
RECOMMENDATIONS
•	 Encourage the United States Preventative 

Services Task Force (USPSTF) to reevaluate 
the evidence and age recommendation 
for initiating CRC screening given data 
suggesting that CRC is developing at an 
increasing rate among younger adults. 
USPSTF recommendations inform Medicaid 
coverage for preventative services and 
testing. 

•	 Encourage Medicaid outreach activities 
around CRC screening in all 50 states.

•	 Boost and direct research funding to 
develop, test, and disseminate innovative 
approaches to CRC screening including 
non-invasive testing, blood-based 
biomarkers, community health workers, 
direct patient communication, shared 
decision making and health systems level 
improvements that utilize the electronic 
health record and patient navigation to 
improve uptake.  

In 2015, the Society of Behavioral Medicine (SBM) 
published a health policy brief to support the National 
Colorectal Cancer Roundtable’s (NCCRT) 80% Pledge 
initiative to achieve 80% of United States (U.S.) adults 50 
years and older screening regularly for colorectal cancer 
(CRC). Although current (2018) CRC screening rates are 
not available, data  suggest that from 2014 to 2016, an 
estimated 67% of U.S. adults ages 50 -75 were up to date 
with CRC screening.1 SBM continues to support the NCCRT’s 
efforts to increase rates of CRC screening, and provides 
recommendations for policymakers.  

Colorectal cancer remains the third most commonly 
diagnosed cancer and third leading cause of cancer-
related death in both men and women in the U.S. There 
are an estimated 97,220 new colon cancer cases, 43,030 
new rectal cancer cases and 50,630 CRC deaths projected 
for 2018.2 There are behavioral factors that can reduce 
risk of CRC including consuming a healthy diet, regular 
physical activity, and abstinence from tobacco and 
alcohol.3 However, CRC can be prevented through regular 
screening and removal of precancerous polyps.4 With 
regular screening, 60% of CRC cases could be prevented,4 
and nearly 90% of early stage colorectal cancers could be 
cured.5 

NCCRT 80% BY 2018 INITIATIVE 
To increase timely CRC screening uptake, the in 2014 
NCCRT launched 80% by 2018. This was an ambitious effort 
involving more than 1,500 pledged organizations targeting 
patients, providers, healthcare systems and policymakers to 
increase U.S. CRC screening rates to 80% by 2018.6 In 2015, 
SBM endorsed this initiative.7 We now provide an update on 
this initiative.  
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UPDATES ON 80% BY 2018 INITIATIVE
Between 2014 and 2016, CRC screening rates increased 
nationwide by 1.8% from 66.2% to 67.3%, meaning that 
5 million more U.S. adults are being screened.1 CRC 
screening utilization increased 9% for Medicare PPO 
patients (between 2012 and 2015),8 5% for Medicare 
HMO patients (between 2012 and 2015),8 and 10% for 
patients seeking care at Federally Qualified Health Centers 
(between 2012 and 2016).9 The NCCRT attributes these 
successes to widespread implementation of center and 
system-wide evidence-based interventions to increase 
screening uptake including direct patient communication, 
provider reminders via electronic health records, and 
patient navigation, among others. Unexpectedly, between 
2012 and 2015, screening utilization remained relatively flat 
among 50-64 year olds who were commercially insured.8 
The NCCRT premises this may be due in part to an influx of 
newly insured individuals entering the marketplace resulting 
from the Affordable Care Act and hesitation of some of 
these individuals to engage in screening due to high out of 
pocket costs (i.e., co-pay, minimum annual deductible) for 
some commercial insurance plans.10 

BARRIERS TO SCREENING AND EMERGING 
POLICY CONSIDERATIONS 
In 2018, the American Cancer Society (ACS) revised its age 
recommendation for initiating CRC screening from 50 to 
45 for people with average risk (Figure 1) based on recent 
studies showing that the disease was developing at an 
increasing rate among younger adults.5,6 ACS recommends 
regular and timely screening with a sensitive stool-based 
kit or through visual tests like a colonoscopy. However, at 
this time, Medicaid, Medicare and private health insurance 
companies are not required to cover CRC screening for 
adults younger than 50 years of age.6

FIGURE 1. AMERICAN CANCER SOCIETY DEFINITION 
OF INDIVIDUALS AT AVERAGE RISK OF CRC 
•	 No personal history of colorectal cancer or certain 

types of precancerous polyps.
•	 No family history of CRC.
•	 No personal history of inflammatory bowel disease 

(Ulcerative colitis or Crohn’s).
•	 A confirmed or suspected hereditary colorectal cancer 

syndrome (Lynch syndrome).
•	 A person history of getting radiation to the abdomen or 

pelvic area to treat a prior cancer.

Moving beyond 2018, NCCRT has rebranded the initiative 
as the 80% Pledge. In pursuit of this goal, NCCRT identified 
several targeted campaigns including: 

•	 Outreach to Hispanics, Latinos and Asians, whose CRC 
screening uptake remains less than 50%. 

•	 Encouragement of Medicaid outreach activities 
around CRC screening in all 50 states. 

•	 Advocacy for screening right at 50 years, while 
propositioning public health leaders and policymakers 
to expand insurance reimbursement for screening to 
45-49 year olds given the recent uptick in CRC mortality 
in 20-54 year olds.5 

SUMMARY
CRC remains a significant public health challenge. 
Although it appears the NCCRT will not meet the 80% by 
2018 goal, the impact of this initiative on CRC screening 
uptake in the U.S. is evident.  If 80% of average risk adults 
engaged in timely screening over the next decade, 
hundreds of thousands of CRC cases and deaths could be 
avoided.4 Decreasing the recommended CRC screening 
age to 45 addresses the increasing incidence of CRC 
among adults under 50 and aligns with some existing 
recommendations to screen historically underserved 
populations such as African Americans.11 SBM continues to 
support the NCCRT 80% Pledge initiative.  SBM encourages 
policymakers and healthcare providers to commit to 
improving U.S. screening rates for CRC.  
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