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Evidence-Based Interventions
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Provider Assessment 

and Feedback

Patient Navigation
Small Media



Unpublished CRC Screening Rates
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Screening for 

colorectal cancer

DRVS tools to support evidence-
based interventions



Provider Reminder: PVP Alerts



Provider Reminder: PVP Alerts



Colorectal Cancer Screening 45+
Alert will trigger if patient has not had a 

colonoscopy in past 10 years, flexible 

sigmoidoscopy or colonography in past 5 years, 

FIT DNA in last 3 years or FOBT in past year, or 

is due in the next 3 months, for patients >= 45 

yrs old and <= 75 years old. Excludes patients 

who have had colorectal cancer, total colectomy, 

hospice care or palliative care services, frailty 

with advanced illness, or are a long-term care 

resident. This alert is not configurable.

Colorectal Cancer Screening Results
Alert will trigger for patients aged 45-75 to 

report the status of routine colorectal cancer 

screening activities. Includes the most 

recent result(s), if no screening is on record, 

or if screening is not indicated. This alert is 

not configurable.

Provider Reminder: PVP Alerts

Use to promote CRC Screening Use to see last CRC screen



Network 

target 

configuration 

screen

Provider Assessment & Feedback: 
Measure Targets



Comparison: center and network targets and performance TY Feb 2024

key: P = primary, S = secondary, R = result, N = not met, N/A = not applicable

Provider Assessment & Feedback: 
Measure Targets



UDS CRC screening 

measure performance

Each bar represents 

one of the nine 

participating health 

centers

TY Feb 2024

Network targets shown

Provider Assessment & Feedback: 
Measure Comparison



UDS CRC screening 

measure performance

Combined screening 

rate for nine 

participating health 

centers

TY Feb 2024

Network targets 

shown

Provider Assessment & Feedback: 
Measure Trends



Open lab orders

Combined open order rate 

for eight of the nine 

participating health centers 

(one center’s lab orders are 

not linked to EHR CPT 

codes)

Month Feb 2024 (run on 

2/22/24)

Measure filtered to FIT DNA 

and FOBT/FIT

Provider Assessment & Feedback: 
Measure Trends



Compare screening gaps to number of FIT/FIT-DNA tests ordered or 

colonoscopy referrals made.

Provider Assessment & Feedback: 
Finding Missed Opportunities



Colonoscopy referral with appointment

Colonoscopy referral without appointment

Client (Patient) Reminders: 
Azara Patient Outreach (APO) Campaigns



Client (Patient) Reminders: 
Azara Patient Outreach (APO) Campaigns

Colorectal Cancer Screening due reminder without appointment

Reminder to discuss colorectal cancer screening at upcoming appointment



Client (Patient) Reminders: 
Azara Patient Outreach (APO) Campaigns

Open FIT order



Client (Patient) Reminder
APO Sample Texts

“Starter” text from Azara

Campaign: open FIT order

Three messages 

recommended. The third 

message allows patients 

to reply with one of four 

multiple-choice reasons



Client (Patient) Reminder
APO Sample Texts

“Starter” texts from Azara

Campaigns: screening due 

reminder with and without 

appointment

One message for existing 

appointment. Three messages 

with patient reply option for no 

upcoming appointment



Client (Patient) Reminder:
Number of APO Texts sent

Month Jan 

2024

Grouped by 

campaign by 

health center



Client (Patient) Reminder:
APO Campaign Performance
Campaign: open FIT order



Client (Patient) Reminder:
APO Campaign Performance
Campaign: CRC screening due without appointment



Conclusions: Before & After
Results Narrative

Overall Results: Colorectal cancer screening rates increased 

by 30.8% over an average project duration of 25 months.

Baseline Measurement

Final Measurement

Age Range 50-75

Comparisons to non-
participating centers

Lower baseline = greater 
improvement

Key Considerations:



Percentage of patients age 50-75 appropriately screened for colorectal cancer

before and after implementing the colorectal cancer control program

0 (overall)

Conclusion: Before & After
Results Data Table



Percentage of patients age 

50-75 appropriately 

screened for colorectal 

cancer

before and after 

implementing the 

colorectal cancer control 

program

Orange/left = before 

(earliest screening rate 

data to program start)

Turquoise/right = after 

(program start to Jan 2024)

Conclusion: Before & After
Results Chart



Azara healthcare

Questions?

@AzaraDRVS

https://www.linkedin.com/company/2338728/
https://twitter.com/azaraDRVS


Montana PCA: 

Mailed FIT Project 



The Mission of the Montana Primary Care 
Association is to promote integrated primary 
healthcare to achieve health and well-being 
for Montana’s most vulnerable populations.

The Vision of MPCA is health equity for all 
Montanans.

MPCA values integrity, collaborations, and 
innovation.

The Montana Primary Care Association is the 
support organization for Montana’s 14 
Community Health Centers and 5 Urban 
Indian Organizations. MPCA centers serve 
over 123,791 patients across Montana.

Montana Primary Care Association 



123,791 unique patients 

13.78% Uninsured | 32.06% Medicaid

24.89% of patients under 100% of FPL | 40.76% of patients under 
200% of FLP

38,108 patients aged 45-75 (eligible for Colorectal Cancer Screening)

Colorectal Cancer Screening Rate: 42.1%

Montana Health Center Patients



COVID 19 and Colorectal Cancer 
Screening



Montana Azara DRVS 
Implementation



MPCA DRVS Implementation 
Overview



Unique Geography, Unique Challenges

4th largest state in the nation

Population: 1,052,343 people and 
2,160,000 cattle (2023)

45 of 56 Montana counties are 
designated frontier 

By 2030, Montana will be one of ten states 
in the country to have more people over 
the age of 65 than under the age of 18

 

Montana’s unique geography and population creates unique challenges, 

including access to healthcare services.

http://billingsgazette.com/news/state-and-regional/montana/montana-s-older-population-to-more-than-double-by/article_8f575214-d0ca-5162-950b-c1b6b601fc25.html
http://billingsgazette.com/news/state-and-regional/montana/montana-s-older-population-to-more-than-double-by/article_8f575214-d0ca-5162-950b-c1b6b601fc25.html


The Solution: Mailed FIT Campaigns

Evidence based strategy to increase 
colorectal cancer screening 

Overcomes limitations of opportunistic 
screening and can be conducted in 
coordination with in-clinic screening 
efforts

Reduces time and transportation 
barriers

Less invasive than other screening 
methods  



2021 Mailed FIT Project
(without APO)

• Centers that performed 

outreach beyond mailed 

letters had better return 

rates. 

• Postal Service 

Challenges 

• FIT kit challenges 

Opportunities

• Return rates varied 

between 11%-27%

• Positive reception from 

clinic staff and patients

Successes



Integrating Mailed FIT and APO 

Desire for APO to increase return rates while reducing 
staff workload

Opportunity to align Montana DPHHS Cancer Contract 
with HCCN Grant Activities 

Objective 1: Patient Engagement

Using Digital Tools to Engage Patients and their Families 

AND Improve Staff Capacity

Objective 10: Improving Digital Health Tools

Activity 2: Improve Cancer Screening in Montana’s Most 

Vulnerable Populations



APO Set Up 



APO Set Up



Results | Marias



Results | Alluvion 



Results | Bullhook



US Postal Service Challenges 

FIT Kit Shortage and Ordering 

Data Cleanup might not increase return rates as much as expected 

Emphasis to patients that tests are free and they/ their insurance 
will not be charged 

Patients can and will opt out

Lessons Learned 

1

2

3

4

5
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Azara healthcare

Questions?

@AzaraDRVS

https://www.linkedin.com/company/2338728/
https://twitter.com/azaraDRVS


ACE’d it? Share your DRVS success story and become an Azara ACE!

Show your organization has used DRVS to Achieve measurable 

results, Celebrate improvement in patient health outcomes, and 

effectively Engage care teams and/or patients. Stories should showcase 

how DRVS helped your organization overcome a challenge, the tools and 

solutions used to drive improvement and details of the successes that 

resulted from your initiatives. ACEs should be able to provide examples that 

quantify quality improvement, cost savings, operational efficiency or patient 

health improvement.

Benefits:

• Azara will help tell your story and provide a client-branded version for your 

use

• Potential to create a 2-4 minute video or hour-long Azara-hosted webinar

• Win Azara swag!

Achieve, Celebrate, Engage!

ACE Program

CELEBRATE

Submit your success story by completing the form at this link or scan our QR code: 

See this year’s ACE posters in the Ballroom Foyer!

https://forms.office.com/r/F8FzvA1khZ


We Want to Hear From You!

Help us continue to 

improve

Quick and Easy
Provide brief 

feedback or ideas

Rate the session and 

the speaker(s)

Click on the session from your agenda in the conference app. 

Click the stars in the center of your screen to rate and  provide feedback. 



Thanks for attending!
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