Colorectal (colon) cancer is cancer that occurs
in your colon or rectum. The treatment and
survival rate for colon cancer has continually
improved over the last few decades thanks in
part to regular screenings.!

Colorectal cancer risk factors

According to the Centers for Disease Control and

Prevention (CDC), your risk of getting colorectal
cancer increases as you age. About 90 percent
of cases occur in people who are 50 years old

and older.? Risk factors other than age include:

+ A genetic syndrome (e.g., familial adenomatous

polyposis, hereditary non-polyposis
colorectal cancer, etc.)

* Alcohol consumption

* Diet-related issues, including
— Adiet low in fruits and vegetables
- A low-fiber, high-fat diet
— Adiet high in processed meats

« Inflammatory bowel disease (such as
Crohn’s disease or ulcerative colitis)

* Lack of regular physical activity

* Personal or family history of colorectal
cancer or colorectal polyps

+ Tobacco use
» Weight (e.g., overweight, obesity)
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Reduce your risk

To reduce your risk of developing colorectal
polyps or colorectal cancer:

» Don’t smoke, vape, or chew tobacco

« Eat a diet low in animal fats and high in fruit,
vegetables, and whole grains

* Increase physical activity
« Limit alcohol consumption

Symptoms’

Sometimes, colorectal polyps and colorectal
cancer do not cause symptoms. Sometimes
they do. Symptoms can include:

« Abdominal ache, cramps, or pain that
doesn’t go away

A change in bowel habits
* Blood in or on your stool (bowel movement)

« Constipation, diarrheg, or a feeling that the
bowel does not empty all the way

+ Weight loss that you cannot explain
Regular screenings for colorectal cancer

are important. If you have any of the above
symptoms, talk to your doctor.



Screenings*

The American Cancer Society recommends that people at average risk* of colorectal cancer
start regular screening at age 45, either through:

* A sensitive test that looks for signs of cancer in a person’s stool (a stool-based test), or

« An exam that looks at the colon and rectum (a visual exam)

After age 45, the American Cancer Society recommends ongoing screenings as follows:

* People in good health with a life expectancy of more than 10 years should continue regular
colorectal cancer screening through the age of 75

* People ages 76 through 85, should base a decision to be screened on personal preferences,
life expectancy, overall health, and prior screening history

After age 85, the American Cancer Society suggests no further colorectal cancer screenings
are needed.

*For screening, people are considered as having average risk if they do not have:

« A confirmed or suspected hereditary colorectal cancer syndrome, such as familial adenomatous
polyposis (FAP) or Lynch syndrome (hereditary non-polyposis colon cancer or HNPCC)

« A family history of colorectal cancer
« A personal history of colorectal cancer or certain types of polyps
« A personal history of getting radiation to the abdomen (belly) or pelvic area to treat a prior cancer

« A personal history of inflammatory bowel disease (ulcerative colitis or Crohn’s disease)

Screening tests

« Stool tests—There are several different options available. Tests are typically done every year with
the use of a kit from your healthcare provider that you can do at home and return to your doctor
or a lab>.

* Flexible sigmoidoscopy—Performed by a doctor every 5 years (or every 10 years if a fecal
immunochemical test [stool test] is done every year) to check for polyps or cancer inside the
rectum and lower third of the colon.*

+ Colonoscopy—Performed every 10 years by a doctor to check for polyps or cancer inside the
rectum and the entire colon. During this test, the doctor can find and remove most polyps and
some cancers.”

*Note: Before either a sigmoidoscopy or a colonoscopy, you will need to clean out your colon.
Colon prep takes 1 to 2 days depending on the prep your doctor recommends. Some prep may
be taken the evening before the test. For many people, prep may be scarier than the actual test.
If possible, plan to stay home during your prep time since you will need to frequently use the
bathroom. The colon prep causes loose, frequent stools and diarrhea, so that your colon will be
empty for the test.



Select the best colon cancer test for you

You and your doctor can determine when you start getting and how often you get colorectal
screenings. Testing may depend on:

» Available resources
* Family history
» Medical condition

* Personal preference
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Call If You Need Us

If you have questions or need help reading or understanding this document,

call us at 877-856-5702 (TTY: 711). We are available Monday through Friday,

from 7 a.m. to 8 p.m., Eastern time. We can help you at no cost to you. We can

explain the document in English or in your preferred language. We can also help you if
you need help seeing or hearing. Please refer to your Member Handbook regarding
your rights.

Important

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude people because

of their race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information,
ancestry, ethnicity, marital status, language, health status, or need for health services.
Discrimination is against the law. Humana and its subsidiaries comply with applicable
Federal Civil Rights laws. If you believe that you have been discriminated against by
Humana or its subsidiaries, there are ways to get help.

« You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618.
If you need help filing a grievance, call 877-856-5702 or if you use a TTY, call 711.

* You can also file a civil rights complaint with the:

* Ohio Department of Medicaid (ODM), Office of Civil Rights by emailing

ODM_EEO_EmployeeRelations@medicaid.ohio.gov, faxing 614-644-1434,
or mailing to P.O. Box 182709, Columbus, Ohio 43218-2709; or

* U.S. Department of Health and Human Services, Office for Civil Rights
electronically through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of
Health and Human Services, 200 Independence Avenue, SW, Room 509F,
HHH Building, Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at

https://www.hhs.gov/ocr/office/file/index.html.

Auxiliary aids and services, free of charge, are available to you.
877-856-5702 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language
interpreters, video remote interpretation, and written information in other formats to
people with disabilities when such auxiliary aids and services are necessary to ensure
an equal opportunity to participate.



Humana Healthy Horizons in Ohio is a Medicaid Product of Humana Health Plan
of Ohio, Inc.

Language assistance services, free of charge, are available to you.
877-856-5702 (TTY: 711)

English: Call the number above to receive free language assistance services.

Espaiiol (Spanish): Llame al nimero que se indica arriba para recibir servicios gratuitos de
asistencia linglistica.

Aareft (Nepali): F:3[e ATTIrER<t TEahT AaT8E TG TT-ehT i AR TH=IRAT B THeH|
Alonall dy93ll Bacluall Olaas Lo Jgasl) oMel wilgll @8y il :(Arabic) Loyl

Soomaali (Somali): Wac lambarka kore si aad u hesho adeegyada caawimaada luugada oo
bilaash ah.

Pycckuii (Russian): [03BOHUTE MO BbllLEyKa3aHHOMY HOMeEPY, 4TObbl NONYYNTb BECNNaTHYHO
A3bIKOBYIO NOAAEPMKKY.

Francais (French): Appelez le numéro ci-dessus pour recevoir des services gratuits
d’assistance linguistique.

Tiéng Viét (Vietnamese): Goi s6 dién thoai & trén dé nhan cac dich vu hoé trg ngén ngi
mién phi.

Kiswahili (Swahili): Piga simu kwa nambari iliyo hapo juu ili upate huduma za usaidizi wa lugha
bila malipo.

YkpaiHcbKa (Ukrainian): 3atenedoHynTe 3a BKazaH/M BuLLE HOMEPOM A/ OTPUMAHHSA
6e3KOLUTOBHOI MOBHOI NiATPUMKMN.

R8P (Traditional Chinese) : & RIUE T FENEERIB U ER R ENE S HBIARES ©

Ikinyarwanda (Kinyarwanda): Hamagara nomero iri haruguru uhabwe serivisi z’ubufasha
bw’ururimi ku buntu.

E{&H3Z (Simplified Chinese): ALK IT EEAVEBIES ISR B R ENIES hEIRS
A0S elad JU oylads b SUy SaS (&Kly Sloas cdliys ¢ly i(Dari) g9
£sR99 SO & S0 05393 03l oloS awd 3 yidla %,93 Liyg 5 :(Pashto) gidcs
RO9CZ (Amharic): 19 2272 £I& KA TY A9TTT DAL NAD: NAR €M L0

)onell (Gujarati): Hecl N AR Al Hngal HIZ BuR al R UR sid s3U.
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