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NYC Community Cares Project
e Increasing Screening Colonoscopies for Uninsured New Yorkers

The NYC Health Department’s NYC Community Cares Project facilitates partnerships between Ambulatory Surgical Centers (ASCs) and primary care centers such as
Community Health Centers (CHCs) to provide all aspects of colonoscopy screenings (anesthesia, procedure, pathology) FREE of charge to uninsured patients referred from
primary care sites. This collaboration provides a unique opportunity to improve colorectal cancer screening rates and tackle persisting health disparities.
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Participating Organizations
Primary Care Centers Ambulatory Surgery Centers

Charles B. Wang Community Health Center Jamaica Hospital Medical Center Goldstep Ambulatory Surgery Center
Community Healthcare Network NYC H+H/Gotham Health/East New York Liberty Endoscopy Center
Family Health Centers at NYU Langone NYC H+H/Gotham Health/Gouverneur Manhattan Endoscopy Center
Flushing Hospital Medical Center NYC H+H/Gotham Health/Morrisania Mount Sinai CHOICE Program
Institute for Family Health Ryan Health Network Queens Boulevard Endoscopy Center

Latest Outcomes: From January 2013 through May 2024, a total of 10,806 uninsured patients have been referred for colonoscopy and 5,308 have completed screening.
Of those, 1,644 patients had adenomas removed, meaning that up to 1,644 cases of CRC were potentially averted.
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Contact us at CCP@health.nyc.gov
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