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Identify eligible patients.

Determine your screening model.

Review and refine LCS workflows.

Build proficiency in LCS conversations.

Get patients screened.

Measure and improve performance.
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Identify Eligible Patients re | 00

EMR based tools

e Common

* Limitations based on the process

e Rest upon an accurate smoking history
Smoking history

* Not routinely collected

e Simplify
Coverage is based on USPSTF guidelines
Avoid stigmatizing language




Identify eligible patients.

Determine your screening model.

Review and refine LCS workflows. *

Build proficiency in LCS conversations.

Get patients screened.

Measure and improve performance.




Process Map

Eligibility Criteria ACR Lung-RADS Management

- 50-80 years of age (*Medicare covers 50-77 yo) https:/lwww.acr.org/-
» Currently smoking or formerly smoked Imedia/ACR/Files/RADS/Lung-

If formerly smoked: quit within last 15 years W

» 20+ pack-years (lifetime)

Patient
potentially [

eligible for

Tobacco Treatment
LCS

(as needed) LCS: low-dose CT
results managed

according to Lung-
RADS

Provider
Driven

ICD-10 codes — use either Z or F codes

Z12.2 — Screening, Lung ca

F17.210 — Nicotine dependence, cigarettes, uncomplicated (current smoker)
F17.211 — Nicotine dependence, cigarettes, in remission (former smoker)

Acknowledgement to R.Myers, Ph.D
and the LCS-MAPPS research team
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Beyond Informed Consent

* The STEPS guide provides information on risks and benefits of screening

* The benefits are clear; lung cancer screening saves lives

* Shared decision making incorporates the patients values and beliefs

* Empowers the patient to execute the decision that they have made and address any barriers such as fear of knowing

Address nihilism

* Zealous messaging about the dangers of smoking may be a barrier
* Early detection and treatment have changed the game

Use a tool i
y

* Good care
* Required for compliance
* More examples in the guide



LUNG CANCER SCREENING

WHO SHOULD GET SCREENED?

—_ S

Current Smoker

2 Packs/Day Years
OR X @ = 20 Pack Years
1 Pack/Day 20 Years

50-80 Years Old

HOW IS SCREENING DONE?

A LDCT machine takes an x-ray or 3D picture of your lungs:
n on the table & raise your hands above your head.
[ ner. The machine only covers

ough that doesn't go away
even a small amount) . pain

arseness ained weight loss

REMEMBER:
Getting screened

Find more information at:
https://www.cancer.org/cancer/
early can save lung er htn

your life!

SCREENING BENEFITS, RISKS, AND DECISION MAKING

Of 100 people who have annual screening

and recommended follow-up...
About 5 are lik

Among 100 people who are screened...

S SUC 35 IMmaging. nesone

copy. of thora
e comphoateons.?

Safety
Expiasure to
radiation from a

Why do you want to acresn?
Why do you not want to screen?
What do you want to do?

O 100 people who D80 NOT have annual
screening and recommendead follow up...

About 5 are ¥ to be dagnosed with
lung canoer by A (20 wose 5is likely
to diagnosed with earfy-stage dsease?

treeetereeereeIeRbie
piifeeteeneeeeeeiee
tietitedtnteeettaet

Cost Qiuitting Smeocking
i in

eeniEng and

miast state Medicaid
and private
insurance plans.
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Get Patients screened b N e

ACR Website has a locator according to zip code
* ACR Lung Cancer Screening Locator Tool

An order alone is often insufficient

Measure and Improve

Track within EMR
Longitudinal history
Process measures, as well as Outcomes


https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Screening-Resources/lung-cancer-resources/locator-tool

American
2 Cancer

i Society

Thank You

©2025, American Cancer Society, Inc.

NATIONAL
LUNG CANCER
ROUNDTABLE



	Default Section
	Slide 1: Lung Cancer Screening - decentralized
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6: Content slides
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12: Thank You


