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Session 3 Speakers:
Christine Hale, MD, MBA, Lockton Benefits
Dr. Christine Hale is Vice President, Clinical Consulting at Lockton Benefits. She serves as the medical 
director and lead strategist for the Clinical Consulting team. Christine is known as an innovator, 
collaborator and change agent, and is particularly passionate about utilizing data and creative solutions to 
reduce waste improve cost effectiveness in healthcare.  Previously, Dr. Hale was a consultant at McKinsey 
& Company where she worked with hospitals and health systems both across the country and 
internationally in a variety of functional areas, including strategy, operations and organization. Christine is 
often sought out to facilitate in situations where building physician and administration alignment is key.

Ray Page, DO, PhD, The Center for Cancer and Blood Disorders
Dr. Ray Page is Immediate Past President at The Center for Cancer and Blood Disorders in Fort Worth and 
a practicing medical oncologist for 25 years. Dr. Page has been at the forefront of community oncology 
practice transformation, participating in a variety of payment reform models and development of pathway 
systems.  He has been Principal Investigator of over 250 clinical trials and is well published on a variety of 
cancer related topics. His particular interest is healthcare policy and was acknowledged as the American 
Society of Clinical Oncology (ASCO) Advocate of the Year.  Dr. Page’s ASCO service includes prior Chair of 
the Clinical Practice Committee, Nominating Committee, Government Relations Committee, ASCO 
Delegate to the AMA House of Delegates, and State Affiliate Council past chair and current Texas 
representative. He was past President and current Treasurer of the Texas Society of Clinical Oncology. He 
also chaired the Joint ASH/ASCO Medicare Carrier Advisory Committee (CAC).



Session 3 Speakers (continued):
Andrea Cockrell, City of Plano
Andrea Cockrell is Administrative Services Manager for the City of Plano, serving the following areas 
of HR: health, wellness and retirement benefits, compensation, and training. Andrea previously served 
as the City’s Controller from 2010-2013. Prior to joining the City, Andrea, a CPA, spent the first ten 
years of her career in public accounting and has a bachelor’s and master’s degree in Accounting from 
Texas A&M University. Andrea currently  serves as President of the Texas Business Group on Health. 

Joseph Badolato, DO, Guardant Health
Dr. Joe Badolato is Senior Medical Director, Market Access at Guardant Health. He is part of a team 
responsible for bringing to market Guardant’s new blood-based early detection test for colorectal 
cancer. Dr. Badolato also is a board-certified family practice physician who spent most of his career 
treating patients in a clinical setting. He has a special interest in physician leadership, quality 
management, and improving the patient experience, actively working with payers, employers and 
health systems. 
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Impact in surgeries, cancer 
screening

• Initially, in order to preserve 
PPE, state executive orders and 
hospital policies severely limited 
“elective” surgeries and 
procedures

• Further limitations with surges
• Study reports show detrimental 

impact on cancer patients
• Just in breast/colon estimated 

10,000 extra deaths
• Please get your employees back 

to cancer screening!!!



London JW, et al. JCO Clin Cancer Inform 2020, 4.657-665



Cancer Prev Res 202, 13.893-896; Sharpless NE, Science 2020:368-1290



Allison Oakes, JAMA Oncology Nov 17, 2022











Tools and Strategies for Solutions
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• Much of the value gained 
from the OMH 
infrastructures comes 
through the use of 
scripted symptom 
management/triage 
pathways to reduce ER 
visits and hospitalizations

• An OMH infrastructure 
gives the best opportunity 
for sustaining contracted 
value-based payments 
with risk sharing/shared 
savings, which are the 
oncology APM models 
going forward.Page RD, Newcomer LN, Sprandio JD, McAneny BL.The patient-centered medical home in 

oncology: from concept to reality. Am Soc Clin Oncol Educ Book. 2015;35:e82-9.





Daly B, et al. J Oncol Pract. 2018;14(3):e194-e200.

• Pathway decision triggers clinical trials enrollment
• Pathway validation through disease committees (efficacy, 

toxicity, cost)
• Appropriate drug utilization – right patient, right drug, right 

time
• Can replace prior authorization process
• Pathway adherence drives more cost-effective, value-based 

care



ER = emergency room.
Barkley R, et al. J Oncol Pract. 2019;15(2):e91-e97.

• Our use of scripted triage pathways 
during COVID-19

• Case management enhancements



EHR = electronic health record.

Artificial Intelligence and Risk Stratification in Oncology

• 2 private oncology practices working with AI company
• 7 vectors 
• 4,000 data elements 

⎼ Data from EHR
⎼ Data reported by patient
⎼ Data from hospitals
⎼ Data from pharmacies
⎼ Data from public
⎼ Data from payers
⎼ Data from social determinants of health
⎼ Data from many other sources 



Composition of the Oncology 
Specialty Vectors
ONCOLOGY VECTORS DEEP DIVE

Vector Description

30 Day Mortality Patients at risk of mortality within 30 days of prediction

30 Day Pain Management Patients at risk of having severe/moderate pain within 30 days 

6 Month Depression Patients at risk of having a depression diagnosis within 6 months 

6 Month Deterioration Patients at risk of deterioration of ADL levels (at least 2 levels) 
within 6 months

30 Day Avoidable 
Admission Patients at risk of an avoidable IP admission within 30 days

30 Day ED Visit Patients at risk of an ED visit within 30 days

Readmission Patients at multiple admissions within 3 months



Patient Portal View: Patient Centric View



Reducing Avoidable Emergency Visits and Hospitalizations with 
Patient Risk-based Prescriptive Analytics: A Quality Improvement 
Project at an Oncology Care Model (OCM) Practice 
Ajeet Gajra, MD; Yolaine Jeune-Smith, PhD; Alexandrina Balanean, MPH; 
Kelly A Miller, DNP, MPH; Danielle Bergman, RN; John Showalter, MD;    
Ray Page, DO, PhD
J. Clinical Oncology – Oncology Practice, In press



Reducing Avoidable Emergency Visits and Hospitalizations with Patient Risk-based Prescriptive Analytics: A Quality Improvement Project at an Oncology Care Model 
(OCM) Practice Ajeet Gajra, MD1; Yolaine Jeune-Smith, PhD; Alexandrina Balanean, MPH; Kelly A Miller, DNP, MPH; Danielle Bergman, RN; John Showalter, MD; Ray Page, 
DO, PhD, JCO-OP, 12/2022 In Press



• Educate employees on healthy lifestyle to reduce cancer risk
• Weight loss, exercise, healthy diet, stress reduction

• Get your employees fully back online this next year with cancer 
screening

• When an employee is diagnosed with cancer get them immediately to a 
cancer center that can show a documented (published) track record of 
providing comprehensive value-based cancer care

Summary



City of Plano Case Study Goals
March-July 2022

1. Cancer screening data collection & analysis
2. Assessment of cancer benefits design & 

communications
3. Adjustments to cancer benefits design & 

communications strategies



• Plano’s Pre-COVID cancer screenings were far below 
recommended goals for eligible adults:

2019 2020 2021
Mammogram goal: 81% 29% 25% 26%
Colonoscopy goal: 70.5% 13% 10% 11.5%
Cervical PAP goal: 93% 35% 32% 31%

• All cancer screenings declined during pandemic, slightly 
rebounded in 2021—but still below goals.

*Healthy People 2020 Goals

Plano Cancer Screening Observations



# Cancer Claims
2019: 5,295
2020: 4,720 (11%) 

2021: 5,220 (11%) 

Cancer Claims Cost
$2.24M
$2.01M (11%)

$2.99M (50%)

Plano Cancer Claims Observations

Cancer claims declined during COVID, but post-pandemic 
claims costs rose 50%.



• Check claims data for cancer screening rates

• Remove cost-share barriers by covering follow-up diagnostic 
screenings

• Expand communications & promotions for screenings

• Offer incentives (lower premium) for screenings

• Encourage Primary Care Providers to recommend screenings

• Improve access via mobile mammograms & At-Home tests

Looking Ahead:
Adjustments to Engagement & Plan Design Strategies



How You Can Use Early Detection 
to Mitigate the Impact of Delayed 
Cancer Care During COVID: 
Colorectal Cancer as a Model 

Joe Badolato, DO, CPE, CHCQM 



Guardant Health
Transforming the continuum of cancer care
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Which targeted 
treatment?

Did we get it all?
Is it coming back?

?
Do I have 
Cancer?

Therapy SelectionRecurrence MonitoringScreening

Early Detection Advanced StageResidual Disease



Effects of COVID-19 on CRC Screening

1.Chen RC, Haynes K, Barron J, et al. Association of cancer screening deficit in the United States with the COVID-19 pandemic. JAMA Oncol. 2021;7(6):878–884.
2. American Cancer Society. Colorectal cancer facts & figures 2020-2022. Atlanta: American Cancer Society; 2020.
3. London JW, Fazio-Eynullayeva E, Palchuck MB, et al. Effects of the COVID-19 pandemic on cancer-related patient encounters. JCO Clin Cancer Informatics. 2020;4:657-665.
4. NCCRT. Reigniting colorectal cancer screening as communities face and respond to the COVID-19 pandemic. June 30, 2020. Accessed November 9, 2020. https://nccrt.org/resource/a-playbook-for-reigniting-colorectal-cancer-
screening-as-communities-respond-to-the-covid-19-pandemic/

3.8M
total estimated 
CRC screening 
deficit for the US 
population from 
January to July 
20201

CRC screening of 
patients declined

nearly 

85% 
in April of 2020 

when compared 
to April 2019.3

All of these effects have the potential to impact preventive screenings and cancer outcomes.
Utilization of a variety of CRC screening modalities has the potential to somewhat mitigate these impacts.4

The COVID-19 pandemic
impacts include:

• reduced access to care
• delayed routine care
• later-stage diagnosis
• delayed or modified 

treatment2



Importance of Colorectal Cancer 
Screening   



Colorectal Cancer (CRC) Early Screening vs Late Diagnosis

90%
of people 

diagnosed with 
CRC in

early stages
by screening

survive

14%
of people 

diagnosed with 
CRC in

late stages 
survive

VS



Barriers To Screening and 
Compliance 



Gold Standard

Screening Options Test Type Frequency Barriers

Fecal
Immunochemical

Test (FIT)

Various Manufacturers

Stool 
(Done At Home)

Every Year

• Poor sensitivity and precancer 
lesion detection

• Patient compliance needed

Cologuard

Exact Sciences

Stool
(Done At Home)

Every 3 Years

• Can be challenging for older 
patients

• Patient compliance needed

Colonoscopy

Gastroenterologist

Procedure
(Outpatient)

Every 10 Years

• Unpleasant

• Time consuming

• Doctor dependent

Colorectal Cancer Screening Options Today
Multiple test options are available to patients
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“The best screening test is 
one that gets done.”

-USPSTF



LOGISTICS

AWARENESS

LACK OF TIME

COSTS

FEAR

DOCTOR DIDN’T ORDER IT

UNNECESSARY

Had financial constraints

“Fear of the procedure”

“Physician never recommended the test”

“Not necessary as I am healthy”

“I am at very low risk of colorectal cancer”

“Did not have transportation”

“Never heard of the test”

“Did not understand what colorectal cancer is”

“Didn’t know it had to be done”

“It takes too much time”

“Too busy to go”

Patient-Reported Barriers to Colorectal Cancer Screening
Factors reported by patients in multiple studies

1. AACR; Cancer Epidemiol Biomarkers Prev 2020;29(6 Suppl_2):Abstract nr B051. 2. Adler A, et al. BMC Gastroenterol. 2014;14:183. 3. Denberg TD, et al. J Gen Intern 
Med. 2005;20(11):989-995. 

Only about 50% of individuals referred for colonoscopy complete the procedure2,3



US Population Eligible for Noninvasive Screening, Age 45 – 64

Compliance is More Challenging in the Working Age Population
33M (52%) average-risk patients aged 45-64 are not up to date

Estimates based on ACS 2018 (BRFSS) 37

Age 50 – 64, Not up to 
date or never compliant 

26.5M Age 50 – 64, Up to date

Age 45 – 49, Up to date

20.5M

12.5M
Age 45 – 49, Not up to 

date or never compliant 3.0M

52%
are not

up to date



A New “Arrow 
in the Quiver” 
for the Early 
Detection of 
Colorectal 
Cancer 



Liquid Biopsy Enabled by Tumor-Derived DNA
Simple blood draw captures tumor-derived DNA

39

cell-free 
DNA

(cfDNA)circulating 
tumor cell 

(CTC)



ShieldTM Detects CRC with High Accuracy

Advanced adenomas were detected with 20% sensitivity18*

4012. Data on file. Guardant Health, Inc

Sensitivity: the proportion of people who 
test positive and have the disease.

Specificity: the proportion of people who 
test negative and do not have the disease. 

92% 
Specificity12

86 – 94%
Sensitivity12

(CRC Stages I-III)



1. Adler A, et al. BMC Gastroenterol. 2014;14:183. 2. Roth JA, et al. Am Health Drug Benefits. 2019;12(5):256-262. 3. Liles EG, et al. Cancer Treat Res Comm. 
2017;10:27-31. 
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Noninvasive, Blood-Based Testing is a More Acceptable Option
for Patients Who Refuse Colonoscopy1

Individuals who refuse colonoscopy are more willing to have a blood test than take a stool sample at home2,3

172 Screening 
age-eligible 

individuals enrolled1

Chose colonoscopy
37% (63)

Refused colonoscopy
63% (109)

Refused screening
3% (3)

Chose fecal test
15% (16)

83% (90)
Chose
blood test97% (106) 

chose the 
noninvasive test 

option



Testing Options for Employers

Worksite Heath Center

On-site Screening Program

Remote/Virtual Screening with Mobile Phlebotomy

42



Takeaway Points

Pay attention and 
be PROACTIVE

about your 
employee’s health

Employers: encourage and 
remove barriers to 

employee screening!

If you are of age, 
GET SCREENED! 
Early detection = 
greater survival!



Joseph Badolato, DO, CPE, CHCQM 
Senior Medical Director, Market Access
Guardant Health
Mobile: 360.798.1278
Jbadolato@guardanthealth.com

THANK YOU!

QUESTIONS??

mailto:Jbadolato@guardanthealth.com
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