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Appendix Figure 1.  Intervention Timeline 
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* Visit prompts were provided at both acute and preventive visits 
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Appendix Figure 2a: Patient Letter Used in Colorectal Cancer Screening Promotion   
 
Date	  

DEAR	  «Suffix»	  «Patient_LName»:	   	   	   	   MRN:	  «MRN»	  

Our	  records	  show	  that	  you	  are	  overdue	  for	  a	  test	  to	  check	  for	  colon	  cancer.	  

	  

Please	  call	  us	  today	  at	  ###-‐###-‐####	  to	  make	  an	  appointment	  with	  your	  doctor	  to	  talk	  about	  which	  test	  
is	  best	  for	  you.	  	  

It	  may	  ease	  your	  mind	  to	  know	  that	  most	  forms	  of	  insurance,	  including	  Medicare,	  pay	  for	  these	  tests.	  If	  
you	  do	  not	  have	  insurance,	  we	  can	  connect	  you	  with	  a	  program	  that	  will	  pay	  for	  your	  test.	  

Please	  call	  our	  outreach	  worker,	  *Name*	  ,	  at	  ###-‐###-‐####	  if	  you	  had	  a	  colon	  cancer	  test	  in	  the	  past	  12	  
months	  so	  she	  can	  update	  your	  records.	  	  Also,	  if	  you	  have	  any	  other	  problem	  or	  question	  regarding	  this	  
test,	  *Name*	  can	  help.	  

To	  your	  health,	  

	  

Your	  Health	  Care	  Team	  

 

WE	  RECOMMEND	  THAT	  YOU	  GET	  A	  
	  COLON	  CANCER	  TEST.	  

 

DO	  IT	  FOR	  YOUR	  LOVED	  ONES	  

If	  this	  cancer	  is	  caught	  early,	  	  

treatment	  can	  save	  your	  life.	  

 

DO	  IT	  BECAUSE	  YOU	  ARE	  A	  ROLE	  MODEL	  

By	  taking	  care	  of	  yourself,	  

you	  teach	  your	  loved	  ones	  to	  take	  care,	  too.	  

 

DO	  IT	  FOR	  YOURSELF	  

You	  will	  have	  more	  peace	  of	  mind.	  
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Appendix Figure 2b: Patient Letter Used in Breast Cancer Screening Promotion   
 

Date	  

DEAR	  «Suffix»	  «Patient_LName»:	   	   	   	   MRN:	  «MRN»	  

Our	  records	  show	  that	  you	  are	  overdue	  for	  a	  mammogram.	  

	  

Please	  call	  the	  *****	  Breast	  Imaging	  Center	  at	  ###-‐###-‐####	  	  or	  the	  place	  you	  normally	  get	  your	  
mammogram	  and	  make	  an	  appointment	  today	  to	  get	  this	  important	  test.	  It	  may	  ease	  your	  mind	  to	  know	  
that	  all	  insurances,	  including	  Medicare,	  will	  pay	  this	  for	  this	  test.	  	  	  

	  
Please	  call	  our	  outreach	  worker,	  *Name*	  	  ,	  at	  ###-‐###-‐####	  	  if	  any	  of	  these	  are	  true	  for	  you:	  
§ If	  you	  do	  not	  have	  insurance	  –	  *Name*	  	  will	  help	  connect	  you	  with	  a	  program	  that	  will	  pay	  for	  the	  

mammogram.	  
§ If	  you	  already	  had	  a	  mammogram	  in	  the	  past	  12	  months	  -‐-‐	  *Name*	  	  will	  update	  your	  records.	  
§ If	  you	  have	  any	  problem	  or	  question,	  *Name*	  	  can	  help.	  

	  
To	  your	  health,	  

Your	  Health	  Care	  Team	  

	  

 

WE	  RECOMMEND	  THAT	  YOU	  GET	  A	  
MAMMOGRAM.	  

 

DO	  IT	  FOR	  YOUR	  LOVED	  ONES	  

If	  this	  cancer	  is	  caught	  early,	  	  

treatment	  can	  save	  your	  life.	  

 

DO	  IT	  BECAUSE	  YOU	  ARE	  A	  ROLE	  MODEL	  

By	  taking	  care	  of	  yourself,	  

you	  teach	  your	  loved	  ones	  to	  take	  care,	  too.	  

 

DO	  IT	  FOR	  YOURSELF	  

You	  will	  have	  more	  peace	  of	  mind.	  
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Appendix Figure 3: Patient Prompt Used in Colorectal Cancer Screening Promotion Intervention 


