
 

 
 

 

  
 
 

 
 

 
 

  
 

 

  
 

 
 
 

 
 

 
 

 
 

  
 
 

 
 

 
 

Figure Number of respondents by provider type  
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Figure 2: Number of respondents by practice type 
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Yes No Not Sure 

Figure 4: How oŌen are the following computerized capabiliƟes used in your 
clinic? 

 
 

 
 

 

 

 
 

 
 

 
  

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 
 
 

 
 
 

 
 

 

Figure 3: Does your clinic have a system in place to ensure that all eligible 
paƟents get a CRC screening recommendaƟon? 

Used Used Not Not Unknown 
Routinely Sometimes Used Available 

Provider reminder system 
for guideline-based 

57% 

53% 

52% 

23% 4% 10% 6%interventions or screening 
tests 

Identifying patients due for 
preventive or follow-up care 

27% 5% 8% 7%in order to send patient 
reminders 

Measuring clinical care like 
how many patients at your 

22% 4% 10% 13%clinic are up-to-date with 
CRC screening 
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Figure 5: How oŌen do you present more than one test opƟon while 
discussing CRC screening with your asymptomaƟc, average-risk pa-
Ɵents? 

2016 2020 

Figure 6: Which of the following screening tests did you discuss with 
your paƟents? 

1 Final Update Summary: Colorectal Cancer: Screening. U.S. Preven ve Services 
Task Force. June 2016. h ps://www.uspreven veservicestaskforce.org/Page/ 
Document/UpdateSummaryFinal/colorectal-cancer-screening2 
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 Figure 7: In your opinion how effecƟve are the following screening pro-
 cedures in reducing CRC mortality in average-risk paƟents aged 50 years 

and older? 
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Influential Influential Influential 

Clinical evidence in the 
published literature 

USPSTF Recommendations 

My patients' preferences 

ACS Recommendations 

Cost of tests for patients 
with no insurance 

eimbursement from payers 

Availability of tests other 
than FOBT 

Screening practises of 
colleagues 

Figure 9: When you talk to your asymptomaƟc, average-risk paƟents 
about CRC screening, how oŌen do you encounter the following? 

Usually Sometimes Rarely Never 

0% 25% 50% 75% 100% 

Patients raise concerns 
about cost or lack of 

coverage for CRC screening 

Patients do not perceive 
CRC as a serious health 

threat 

Patients raise concerns 
about getting time off of 
work for CRC screening 

Patients do not want to 
discuss CRC screening 

Patients raise concerns 
bout transportation to CRC 

screening apt. 

Not having enough time to 
discuss screening with my 

patients 

atients are unaware of CRC 
screening 

Patients have difficulty 
understanding CRC 

screening 

0% 25% 50% 75% 100% 

Factors influencing CRC screening 
recommendations 
The factors that were reported to influence 
pro-vider recommendations for CRC screening 
the most were clinical evidence and the 
recommen-dations of the USPSTF (Figure 8). 
Patient prefer-ences, AmericanCancer Society 
(ACS) recom-mendations, andout of pocket 
cost for unin-sured patientswere also reported 
to be very influential. Focusing provider 
education on clini-cal evidenceand USPSTF 
recommendations shouldbe an effective 
strategy for decreasing the use of DRE 
specimens for CRC screening. 

Barriers to CRC screening 
The most commonly reported barrier was pa-
tient concern about the cost of CRC screening 
with 83% of providers reporting usually or 
sometimes encountering this barrier (Figure 
9). Other commonly reported barriers were pa-
tients not perceiving CRC as a serious threat 
to their health,  patients having concerns about 
getting time off of work, patients not wanting 
to discuss screening, and concerns about 
transpor-tation to CRC screening 
appointments. Less than half of providers 
reported not having enough time to discuss 
screening, patientsbe-ing unaware of CRC 
screening and patients hav-ing difficulty 
understanding CRC screening.  Working with 
payers to ensure the requirement for all 
USPSTF recommended preventiveser-vices 
be available to patients with no out of pocket 
cost is upheld and clearly communicated may 
help to mitigate the cost barrier. Contin-ued 
efforts to raise awareness of the im-portance 
of CRC screening are also important. 

Limitations 
Respondents to these surveys may not have 
been representative of all primary care 
providers in Montana. As such, caution should 
be used when generalizing the findings of 
these surveys to all providers. 

 
 

Figure 8: How influenƟal are the following factors in your recom-
mendaƟons for CRC screening? 
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