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PURPOSE OF ASSESSMENT
o Identify gaps in access to colorectal cancer (CRC) screenings
o Provide assessment of:

o Number of persons in Arkansas for whom a claim was paid for a non-
invasive CRC screening test (FIT, gFOBT, Cologuard)

o Number of persons in Arkansas for whom claims were paid for a non-
invasive CRC screening test and a follow-up colonoscopy

o Number of persons with a copay for a follow-up colonoscopy
o Number of persons diagnosed with CRC by age, including ages 45‒49
o Number of late-stage CRC diagnoses by age
o Projected number of persons aged 45‒49 who would be screened 

based on final USPSTF recommendation
o Create analytic roadmap and advocacy piece



DATA SOURCES

o Arkansas Healthcare Transparency Initiative’s All-Payer 
Claims Database (APCD)
o Medicare, Jan. 2016–Dec. 2018
o Arkansas Medicaid, Jan. 2017–Dec. 2019
o Fully insured private payers, Jan. 2017–Dec. 2019
o Self-insured payers receiving state funds, Jan. 2017–Dec. 2019
o Arkansas Cancer Registry data, 2016–2017



FINDINGS



PERCENTAGE OF PERSONS AGED 50–75 WHO 
HAD STOOL-BASED TESTS, 2017–18

(N=467,925) (N=481,135)
*

*Data from January 1, 2018–June 30, 2018.

(N=73,008) (N=70,235)



PERCENTAGE OF PERSONS AGED 50–75, WITH 
STOOL-BASED SCREENINGS BY PAYER, 2017–18



PERCENTAGE OF PERSONS WHO HAD FOLLOW-UP 
COLONOSCOPIES, 2017–18

*
(N=23,182) (N=12,005)(N=2,689) (N=1,284)

*Data from January 1, 2018–June 30, 2018.  |  Note: A follow-up colonoscopy was defined as a colonoscopy completed within six months of a stool-based test.



PERCENTAGE OF PERSONS 50–75, WITH FOLLOW-
UP COLONOSCOPIES BY PAYER, 2017–18

Note: A follow-up colonoscopy was defined as a colonoscopy completed within six months of a stool-based test.



PERCENTAGE OF PERSONS AGED 50–75 WITH 
FOLLOW-UP COLONOSCOPIES & OUT-OF-POCKET 
COSTS, 2017–18

*
(N=2,780) (N=1,431)(N=335) (N=160)

*Data from January 1, 2018–June 30, 2018.  |  Note: A follow-up colonoscopy was defined as a colonoscopy completed within six months of a stool-based test.



PERCENTAGE OF PERSONS AGED 50–75 WITH 
FOLLOW-UP COLONOSCOPIES & OUT-OF-POCKET 
COSTS BY PAYER, 2017–18

Note: A follow-up colonoscopy was defined as a colonoscopy completed within six months of a stool-based test.



PERSONS 45 & OLDER DIAGOSED WITH ANY 
STAGE OF COLORECTAL CANCER BY AGE GROUP, 
2016–17



PROPORTION OF ADVANCED COLORECTAL 
CANCER DIAGNOSES BY AGE GROUP, 2016–17 

*CRC diagnoses are not mutually exclusive. An individual may have more than one CRC tumor diagnosis.
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STATE LAW & NEW FEDERAL GUIDANCE
o State law applies to Medicaid, employer-sponsored (only fully 

insured), and individual market plans
o Requirement began Jan. 1

o Departments of Labor and Health and Human Services issued 
guidance Jan. 10
o Requirement began May 31

o Applies to employer-sponsored (both fully insured and self-
funded) and individual market health plans

o “The follow-up colonoscopy is an integral part of the preventive 
screening, without which the screening would not be complete”
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