
IL Colon CARES Portal 
Innovation to Establish Linkage 

Colorectal cancer can be PREVENTED 
through screening, yet 23 million 
individuals have not been screened.

Colorectal cancer remains the second 
leading cause of cancer deaths in the 
US for both men and women.
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Colorectal cancer screening rates in Cook County 

region remains low in spite of the highest density 

of health care service delivery sites in Illinois.

Abnormal stool test needs to be followed up with 

diagnostic colonoscopy.

Barriers leading to Burden
The burden of cancer is magnified by a fragmented healthcare system
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increases cancer 
risk twofold
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6 out of 10 colorectal cancer 
deaths could be prevented if 
all men and women age 50 and 
older were routinely screened

Patient level  

50% referrals fail to result in a procedure

System level 3

up to 29% of scheduled screening colonoscopy 
appointments result in same-day cancellations 
and no-show appointments

Solution
Cloud based portal is an end-to-end solution for linkage to Specialty care services.

• Connects out-of-network health care systems
• Provides Point of care scheduling for patients
• Provides physician-to-physician communications
• Linkage to specialty care services with follow-up reporting

How it works

Impact
• 91% patients fully prepped
• Only one no-show
• Polyps removed in half of scheduled patients
• Cancer diagnosis and treatment in 1 patient
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