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« Racial and socioeconomic disparities in o 48.8% (972/1997) colonoscopy orders Adjusted Cox Proportional Hazards model for « Completion rates of colonoscopy within 365
colorectal cancer screening, diagnosis, and were not completed within 365 days. colonoscopy completion in a Medicaid days were low overall (51.2%) in this Medicaid-
treatment ore.well .docurr?en’red. . In multivariable analysis, patients seen population insured population.

« We squ%hf [ |§fri§nf|f|3/ eunry—reIevan’rl e at a community health center (vs m . Rcce.ond preferred spoken Ionguogg were n.oT
associations with colonoscopy completfion in @ hospital practice) and those using [95% Cl for HR] associated with ordered test complefion in this
Medicaig Por e a patient portal had higher odds of I

F: x P o] i.g N « Within the time frame of observation,
COoloNOSCOPyIt SR Se”der (M) community health center (CHC) patients and
METHODS « Colonoscopy completion was less _—- those using a patient portal were more likely to
likely for patients with depression 0 iwpets] | 01 B RRiorCer ihan patients seen at o
Setfing - AN S " and those whose tests were hospital practice and those with no portal use,
etting : a hospital-based primary care practice ordered at a telehealth visit. 5| iiijosi 15y | 051 respectively.
and a community health center (CHC), both . : .
S : . : . : . _ Orders placed during a telephone visit were
within a single academic hospital system. * Race, Hispanic ethnicity, and language Education (College} :
. e ) : s less likely to be completed.
were not significantly associated with

 We identified all colonoscopy orders (screening
and diagnostic) for patients with Medicaid
Insurance seen between 2018-2021.

the outcome. English 0.91[0.76, 1.05]  Orders for patients with depression were less
Hospital practice site 0.77[0.64, 0.91] 0.002 likely to be completed.

Survival curve showing greater probability of test Race * The protective effect of being seen at a CHC

+ Colonoscopy completion fime was the completion for CHC (red) vs. hospital practice 0.98[0.75, 1.29 for patients with Medicaid warrants further
dependent outcome ina Cox Bl e | mom iz | om [EEEESGU N

investigation. One hypothesis is that current

proportional hazards model adjusted by equity- processes of exp|g|p|ng and booking

specific variables, patient demographic

, ; colonoscopy appointments may be more
variables, and care-related variables. Visit type ] effective at CHC than at hospital practice
Telephone 0.53[0.34, 0.72] <0.001 among patients with Medicaid.

Video 0.54 [0.28, 1.06]

Ordering provider

0.83[0.61,1.12]
Resident MD 1.131[0.97, 1.31]
Dx excludes rectal bleeding 0.62[0.49, 0.79] <0.001
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