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 Global Health
◦ NLST, Nelson
◦ Access to screening and care
◦ Smoking cessation/Vaping/Air Quality

 US Public Health
◦ USPSTF/Insurance/Medicare/Medicaid

 Academic/Research/Oncology Center
◦ Lung cancer screening clinics
◦ “FREE CT SCANS…”

 Local Hospital
◦ Down Stream revenues

 Individual Radiology Practices
◦ Quality/ACR registry/IT solutions/Grass roots







 National Lung Cancer Screening Trial
 Nelson Trial

 How to implement and fund screening 
programs?

 Access to CT scan?

 Radiologist availability?
◦ International teleradiology collaborative
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 The condition should be an important health problem for the 
individual and community

 There should be an accepted treatment or useful intervention 
for patients with the disease

 The natural history of the disease should be adequately 
understood

 There should be a latent or asymptomatic stage
 There should be a suitable and acceptable screening test 
 Facilities for diagnosis and treatment should be available 
 Treatment started at an early stage should be of more benefit 

than treatment started later 
 The cost should be economically balanced in 

relation to possible expenditure on medical care as 
a whole 









 Cost=$1,631 per person$81,000
 Benefit=0.0316 life-years per person
 $81,000 (95% CI 52K-186K) per QALY

 Lungcanceralliance.org
◦ Milliman I-IV
◦ 70,00 lives saved
◦ Lung cancer screening more effective than colorectal, 

breast and cervical
◦ Lung $11,798-26016
◦ Colon $18,705-28,958
◦ Breast $31,309-51, 274
◦ Cervical $50,162-75,181
◦ CT screening per Medicare member: $1/month





 Cost of false positive work up
 Over-screening lower risk individuals*******
 Non-curative chemotherapy and 

immunotherapy agents in USA are 2-10 times 
more expensive when compared to Canada

 Easy to create an imbalance in cost/benefit



 9 economic studies reviewed
 Quality-Adjusted Life-Year (QALY)
◦ $1,464 - $149,000

 Cost effectiveness of LCS is highly debatable
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Fintelmann FJ, et al.Radiographics. 2015 Nov-Dec;35(7):1893-908.



 Expenses
◦ Highly variable per academic/research/oncology 

center
 Income
◦ Must know your patient payer mix &individual 

contracts with insurance carriers
◦ Will Medicaid cover your patients?



 Running a free CT screening service is not 
financially advisable no matter what the 
downstream revenues might look like…





 Alabama
 Alaska
 Florida
 Kansas
 Louisiana
 Mississippi
 Nebraska
 North Dakota
 Texas
 Utah
 Wyoming



 “FYI- RI in one of the only states where Lung 
Cancer Screening is not covered by Medicaid 
Fee-for-Service. I will be making calls on 
behalf of the RIRS to change this!”

 Called RIDOH, transferred to Medicaid office 
and left a detailed messages with appropriate 
exam codes 

 Not hopeful that this would help at all… 



 Cell phone rings

 “Hello Dr. Healey I just wanted to let you 
know we looked into your complaint and RI 
Medicaid will begin coverage of those codes 
immediately.”

 True story!!!





 EMR-Based clinical reminders $$$$$
 LCS human review-Hire a LCS coordinator $$$
 LCS steering committee regular meetings $$$$
 ACR registry data management $

 Provider education 
 CT technologist education 
 Dictation templates for lung-RADS 
 Tumor board integration 
 Nodule follow-up process
 Smoking cessation



 Centralized program $$$$$
 Decentralized program $
 Hybrid program $$



 Global Health
◦ NLST, Nelson
◦ Access to screening and care
◦ Smoking cessation/Vaping/Air Quality

 US Public Health
◦ USPSTF/Insurance/Medicare/Medicaid

 Academic/Research/Oncology Center
◦ “Lung cancer screening clinics”
◦ “FREE CT SCANS…”
◦ Down stream revenues

 Local Hospital (Not for profit/for profit)
◦ Down Stream revenues

 Radiology Practices (private practice/hybrid model)
◦ Quality/ACR registry/IT solutions/Grass roots





 Tremendous financial impact on radiology

 CT utilization since 2007 

 CT needs a financial savior… 

◦ Wishlist
 Non-contrast study (No MD coverage & No IV)
 Mobile patients
 Generate follow-up scans 







 3 competing heath care systems (non-profit and for profit)

 1 local major academic medical center 
◦ plus satellite locations from separate competing medical 

centers/academic institutions

 7 hospitals

 15 Imaging centers owned and operated by Radiologists of 
Alpert Medical School of Brown University and Rhode 
Island Medical Imaging (RIMI) foundation



 Start with system you have most control over!
◦ Assume this to be outpatient imaging centers...NOT 

academic medical centers!
 CT Screening protocol/ Billing codes
 Follow-up protocols/ Billing codes 
 Electronic & paper +/- verbal orders
 Scheduling time slots initial and follow-up
 Patient history questionnaire distribution/recording
 Powerscribe template
◦ Include information for easy ACR registry transfer
◦ Include IT fix for follow-up tracking/reporting/QA
◦ Include IT fix for automated patient letter generation

 Smoking cessation
 Integration with Hospital based care systems



 Know your current costs per NCCT Chest 
exam
◦ Technical component (Equipment/labor/contracts)
◦ Scheduling/Billing/Collection/Marketing/Admin
◦ Professional component (time/study & variables)

 Estimate your future costs
◦ Letters
◦ Vendor product for CAD/ACR registry/tracking 

($160,000)
 Know your patient population (55-75/80 with 

details of insurance carrier)
 Estimate your revenue per case
◦ TC $189.71 PC $52.56



 CDC USA 2011:  207,000 diagnosed &157,000 
deaths
◦ > breast+prostate+colon+lymphoma

 85% of pts who acquire lung cancer will die from it
 >94 million current and former smokers in the U.S. 

at high risk for lung cancer



 Age 55-75 CDC 2010 204,468 
◦ up>40% since 2000

 Up to 25% current/former smokers: 51,117
 5% or 2,556 would have hospital based intervention 

recommended 



Diagnostic

 Pulmonary Consult
◦ Pulmonary Function

 PET-CT
 Brain MRI
 CT guided or trans-

bronchial biopsy
 Pathology 
◦ Surgical
◦ Cytology
◦ Genetic
◦ Microbiology

Therapeutic

 Surgery
 Ablation
 Radiation SBRT
 Chemotherapy
 Physical Therapy
 Occupational Therapy
 Nutrition
 Life long follow-up: CV 

disease





Could it be you?



 Credits: Drs. White & Dwyer
 A “1-pager” will be published on the ACR website soon
 What is the appropriate timing for the next annual screening 

CT after a diagnostic CT?
 Category 3: If unchanged/smaller at 6 months, the next 

recommended follow up is a chest CT in12 months
 Decision: Code as category 2 negative screen with next LCS 

CT at 12 months (resets the screening calendar)
 Category 4A: There was universal concern about waiting 12 

months after an unchanged 3 month interim CT due the risk 
of cancer. No one supported 12 months due to the risk of 
lung cancer. Discussion was 6 months, 9 months or to allow 
6-9 months based on size within the category, morphology 
and lung cancer risk.

 Decision: recommend 6-9 months; if unchanged or smaller 
then becomes category 2 negative screen with next LCS CT in 
12 months (resets the screening calendar)



 Credits: Drs. White & Dwyer
 What are the appropriate codes for a screening 

CT versus a diagnostic CT? 

 A screening CT should be coded as a G0297
 The interval 3 or 6 month diagnostic CT should 

be coded at CPT 71250



 Credits: Drs. White & Dwyer
 Are patients excluded from annual screening if 

they have had a Chest CT in the past year? 

 Only for the Baseline initial Screening CT
 However if a patient has a diagnostic chest CT 

for other reasons, many insurance companies 
will not authorize the next annual screening CT 
until 1 year after the diagnostic CT



 Credits: Drs. White & Dwyer

 What Z code should be used to support the 
medical necessity for the LCS CT (G0297) and 
for the Shared Decision making visit (G0296)? 

 The easiest ICD-10 code to use is “Z87.891 
Personal history of nicotine dependence” 

 The F17.21 series (Nicotine dependence, 
cigarettes) can also be used



 Credits: Drs. White & Dwyer
 Can LCS CT be offered to patients who do not 

meet eligibility requirements for insurance 
coverage? 

 Many programs offer LCS CT to patients who 
meet the NCCN Group 2 criteria (at least age 
50, 20 pack years of smoking, and another risk 
factor)

 What code should be used for self-pay patients? 
Should self-pay patients be entered into the 
ACR LCS Registry? 

 The G0297 code should be used and these 
patients should be entered into the Registry
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