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Prospective Screening & Treatment Partner Information 

 
Colorado Colorectal Screening Program is a statewide program that partners with community clinics, 
their screening partners and their treatment partners to provide endoscopic colorectal screening 
services and treatment of colorectal cancer cases diagnosed through the program to the medically 
underserved. In addition, the Program promotes colorectal screening awareness to eligible Coloradans 
age 50 and older. 
 
What would be my role as a screening service provider for this program? 
Provide either colonoscopy, sigmoidoscopy, barium enema, or pathology services to patients referred 
by a participating local clinic. 
 

What would I need to do to participate as a screening or treatment service provider? 
Contact a clinic currently participating in this program to indicate you are interested in partnering in 
the program. 
 
What are the expectations for screening service providers? 
 Provide care for patients referred by the clinics for clinical services 
 Send the results of colonoscopy, sigmoidoscopy, and pathology to the referring clinic and 

patient navigator 
 Report abnormal findings from the colonoscopy, sigmoidoscopy, pathology or any other clinical 

services to the clinic and patient navigator 
 Repeat endoscopic screening when the examination is found to be “inadequate” 

 
What is the reimbursement for services? 
 Screening and Diagnostic services will be reimbursed at the Medicare allowable rate 
 Treatment services will be reimbursed at a cap of $60,000 per patient 
 This program will not pay for fecal occult blood tests (FOBT) or DNA stool testing 
 This program is payor of last resort; other coverage should be utilized first if available 

 
  
 
 


