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Dear ASGE CRC Screening Project Collaborators, 

I would like to express my sincere thanks to you for participating in the American Society for Gastrointestinal Endoscopy’s (ASGE) ‘CRC Screening Project,’ which is being funded with an unrestricted grant from Exact Sciences. Community Health Care Systems (CHCS) is administering ASGE’s developmental project in Georgia. A second project is concurrently taking place in Maryland. 

ASGE’s project is designed to ensure that uninsured and underinsured patients who have a positive (abnormal) stool-based colorectal cancer screening test get a timely follow-up colonoscopy.

Exact Sciences will distribute (and track) enough free mt-sDNA Cologuard stool tests to patients who are identified by CHCS to obtain 300 successfully resulted tests. Exact Sciences will support these patients with its free navigation services (i.e., calls, texts, emails and letters) from the time a test is ordered until it is successfully processed. Exact Sciences will forward the Cologuard test results to the patients’ primary care providers, and Exact Sciences will let patients know when their test results are available. 
  
ASGE created the attached sample letters (including English and Spanish versions) to help primary care providers communicate the Cologuard test results to their patients. This includes one addressing a negative or normal result, one addressing a positive (abnormal) result for low-risk patients where a navigator will help them schedule a follow-up colonoscopy, and one addressing a positive (abnormal) result for high-risk patients where a navigator will help these patients schedule an appointment with a GI. The health care providers who participate in this project can obtain printed copies of the attached ASGE brochures addressing colon cancer and colonoscopy for their office from CHCS. 

Sebela Pharmaceuticals’ Braintree Laboratories affiliate has donated bowel prep products for patients in Georgia who participate in this project who need a follow-up colonoscopy. These products include SUFLAVE®, SUTAB® and GoLYTELY®. A mix and  quantity of these products have been shipped to CHCS. CHCS does not have to return any surplus bowel prep products to ASGE or Braintree. CHCS will distribute the applicable products to individual patients. The prescribers who are collaborating with CHCS on this project will determine which bowel prep product is the most appropriate for each individual patient (i.e., all product selection and distribution decisions would be made exclusively by the patient and their prescriber). Braintree will not receive any protected health information because of this donation. Braintree will neither direct nor have any control over the distribution of the donated products, and these products are free goods and not contingent upon any purchase requirement. 

For participants who require a follow-up colonoscopy, ASGE will cover all of the costs associated with these procedures up to a maximum of $1,500. The providers who perform these follow-up colonoscopies should send an all-inclusive invoice (i.e., covering all facility, allied staff, etc. costs) of up to $1,500 per patient to Tom Kornegay at tkornegay@asge.org. ASGE will also reimburse CHCS for any transportation costs (e.g., rideshare services like Lyft or Uber) that are required to get patients and one escort to and from a colonoscopy up to a maximum of $200 for the round-trip costs for the patient and escort combined. CHCS should submit a monthly invoice and receipts for these expenses to Tom Kornegay at tkornegay@asge.org.

[bookmark: _Hlk146702844]CHCS will submit demographic patient data to ASGE (e.g., name, gender, race). CHCS will enter and track other key metrics, including how long it takes for a patient to get their follow-up colonoscopy, pathology outcomes, bowel prep quality, and barriers. CHCS will submit quarterly updates and a final report to ASGE. 

ASGE will support CHCS with access to a part-time clinical expert and a physician advisor who can answer questions related to the data collection/entry process or CRC screening and follow-up colonoscopy in general. 

In 2025, ASGE will advocate for a sustainable source of state funding to ensure that people who are uninsured or underinsured who do not qualify for public assistance or Medicaid have access to a timely follow-up colonoscopy – including those who cannot afford to purchase a health insurance plan on the federal exchange even if they are employed and receive a subsidy.

Finally, ASGE will analyze the qualitative and quantitative data that is collected in Georgia and Maryland and develop and promote a roadmap that other states can use to increase the follow-up colonoscopy rates for uninsured and underinsured people. 

Click here for additional information on the ASGE CRC Screening Project. You can also contact Tom Kornegay at tkornegay@asge.org with questions. 

We believe that this project has the potential to save countless lives, so I would like to thank and applaud you for your compassion, vision, and leadership as a participating health care professional.   

Sincerely, 
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Jennifer Christie, MD, FASGE
President, American Society for Gastrointestinal Endoscopy
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