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Colorectal Study Overview

Program Objective

« To identify a CRC screening intervention that can:
— Improve screening rates significantly
— Evaluate behavioral change based on intervention modality

(ex: direct kit, indirect kit, reminders, materials only, no intervention).
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Colorectal Study Overview (continued)

Methodology — Pilot 2005

* Mail colorectal educational materials and a home fecal immunochemical
test (FIT) kit to CIGNA HealthCare members in the state of Florida

identified through claims data as non-compliant with current American
Cancer Society colorectal cancer screening guidelines.

— The target population (58,967) was divided into three intervention

modalities:

— An intervention group to receive the FIT along with materials and
instructions on how to participate in the screening program.

— An intervention group to receive the materials and a letter encouraging
the member to see their PCP for testing options.
— A group to receive no intervention (to serve as a control group).
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Colorectal Study Overview (continued)

+ CIGNA HealthCare partnered with Quest Diagnostics® Inc. to provide the
InSure® test kits for the screening program.

+ The InSure® Fecal Inmunochemical test (FIT) was chosen for the pilot,
after due diligence review as it was:
— demonstrated to be of increased sensitivity and comparable specificity
to the Hemoccult Sensa® guaiac test

« FIT returned a true-positive results significantly more often in
cancer (n=24: 87.5% vs. 54.2%) and in significant adenomas
(n=61:42.6% vs. 23.0%)."

— found to be more acceptable to patients
« Comparing Hemoccult Sensa®, Flexsure OBT® and InSure® FIT
results were 23.4%, 30.5% and 39,6% respectively **

Test

*Smith, A, Young G, Cole, S, P. C i pling Fecal i
for Hemoglobin with a Sensitive Guaiac-Based Fecal Occult Blood test in Detection of Colorectal
Neoplasias. ACS Cancer: Nov. 1, 2006

** Cole SR, Sanford JJ, Cadd BA, et al. Interval Fecal Occult Blood Testing in a Colonoscopy-Based

Screening Program. Paper presented at Digestive Disease Week: 2001; Atlanta, GA
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Colorectal Pilot Study Results: Overall Return Rate

Overall response rate from the target direct kit population was 14.5%, with a positive rate of

7.0%.
Number of
Quantity completed tests Number of Positive
Activity Mailed returned Response Rate Positives Rate
Initial mailing
8/22 - 9/26, 2005 29,901 2,269 7.7% 155 6.80%

through 10/31/2005

Reminder 27,180

mailing to non-

10/31/2005 responders 2,014 7.4% 143 7.10%
Total 4,283 14.50% 298 7.00%

The response rjte after the mailing of the reminder letters almost doubled.

Response rate gnd positive rate irjcreased with age.
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Impact of the Direct InSure Mailing
Kit Intervention Group vs. Control Group
Screening Intervention % Control group % Direct Impact
(FIT) group (no of the
# of active intervention) Outreach
members # active ~ onthe
screened after members Intervention
receiving the screened after population
kit 8/22/05
FOBT ** 4,973 19.4% | 520 6.0% 13.4%
Colonoscopy | 802 3.1% |[316 3.6% -0.5%
Sigmoid 13 0.05% |2 0.0% 0.0%
DCBE 0 0.0% 1 0.0% 0.0%
Total 5,788 22.5% | 839 9.7% 12.8%*
** FOBT test can be either Guaiac or FIT
“p.| -152 at alpha of 0.05 and.
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Impact of the Letter Mailing
Letter Intervention Group vs. Control Group
Screening Education % Control % Direct Impact
Letter — Group (no of Outreach
# of active intervention) on the
members # active Intervention
screened members Population
after mailing screened after
9/14/05
FOBT 786 4.8% |420 49% [-0.1%
Colonoscopy | 527 3.2% |262 3.1% [0.2%
Sigmoid 5 0.0% |2 0.0% |[0.0%
DCBE 0 0.0% (0 0.0% |[0.0%
Total 1,318 8.1% |684 8.0% |0.1%*
*P-Value of impact is 0.8465 at alpha of 0.05. Not statistically significant.
i kLo
CIGNA, Dr. Richard Salmon OMED

Conclusions — 2005 Pilot

The intervention worked to increased the Colorectal Screening Rate in the
pilot population who received the InSure FIT, without a negative impact on
the colonoscopy rate.

A “reminder component” to the program was vital to impacting on the

overall participation rate.

The screening rate in the cohort sent information only with advice to see
their physician for screening advice was no different from the cohort who

received no intervention during the pilot.

A “root cause” analysis conducted post pilot revealed that the top two
reasons for a member not returning a completed test were: 1) it was sent
by my insurance company, not my doctor and 2) | put it aside and forgot it.

A six month follow-up on members who tested positive indicated that 9
members had a subsequent diagnosis of Colon cancer and an additional
59 members had follow up colonoscopy with polypectomy. Therefore,

increased screening lead to appropriate follow up and treatment of at least
68 CIGNA HealthCare members.
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2006 Program Expansion

Using successes and lessons learned from Florida pilot; the CRC
Program was expanded in 2006. CIGNA:

Obtained the rights to use the “Katie Couric” Colorectal public service

announcement materials and received support of the Entertainment
Industry Foundation in an effort to increase member engagement and
overcome the “insurance company issue”.

Obtained the support of the National Colorectal Cancer Research
Alliance and included their fact sheet in our materials.

Consulted American Cancer Society for appropriate screening guidelines

Built in a consistent “reminder component” to the program where
members were sent a reminder if no response was received by the lab in
three (3) weeks post mailing.

Updated and enhanced program materials, based on ‘root cause’ analysis

data.
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2006 Program Expansion (continued)

» Expansion Markets 2006

« Increased the outreach population to 320,000 members in 13 CIGNA
HealthCare markets

« Piloted a dual approach:
— in 5 markets, 125,000 members received the materials with the
InSure® test kit;

— in the other 8 markets, 195,000 members received the materials with
a business reply card to request a kit.
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Response/Positive Numbers by Intervention Group

Preliminary Results
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180,000

160,000
140,000 1 124,726

120,000 -
100,000

80,000
60,000 -| 9.60%

40,000 6.90%  6.50% 17,941  379%  6.90%
20,000 - 8,475 550 ,724 466

0+

Direct InSure Group Business Reply Card Group

. L)
CIGNA, Dr. Richard Salmon OMED

Preliminary Conclusions 2006 program

The results show that if the kit is mailed directly, the actual screening rate
is higher than when a BRC is sent (6.9% versus 3.6%).

However, mailing the materials with a Business Reply Card (BRC) to

request an InSure® kit is less expensive than mailing the InSure® Kit
directly.

The “reminder component” of the program resulted in bump of 3.2% in the
overall return rate.

The 10.7% overall response rate in the population who were mailed a test

kit is encouraging. However, compliance has not yet been analyzed in the
intervention group.

The results are significant in impacting behavior, therefore enhancements
will be made to the program and expansion will be forthcoming in 2007.
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Next Steps - 2007

« Conduct an “impact analysis” of the 2006 compliance in the intervention
groups.

» Conduct a six month claim analysis on the members who tested “positive”
to help assure appropriate follow-up care has been sought.

« Determine expansion strategy for 2007, using ACS state level statistics for
cancer prevalence, HEDIS 2007 rates, and quality improvement goals.

« Publish this study/activity as a Quality Improvement Effort leading to
increased screening rates for Colorectal Cancer and improved health
outcomes as determined by early intervention.
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