
recommended by her doctor. And even though she knows « Establish a regular schedule for the patient and
colonoscopy is the gold-standard for screening, she wants to ensure that the patient schedules their screening. %
learn more about other screening options for people with her +  Communicate the importance of following their
health history. screening schedule.
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ﬂ]Nationa' Colon Cancer HRA

Health

Your Result

Continue Routine
Screening

Based on your results, we recommend
seeing your doctor for a consult.

Call Me to Schedule

You are eligible to participate in our

COLON CANCER HRA

GOAL: DISCUSS COLORECTAL CANCER RISKS AND SCREENING

SCHEDULE WITH A DOCTOR

——]

CONTINUE ROUTINE SCREENING

People in this category are age 45 or older and have been screened for colorectal
cancer in the past. Their test results were normal and they reported no other known
risk factors for CRC.

Most organizations recommend that routine screening for CRC begin at age 45.
Some continue to recommend screening start at age 50. For this reason, people age
45 or older should ask their doctor about screening.

People in this category have already had a colonoscopy or other tests to look for colorectal cancer
(CRC). They did not report any history of abnormal CRC screening test results. Their screening
results may be outdated or up-to-date.

People in this category did not report a personal or family history of familial adenomatous
polyposis, Lynch syndrome, family colon cancer syndrome X, CRC or pre-cancerous polyps OR a
personal history of ulcerative colitis or Crohn’s disease.

Other reported CRC risk factors may include type 2 diabetes, obesity, smoking, moderate/heavy
alcohol use, or a sedentary lifestyle.

weight loss and nutrition program.

Learn More

Based on your results, we recommend
starting a conversation with an
oncologist. Let us help you find one.

ACTION MESSAGES

CUSTOMIZED CALL-TO- y

Focus Call to Action (CTA) messaging in the
follow-up section of portal on:

« Regular CRC screening.
« Scheduling an appointment.

Help Me Find an Oncologist
ol Me Findan Oncloist FOLLOW UP
View Your Full Report Follow up with the user as soon as possible to: /-by

+ Review the results report with them and
explain why following their recommended
screening schedule is important.

+ Encourage an appointment with a doctor
to review their CRC risk and recommended

screening schedule. NURTURING

o

EXAMPLE PERSONA

Jennifer is a 57-year-old Caucasian female who is overweight

Customize your nurturing content to explain:

and recently quit smoking. She had her first colonoscopy 7
years ago at age 50. Her test results indicated she had no pre- + The importance of finding CRC early, when it’s —
cancerous polyps or other abnormalities. easier to treat.
+ How a family history of CRC may increase
She recently read an article recommending regular screening their cancer risk.
for people age 45 and older. She could not remember when « That some lifestyle risk factors may be

changed, thereby lowering CRC risk. PRIMARY CARE FOLLOW-UP

she was due for her next screening or if she was at risk due
to her lifestyle and decided to take the Colon Cancer HRA
assessment. Based on her results, she decided to review her « Establish a regular schedule for the patient.

screening schedule with her doctor at her next scheduled Confirm that the patient has been screened
primary care visit. before and determine the appropriate next
screening date.
- If appropriate, ensure the patient schedules their
next screening.
« Communicate the importance of following their

DOC-00648 - 1 August 2024 screening schedule.
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People in this category are age 75 or older and reported no other known risk factors

GOAL: DISCUSS COLORECTAL CANCER RISKS DURING REGULAR for CRC.
PRIMARY CARE VISIT

Screening recommendations for people aged 75+ depend on many factors and are
not easily generalized.

ﬂ]Nationa' Colon Cancer HRA

Health L
— People in this category may have already had a colonoscopy or other tests to look for colorectal

cancer (CRC). They did not report any history of abnormal CRC screening test results. Their

Your Result | —— l screening results may be outdated or up-to-date.

People in this category did not report a personal or family history of familial adenomatous
polyposis, Lynch syndrome, family colon cancer syndrome X, CRC or pre-cancerous polyps OR a

Based on your results, we recommend personal history of ulcerative colitis or Crohn’s disease.
seeing your doctor for a consult.

Other reported CRC risk factors may include type 2 diabetes, obesity, smoking, moderate/heavy
Call Me to Schedule . alcohol use, or a sedentary lifestyle.

You are eligible to participate in our CUSTO M IZE D CALL-TO_ y

weight loss and nutrition program.
ACTION MESSAGES

Focus Call to Action (CTA) messaging in the

follow-up section of portal on:

Based on your results, we recommend
starting a conversation with an . Regular CRC screening
oncologist. Let us help you find one. . .

« Scheduling an appointment.

Help Me Find an Oncologist
ol Me Findan Oncloist FOLLOW UP
View Your Full Report Follow up with the user as soon as possible to: /-by

+ Review the results report with them and
explain why screening may no longer be
recommended at age 75+.

o

+ Encourage annual physicals.
[ o'
EXAMPLE PERSONA NURTURING
Tess is a 76-year-old African American female who is in Customize your nurturing content to explain: + N
generally good health and has no family history of CRC.
+ How a family history of CRC may increase I
Tess last had a colonoscopy at age 65 and her results were their cancer risk.
normal. « That some lifestyle risk factors may be
changed, thereby lowering CRC risk.
Because she read that screening should be done every 10
years, she was concerned she may be overdue for her test. PRIMARY CARE FOLLOW-UP
She took the Colon Cancer HRA assessment and was surprised
to learn that at her age she may no longer require regular « Evaluate the risks and benefits of screening for

patients aged 75+, and determine if screening is

appropriate for the patient.
« |If appropriate for this patient, establish a %

screening schedule for the patient.

screening.
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UN.«. COLONCANCERHRA NG MENDED AGE FOR

GOAL: DISCUSS SCREENING SCHEDULE DURING REGULAR People in this category are under age 45 and reported no other known risk factors
PRIMARY CARE VISIT for CRC.

Most organizations recommend that routine screening for CRC begin at age 45.
Some continue to recommend screening start at age 50. For this reason, people

ﬂﬂ]ﬂ:ﬁ.‘:{,‘a' Colon Cancer HRA under age 45 should ask their doctor when to begin screening.

Your Result | l People in this category did not report a personal or family history of familial adenomatous
(~) personal history of ulcerative colitis or Crohn’s disease.

polyposis, Lynch syndrome, family colon cancer syndrome X, CRC or pre-cancerous polyps OR a
Below Recommended
Age for Screening

Other reported CRC risk factors may include type 2 diabetes, obesity, smoking, moderate/heavy

Based on your results, we recommend .
seeing your doctor for a consult. alcohol use, or a sedentary lifestyle.

Call Me to Schedule

fousr g o partdpte CUSTOMIZED CALL-TO- ~—
ACTION MESSAGES

Focus Call to Action (CTA) messaging in the

follow-up section of portal on:

Based on your results, we recommend

starting a conversation with an . Regular CRC screening
oncologist. Let us help you find one. . .
« Scheduling an appointment.

Help Me Find an Oncologist
ol Me Findan Oncloist FOLLOW UP
View Your Full Report Follow up with the user as soon as possible to: /-by

+ Review the results report with them and
explain why screening is recommended at
age 45.

+ Explain that there are several tests to look

o

for CRC, including colonoscopy and non- f )
EXAMPLE PERSONA invasive stool tests. NURTURING
+ Encourage annual physicals.
During Colon Cancer Awareness Month, Tom saw an ad Customize your nurturing content to explain: + N
recommending colonoscopies for anyone age 45 or older. —
+ The importance of finding CRC early, when it’s
Tom is a 41-year-old Caucasian male who is very active and fit. easier to treat.
He doesn’t think he has any risk factors for colorectal cancer, « How a family history of CRC may increase
and he decides to take the assessment just out of curiosity. their cancer risk.
« That some lifestyle risk factors may be
Tom had been unaware that different organizations changed, thereby lowering CRC risk. PRIMARY CARE FOLLOW-UP
recommend screening at different ages. He now understands
that he needs to discuss his screening options with a doctor. + Determine the appropriate age to begin
screening and communicate that age to the
patient.
« |If appropriate, assist the patient in scheduling
their initial screening.

«  Communicate the importance of beginning
screening at the appropriate time and following
DOC-00648 - 1 August 2024 their designated screening schedule.
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