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Rationale for DERSRationale for DERS

Subcommittee of C5 to increase PCP referralsSubcommittee of C5 to increase PCP referrals
Fast Track to colonoscopy for patients with straight Fast Track to colonoscopy for patients with straight 
forward indicationsforward indications

ScreeningScreening
SurveillanceSurveillance
SelectSelect diagnostic exams diagnostic exams entry point to colonoscopy for entry point to colonoscopy for 
patients starting in alternative screening pathwayspatients starting in alternative screening pathways

FOBT, Fecal DNA, CTCFOBT, Fecal DNA, CTC

Reproduce success of navigation outside of institutional Reproduce success of navigation outside of institutional 
settingssettings

Health Plans (Metroplus)Health Plans (Metroplus)
Community Based (NYSGE initiative)Community Based (NYSGE initiative)



DERS ProgramDERS Program

Medical AlgorithmsMedical Algorithms

ImplementationImplementation
PromotionPromotion
AssessmentAssessment



Medical AlgorithmsMedical Algorithms

Inclusion/ExclusionInclusion/Exclusion
Bowel Prep (type/timing/protocol)Bowel Prep (type/timing/protocol)
MedicationMedication managementmanagement

AntiplateletsAntiplatelets, Anticoagulants, Anticoagulants
InsulinInsulin, Oral , Oral hypoglycemicshypoglycemics
AntiarrythmicsAntiarrythmics
AnticonvulsantsAnticonvulsants



DERS ProgramDERS Program

Medical AlgorithmsMedical Algorithms
ImplementationImplementation

PromotionPromotion
AssessmentAssessment



ImplementationImplementation

Intake formIntake form
SchedulingScheduling
Prior authorization/insurance clearancePrior authorization/insurance clearance
Reporting of results (referring provider, Reporting of results (referring provider, 
patient, research database)patient, research database)
Referrals (cancers, incidental findings)Referrals (cancers, incidental findings)
FollowFollow--up intervals, call back system up intervals, call back system 



DERS ProgramDERS Program

Medical AlgorithmsMedical Algorithms
ImplementationImplementation
PromotionPromotion

AssessmentAssessment



PromotionPromotion

MetroPlus ProgramMetroPlus Program
NYSGE PartnershipNYSGE Partnership
ACOGACOG’’s District II/NY Cancer s District II/NY Cancer 
Prevention and Detection InitiativePrevention and Detection Initiative
NYC DOHMH Website and detailing NYC DOHMH Website and detailing 
campaign.campaign.



DERS ProgramDERS Program

Medical AlgorithmsMedical Algorithms
ImplementationImplementation
PromotionPromotion
AssessmentAssessment



AssessmentAssessment

Parallel Survey (Metroplus & NYPParallel Survey (Metroplus & NYP--Columbia)Columbia)
Identical Questions and ScaleIdentical Questions and Scale

Referring ProvidersReferring Providers
EndoscopistsEndoscopists
Patients (NYPPatients (NYP-- Columbia only)Columbia only)

Confidential Bilingual Survey, IRB approvedConfidential Bilingual Survey, IRB approved
5 Point Likert Scale (15 Point Likert Scale (1--strongly disagree, 3strongly disagree, 3--neutral, 5neutral, 5--
strongly disagree)strongly disagree)
Additional site specific questions and participant Additional site specific questions and participant 
commentscomments









Referring Provider SurveyReferring Provider Survey

Most patients who agree to undergo colonoscopy are Most patients who agree to undergo colonoscopy are 
amenable to direct referralamenable to direct referral
The referral form was helpful to me in identifying The referral form was helpful to me in identifying 
which patients should be referred directlywhich patients should be referred directly
Overall the referral process was userOverall the referral process was user--friendlyfriendly
Having this option available will increase the number of Having this option available will increase the number of 
colonoscopy referrals I makecolonoscopy referrals I make
The direct referral form improves patient careThe direct referral form improves patient care
Materials for bowel preparation and liquid diet were Materials for bowel preparation and liquid diet were 
sufficientsufficient



Referring Provider Survey
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Endoscopist SurveyEndoscopist Survey

Patients sent by direct referral are usually appropriate Patients sent by direct referral are usually appropriate 
candidates for colonoscopycandidates for colonoscopy
The form provided me with the information I neededThe form provided me with the information I needed
The preparation quality of directly referred patients is The preparation quality of directly referred patients is 
adequateadequate
Patients were properly informed about the procedure Patients were properly informed about the procedure 
prior to their appointmentprior to their appointment
Accepting direct referrals allows me to screen more Accepting direct referrals allows me to screen more 
peoplepeople
The The ““Direct Referral for Colonoscopy Procedure Direct Referral for Colonoscopy Procedure 
FormForm”” was userwas user--friendlyfriendly



Endoscopist Survey
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Patient SurveyPatient Survey

I felt wellI felt well--informed about colonoscopy before I arrived informed about colonoscopy before I arrived 
for the test.for the test.
I understood how to take the bowel preparation that I understood how to take the bowel preparation that 
was providedwas provided
I understood how to adjust my diet during the bowel I understood how to adjust my diet during the bowel 
preparationpreparation
I felt comfortable not having a separate appointment I felt comfortable not having a separate appointment 
with the endoscopist prior to my colonoscopywith the endoscopist prior to my colonoscopy
The direct referral process made it easier for me to get The direct referral process made it easier for me to get 
a colonoscopy.a colonoscopy.



Patient Survey
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NYPNYP--Columbia Navigator ProgramColumbia Navigator Program

Compared first 11 months of program with the 11 Compared first 11 months of program with the 11 
months immediately preceding its launchmonths immediately preceding its launch
619 patients who underwent navigated colonoscopy619 patients who underwent navigated colonoscopy
Mean (Mean (±±SD) age was 60.2 (SD) age was 60.2 (±±8.2)8.2)
Female 59%   Male 41%Female 59%   Male 41%
Fellow Participation 28%Fellow Participation 28%
CecalCecal Intubation Rate 97%Intubation Rate 97%
Target population was MCD/MMC outpatientsTarget population was MCD/MMC outpatients



Indication (Navigator Colonoscopy)Indication (Navigator Colonoscopy)

Screening (79%)

Personal History Colon
Neoplasia (7%)
Family History Colon
Neoplasia (4%)
Diagnostic (10%)



Navigator Program AssessmentNavigator Program Assessment

Total Colonoscopy Volume increased by 12% Total Colonoscopy Volume increased by 12% 
(4,642 to 5,190)(4,642 to 5,190)
Outpatients with MCD/MMC increased by 58% Outpatients with MCD/MMC increased by 58% 
(876 to 1,381)(876 to 1,381)
Outpatients with other insurance increased by Outpatients with other insurance increased by 
1% (3,401 to 3,444)1% (3,401 to 3,444)
Inpatients with MCD/MMC no changeInpatients with MCD/MMC no change



Navigator Program AssessmentNavigator Program Assessment

Wait time for screening colonoscopy from the general Wait time for screening colonoscopy from the general 
medical clinic went from approximately 6 months to 6 medical clinic went from approximately 6 months to 6 
days, and rate of referrals has increased.days, and rate of referrals has increased.
Referrals growing from specialty clinics such as HIV Referrals growing from specialty clinics such as HIV 
and OB/Gyn.and OB/Gyn.
Program popular with all participants though, Program popular with all participants though, 
refinements in bowel prep protocol and patient refinements in bowel prep protocol and patient 
selection will be exploredselection will be explored
Next phase of outreach may include five NYP satellite Next phase of outreach may include five NYP satellite 
clinics in Northern Manhattan.clinics in Northern Manhattan.



Navigator Program AssessmentNavigator Program Assessment

The increase in colonoscopy volume at NYPThe increase in colonoscopy volume at NYP--
Columbia during the study period is attributed Columbia during the study period is attributed 
to increased screening of Medicaid outpatients, to increased screening of Medicaid outpatients, 
the target population of the DERS / Navigator the target population of the DERS / Navigator 
Program.Program.
NonNon--MCD volume data shows that this increase MCD volume data shows that this increase 
is not due to an overall secular trend, and is not due to an overall secular trend, and 
inpatient MCD data shows that it is not due to inpatient MCD data shows that it is not due to 
growth of our overall MCD business line.growth of our overall MCD business line.



Future PlansFuture Plans

Considering expansion of Navigator Program to Considering expansion of Navigator Program to 
allow service to NYP Satellite Clinicsallow service to NYP Satellite Clinics
Refinement of patient selection and prep Refinement of patient selection and prep 
protocols to improve provider acceptance.protocols to improve provider acceptance.
Assessment of Quality IndicatorsAssessment of Quality Indicators

No show ratesNo show rates
Completion ratesCompletion rates
Adenoma and Cancer detection ratesAdenoma and Cancer detection rates
Prep QualityPrep Quality
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