
Colorectal	Cancer	Screening	
 
Colorectal cancer is cancer of the colon or rectum. Health care providers may suggest one or 
more tests for colorectal cancer screening, including a fecal occult blood test or a colonoscopy.  
 
A fecal occult blood test  is a simple test that can be done in the privacy of your own home. It 
tests for blood in your stool which may be a sign of colorectal cancer. Samples of your stool are 
taken at three different times and then mailed to a laboratory for analysis. 
 
A colonoscopy is a test done by a doctor that involves inserting a long flexible tube through the 
rectum and extending it along the length of the colon.  At the end of a tube is a small camera to 
help the specialist examine the patient’s colon and rectum and remove any polyps or growths 
that might become cancerous. 
 

What	does	OHIP	fund?	
 
OHIP provides funding for colorectal cancer screening using fecal occult blood  testing and 
colonoscopy when fecal occult blood testing is positive, and for colonoscopy when medically 
necessary including when there are risk factors indicated for developing colorectal cancer.  
 

What	changes	are	included	in	the	2012	Physician	Services	Agreement	and	
why?	
 
 The agreement recommends clearly stating that colonoscopy is insured for colorectal 

screening when based on Cancer Care Ontario guidelines.  Repeat colonoscopies will be 
insured by OHIP once every 10 years for average-risk patients with previous negative 
colonoscopy results. 

 Repeat colonoscopies will be insured by OHIP once every five years for patients who are 
higher risk with previous negative colonoscopy results. 

 Colonoscopy is a safe procedure but does have risks, such as an adverse reaction to the 
sedative used during the exam, bleeding from the biopsy site, tearing of the colon or rectum 
wall. Screening too frequently has little or no benefit to the patient, increases patient risk, 
increases costs and also increases wait times for patients at higher risk or who have 
symptoms. 

 This change is based on evidence and recommendations from Cancer Care Ontario, the 
Canadian Association of Gastroenterology, the Canadian Digestive Health Foundation, the 
American Gastroenterological Association and the Canadian Task Force on Preventative 
Health Care. 

 



Will	patients	continue	to	be	funded	by	OHIP	for	colorectal	cancer	
screening?	
Yes, patients will continue to be funded by OHIP for colorectal cancer screening when medically 
necessary, including colonoscopy when there are risk factors indicated for developing colon 
cancer. 

What	are	the	savings	from	this	change	in	the	first	and	second	years	of	the	
Agreement?	
 
 Physician fee savings: $6.7 million (2012/13); $26.7 million (2013/14). 
 Other savings or efficiencies in the healthcare system: $9.5 million (2012/13); $38.1 million 

(2013/14). 
 

When	is	this	change	effective?	
 
This change is effective on Jan. 1, 2013. 
 

Supporting	Evidence	and	For	More	Information	
 
OHIP InfoBulletin #4585  
Implementation of 2012 Physician Services Agreement – Amendments to the Schedule of 
Benefits for Physician Services – Effective January 1, 2012 
 
http://www.health.gov.on.ca/english/providers/program/ohip/bulletins/4000/bul4585.pdf 

Canadian Association of Gastroenterology Position Statement on Screening Individuals at 
Average Risk for Developing Colorectal Cancer, 2010 

 http://www.cag-acg.org/uploads/position_statement_colorectal_screening.pdf 

American Gastroenterological Association - Five Things Physicians and Patients Should 
Question Fact Sheet 

 http://choosingwisely.org/wp-content/uploads/2012/04/5things_12_factsheet_AGA.pdf 

 

 


