CT Lung Cancer Screening Order/Form/Workflow Revisions

There have been updates to the “CT Lung Cancer Screening” order and workflow. This previous paper process has now been
made electronic in One McLaren Cerner.

CHANGES FOR PROVIDERS

Providers now need to indicate that they participated in a shared decision-making discussion with the patient per CMS and
commercial payor by selecting “YES” to the question within the order.
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If the shared decision-making discussion occurred during a previous visit, providers should select “No” to the “Patient has

participated in a shared decision-making discussion” question, and “Yes” to the “If No, did shared decision-making occur
during previous screening?” question
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- The Reason for Exam/Signs and Symptoms field has been limited to the following options:
o COPD & Hx of Smoking
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CHANGES FOR NURSING/MA

Nursing/MA to fill out the CT Lung Cancer Screening Form.

Referrals | Office Clinic Tasks | Prior Authorization

When the CT Lung Cancer Screening order is placed, a task will be created under the “Office Clinic Tasks” tab for

Task retrieval completed

Task Description Task Status

Scheduled Date and Time

Please Fill Qut CT Lung Cancer Screening Form | Pending

10/3/2019  19:04ECT.

fill out and sign form.

When double-clicking the task the CT Lung Cancer Screening Form will be launched for completion. Nurse or MA should
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By signing this form, you are certifying that:

- The patient has participated in a shared decision making session during which potential risks and benefits of
CT lung screening were discussed.

- The patient was informed of the importance of adherence to annual screening, impact of comorbidities, and
ability/willngness to undergo disgnosis and treatment.

- The patient was informed of the importance of smoking cessation and/or maintaining smoking abstinence,
including the offer of Medicare-covered tobacco cessation counseling services, if applicable.

E‘ Shared decision making session occured during previous screening.

Check if meets criteria:

o

The patient is asymptomatic (no symptoms such as fever, chest pain, new shortness of breath, new or
changing cough, coughing up blood, or unexplained significant weight loss).

Cigarette smoking history greater than or equal to 30 pack years
Ex: 1 pack per/day x 30 years = 30 Pack Year  Ex: 1.5 packs/day x 20 years = 30 Pack Year

Average number of packs/day: |:| x Years smoked

Currently Smoking? [[] ‘es O No

[# 6230
175.00em

O] Age 55-77

B Age s5-80
Check if applicable:

[ patient has family history of lung cancer

[E] Patient had occupational or enviromental exposure to smoke, radon or asbestos

By: Cemer Test, Ambulatory: Oncology MA Cerner
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1 former smoker has quit smoking within the last 15 years (must have quit within last 15 years): when did they quit? |:| years ago

Medicare Insurance Primary criteria for LDCT Screening
Commercial Insurance Primary criteria for LDCT Screening
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Upon signing the form, the information will be auto-forwarded to Lung Screening Navigator pool at Lansing for review.
This form is required to be filled out prior to the CT Lung Cancer Screening being scheduled for the patient.
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