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Updates from Manufacturers

Guardant Health

March 2026:  Shield test becomes accessible for
physicians to order through partnership with Quest
Diagnostics

July 2026: UnitedHealthcare covers Shield Blood
Test for eligible members aged 45+ 

Abbott Cancer Diagnostics

March 2026: Model-based evaluation of colorectal
cancer screening effectiveness: three rounds of
multitarget stool DNA testing versus one
colonoscopy

June 2026: Multitarget Stool DNA Versus Fecal
Immunochemical Testing: A National Assessment of
Follow-Up Colonoscopy by Race and Ethnicity

https://jnccn.org/view/journals/jnccn/24/8/article-e267023.xml
https://jnccn.org/view/journals/jnccn/24/8/article-e267023.xml
https://jnccn.org/view/journals/jnccn/24/8/article-e267023.xml


Sensitivity Colonoscopy CTC FIT Cologuard Cologuard Plus ColoSense Shield PREEMPT
CRC

Recommended by the USPSTF & ACS Emerging Tests

Test Type
Visual

(endoscopy)
Computed

tomography
Hemoglobin in

stool
Mt-sDNA Mt-sDNA Mt-sRNA

Cell-free DNA
blood test

Blood

CRC overall 95%

86-100%
Size of

adenomas
>6mm: 89%
>7mm: 91%
>8mm: 94%
>9mm: 93%

>10mm: 94%

79% 92% 94% 94.40% 83% 81.10%

Stage I 75-80% 75% 90% 87% 100%
65%(55%
clinical)

63.50%

Stage II 85-90% 88% 100% 94% 83% 100% 100%

Stage III 85-90% 82% 90% 97% 100% 100% 80.50%

Stage IV >95% 89% 75% 100% 100% 100% 100%

APL/AA 90-95%
89% for

adenomas
≥10 mm

24% (APL) 42% (APL) 43% (APL) 46% (AA) 13.20% 13.7% (AA)

High grade
dysplasia

75-93% <10% - 69% 75%
65% (HGD or

≥10
adenomas)

226% 29%

Sessile
serrated

70-80% - 5% 42% 46%
17%

(hyperplastic
and SS ≥10

11% in SSL’s
greater than

1cm
_
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Specificity All Negative Colonoscopy

Recommended by
the USPSTF & ACS

Colonoscopy 90% _

CTC 94%
Size of adenomas 

-

FIT 93% _

Cologuard 87% 93%

Recommended by
ACS

Cologuard Plus 94% 93%

ColoSense 86% 88%

Shield 89.6%
 (negative advanced neoplasia)

89.9%
(non-neoplastic findings and negative

colonoscopy)

PREEMPT CTC 91.5% (non-advanced colorectal neoplasia) _
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Access Cost

Recommended by the USPSTF &
ACS

Colonoscopy Medicare $2,750 
(avg. cash price)

CTC Medicare $265 per screening year

FIT Widely available/covered

$18 – $21
estimation of $153 per screening
cycle when including the patient

support costs

Cologuard Widely available/covered $508 (Medicare)

Emerging Tests

Cologuard Plus Not currently available $592 (Medicare)

ColoSense

Not currently guideline-recommended but is FDA-
approved to screen for colorectal cancer,

advanced adenomas, and sessile serrated lesions,
in average-risk individuals over the age of 45

$508 (Medicare)

Shield
Available under the CRC screening National

Coverage Determinations (NCDs)
Current Coverage through Medicare and VA CCN

$1495 (Medicare)

PREEMT CRC Not currently available _
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Adherence (%) Follow-up
colonoscopy

Interval

Recommended by
the USPSTF & ACS

Colonoscopy About 30% Real World Data
N=

n/a 10

CTC 30–34% Real World Data
N=

- 5

FIT
35% (w/o navigation)
41.5% (w navigation)

(real-world and study)

Real World Data
N=

47% - 83% 1

Cologuard 71% Real World Data
N= 1,557,915

71.5% – 84.9%
(real-world)

3 (1-3)

Emerging Tests

Cologuard Plus _ 3 (anticipated)

ColoSense 78% Study 
N=14,263

88%
 74% combined test

and follow up (study)
3 (anticipated)

Shield 96% Study
N= 10,000

49% 
(within 6 months of

positive results (real-
world)

1-3 years

PREEMT CRC 96% Study
N=

_ 3
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ASSOCIATE PROFESSOR OF MEDICINE
ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI

CO-FOUNDER, THE ASSOCIATION OF BLACK
GASTROENTEROLOGISTS AND HEPATOLOGISTS
ACS NCCRT STEERING COMMITTEE
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Expert Commentary 



colorectalcancer.org

KEITH WINFREY, MD, MPH
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VICE PRESIDENT
CLINICAL AFFAIRS
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CHIEF SCIENTIFIC OFFICER
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JIMMY LIN, MD, PHD

CHIEF MEDICAL OFFICER
POLYMEDCO

TODD KELLEY, MD
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ANDREW BARNELL, MBA

PRESIDENT-ELECT
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JONATHAN COHEN, MD

GOVERNOR FOR
CONNECTICUT

AMERICAN COLLEGE OF
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Panel Questions

1. What is your organization’s approach to implementing the new ACS colorectal cancer screening guidelines?

2. How are you communicating preferred versus non-preferred screening options to clinicians, payors and
patients?

3. What practical challenges do clinicians face when implementing the new guidelines, particularly regarding
blood tests that are not widely covered by insurance? How do workflow constraints, required system changes,
and patient risk stratification affect clinicians’ ability to select the most appropriate tests?

4. What shared messages should all stakeholders use to reduce confusion while maintaining confidence in
evidence-based screening?
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Closing Remarks
& Next Steps



SCREEN SMART 2026
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