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Enter in Chat

• Your name (first and last)

• Your credentials

• Names and credentials of anyone else in the room with you
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Who is iMPROve Health?

For more information, visit: iMPROve Health

Evidence based, 

data-driven quality improvement 

insights

Thoughtful, impartial utilization review and 

dispute resolution services

QUALITY

IMPROVEMENT

REVIEW

SERVICES

https://www.improve.health/
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Michigan Cancer 
Control Initiative 
Objectives

For more information, visit: Cancer Control | iMPROve Health

Increasing 
Community 

Awareness for Early 
Detection

Evidence-Based 
Interventions

Personalized 
Technical Assistance

Leveraging 

EHR and Data

Provider and 
Community 
Education Michigan 

Cancer Control 
Initiative

https://www.improve.health/services/quality-improvement/qi-current-initiatives/cancer-control/
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Cancer Control Project Partners

This activity is supported in part by the Michigan 
Department of Health and Human Services. 
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Session Objectives

• Explain local prevalence of commercial tobacco use, lung cancer 
incidence and mortality, and the importance of early detection.

• Describe lung cancer screening recommendations, eligibility criteria, 
benefits, risks and costs.

• Understand how to identify eligible patients and conduct counseling 
and shared decision-making visits.

• Identify quality measures that will be impacted by referral processes 
for lung cancer screening.

• Find strategies and resources for promoting lung cancer screening 
and commercial tobacco cessation.
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We Must Talk to Patients about Lung Cancer Screening

Sources and graphics: American Lung Association. 2022 National Lung Health Barometer. Lung Health Barometer | American Lung Association 

American Lung Association. 2022 Lung Health Barometer Media Summary. Lung Health Barometer Media Summary 2022

https://www.lung.org/lung-force/lung-health-barometer
https://www.lung.org/getmedia/5becd092-6a85-41c7-b42f-a37ca2c27f7d/LF-Barometer-Media-Summary-2022-FINAL
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Source: Richards TB, Soman A, Thomas CC, et al. Screening for Lung Cancer — 10 States, 2017. MMWR Morb Mortal Wkly Rep 2020;69:201–206.

DOI: http://dx.doi.org/10.15585/mmwr.mm6908a1external icon

http://dx.doi.org/10.15585/mmwr.mm6908a1
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Tobacco Use & Lung Cancer in Michigan
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Percent of Adults Who Are Current Smokers

Smoking is the leading cause of lung 
cancer.

Highest burden areas are shown in dark blue

Range in Michigan (min.-max.): 14-27%

Michigan overall: 19%

Sources: University of Wisconsin Population Health Institute School of Medicine and Public Health, Support provided by Robert Wood Johnson Foundation. County Health Rankings & Roadmaps. Michigan 2023. 

Michigan | County Health Rankings & Roadmaps. Years of data used: 2020.

Michigan Department of Health and Human Services. Michigan BRFS Annual Tables. https://www.michigan.gov/mdhhs/0,5885,7-339-71550_5104_5279_39424-134606--,00.html  

Adult Cigarette 
Use

2021: 17%
2011: 23.3%

Adult Smokeless 
Tobacco Use

2021: 2.6%

2011: 4.4%

Adult E-Cigarette 
Use

2021: 7.6%

2016: 4.9%

https://www.countyhealthrankings.org/explore-health-rankings/michigan?year=2023&measure=Adult+Smoking
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_5104_5279_39424-134606--,00.html
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Disparities in Tobacco Use in Michigan

Source: 2016-2017 Michigan Behavioral Risk Factor Survey
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Lung Cancer Incidence and Mortality

Sources: Incidence Rates for Michigan by County. Lung & Bronchus (All Stages), 2015-2019. All Races (Including Hispanic), Both Sexes, Ages 50+. National Cancer Institute State Cancer Profiles. Interactive Maps 

(cancer.gov)

Death Rates for Michigan by County. Lung & Bronchus (All Stages), 2016-2020. All Races (Including Hispanic), Both Sexes, Ages 50+. National Cancer Institute State Cancer Profiles. Interactive Maps (cancer.gov)

State of Michigan Incidence Rate, Ages 50+:

213.3 per 100,000
(2015-2019 National Cancer Institute State Cancer Profiles)

State of Michigan Mortality Rate, Ages 50+:

142.2 per 100,000
(2016-2020 National Cancer Institute State Cancer Profiles)

https://statecancerprofiles.cancer.gov/map/map.withimage.php?26&county&136&047&00&0&01&0&1&5&0#results
https://statecancerprofiles.cancer.gov/map/map.withimage.php?26&county&136&047&00&0&01&0&1&5&0#results
https://statecancerprofiles.cancer.gov/map/map.withimage.php?26&county&136&047&00&0&02&0&1&5&0#results
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Rankings and 
Trends in New 
Cases

Source: American Lung Association. State of Lung Cancer 2022. Michigan. https://www.lung.org/research/state-of-lung-cancer/states/michigan 

Michigan:

62.1%Nation:

56.7%• MI’s rate of new lung cancer 
cases is significantly higher 
than the national rate

• MI ranks 35th among all states 
(average tier)

• Our rate of new cases has 
improved by 9% over the last 
5 years

https://www.lung.org/research/state-of-lung-cancer/states/michigan
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Health Disparities

Source: American Lung Association. State of Lung Cancer 2022. Michigan. https://www.lung.org/research/state-of-lung-cancer/states/michigan 

New lung cancer cases and lack of 
treatment among Black Americans in 
Michigan were significantly higher 
compared to white Americans in Michigan 
(69 vs. 64 per 100,000, and 23% vs. 18%, 
respectively).

Lung cancer cases diagnosed at an early 
stage and the percentage of those with 
lung cancer who underwent surgery among 
Black Americans in Michigan were 
significantly lower when compared to 
white Americans in Michigan (19% vs 23%, 
and 16% vs. 20%, respectively).

https://www.lung.org/research/state-of-lung-cancer/states/michigan
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Source: American Lung Association. State of Lung Cancer 2022. Michigan. https://www.lung.org/research/state-of-lung-cancer/states/michigan 

Health Disparities (cont.)

The rate of new lung cancer cases 
among Indigenous Peoples (American 
Indians/Alaska Natives) in Michigan was 
significantly higher compared to white 
Americans in Michigan (110 vs. 64 per 
100,000).

Lung cancer cases diagnosed at an early 
stage and the percentage of those with 
lung cancer who underwent surgery 
among Indigenous Peoples (American 
Indians/Alaska Natives) in Michigan were 
significantly lower when compared to 
white Americans in Michigan (16% vs 
23%, and 13% vs. 20%, respectively).

https://www.lung.org/research/state-of-lung-cancer/states/michigan
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Lung Cancer 
Staging and Survival

Early detection is key

Early detection 
increases rate of 
survival. 

Currently, most lung 
cancers are detected at 
distant stages.

Source: Michigan Cancer Surveillance Program, Division of Vital Records and Health Statistics
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Lung Cancer Staging 
and Survival (cont.)

Survival rates increase 
when diagnosed at 
regional stages and are 
highest when 
diagnosed in localized 
stages

Source: Michigan Cancer Surveillance Program, Division of Vital Records and Health Statistics
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Compare to Michigan data

• 23% of cases are caught 
at an early stage

• MI ranks 39th of the 49 
states with data on 
diagnosis at an early 
stage (below average tier)

• In the past 5 years, the 
early diagnosis rate in MI 
improved by 41%

Source: American Lung Association. State of Lung Cancer 2022. Michigan. https://www.lung.org/research/state-of-lung-cancer/states/michigan 

Lung Cancer Staging 
and Survival (cont.)

https://www.lung.org/research/state-of-lung-cancer/states/michigan
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Early Detection Contributes to Increased Survival

• A health care system established a pulmonary nodule clinic (PNC) to 
review CT scans

• The PNC helped diagnose lung cancer at an earlier stage compared to 
patients not reviewed by lung nodule clinic and to national data
▪ Lung nodule clinic: Diagnosed at stage 1: 54.3%

▪ Non-lung nodule clinic: Diagnosed at stage 1: 28.4%

• Conclusions
▪ Lung cancer survival is directly related to the stage at diagnosis

▪ Earlier identification of malignant nodules → earlier diagnosis → increased survival

Source: Melton N, Lazar J F, Moritz T A (March 11, 2019) A Community-based Pulmonary Nodule Clinic: Improving Lung Cancer Stage at Diagnosis. Cureus 11(3): e4226. 

doi:10.7759/cureus.4226. Cureus | A Community-based Pulmonary Nodule Clinic: Improving Lung Cancer Stage at Diagnosis

https://www.cureus.com/articles/18196-a-community-based-pulmonary-nodule-clinic-improving-lung-cancer-stage-at-diagnosis
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Early Detection Contributes to Increased Survival 
(cont.)

Source: Melton N, Lazar J F, Moritz T A (March 11, 2019) A Community-based Pulmonary Nodule Clinic: Improving Lung Cancer Stage at Diagnosis. Cureus 11(3): e4226. 

doi:10.7759/cureus.4226. Cureus | A Community-based Pulmonary Nodule Clinic: Improving Lung Cancer Stage at Diagnosis

https://www.cureus.com/articles/18196-a-community-based-pulmonary-nodule-clinic-improving-lung-cancer-stage-at-diagnosis
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Populations in Need of Lung Cancer Screening

Source: Michigan Cancer Dashboard: Michigan Cancer Atlas, 2015-2021

Identifying patients 
who are eligible is 

key in timely referral 
and screening

https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/epidemiology/chronicepi/cancer-epidemiology/michigan-cancer-atlas
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State Ranking by 
High-risk Screening 
Rate

• 8% of those at high risk were 
screened (significantly higher 
than national rate of 6%)

• MI ranks 11th among all states 
(above average tier)

• Early diagnosis rate in MI falls 
into the below average tier

We still have work to do to make 
sure that more of those at high risk 
for lung cancer are being screened 
to detect lung cancer earlier.

Source: American Lung Association. State of Lung Cancer 2022. Michigan. https://www.lung.org/research/state-of-lung-cancer/states/michigan 

Michigan:

8.1%

Nation:

5.8%

https://www.lung.org/research/state-of-lung-cancer/states/michigan
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Low-dose Computed Tomography (LDCT) Screening 
for Lung Cancer

Screening test effectiveness, reimbursement and coverage
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LDCT Lung Cancer Screening

A low-dose helical computed tomography 
(CT) lung cancer screening is a non-
contrast CT scan exam performed on 
patients who are at risk of developing lung 
cancer.

AKA: low-dose CT, helical CT, spiral CT, 
LDCT

LDCT uses X-rays to get multiple-image 
scan of the entire chest (7-15 seconds), 
while standard X-rays produce a single 
image of the whole chest where anatomic 
structures overlie one another.

Source: NIH National Cancer Institute. National Lung Screening Trial. https://www.cancer.gov/types/lung/research/nlst  

https://www.cancer.gov/types/lung/research/nlst
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Comparing Sources of Radiation Exposure

Source: Agency for Healthcare Research and Quality (AHRQ). Is Lung Cancer Screening Right for Me?  https://www.lungcancerscreeningguide.org/wp-

content/uploads/2018/10/AHRQlung-cancer-screening-decision-aid.pdf 

https://www.lungcancerscreeningguide.org/wp-content/uploads/2018/10/AHRQlung-cancer-screening-decision-aid.pdf
https://www.lungcancerscreeningguide.org/wp-content/uploads/2018/10/AHRQlung-cancer-screening-decision-aid.pdf
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LDCT vs. Chest X-ray for Lung Cancer Screening

National Lung Screening Trial (NLST)

This study compared two ways of detecting lung cancer (LDCT vs. standard chest X-ray)

• 53,454 former or current heavy smokers (30 pack-years), ages 55-74

• Participants were randomly assigned to three annual screenings with either LDCT or standard 
chest X-ray

Results

• Participants who received LDCT scans had a 15-20% lower risk of dying from lung cancer than 
participants who received standard chest X-rays

• Adenocarcinomas and squamous cell carcinomas detected more frequently at the earliest 
stage by LDCT compared to chest X-ray

Source: NIH National Cancer Institute. National Lung Screening Trial. https://www.cancer.gov/types/lung/research/nlst  

https://www.cancer.gov/types/lung/research/nlst
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NELSON Trial 

Nederlands-Leuvens Longkanker Screenings Onderzoek Trial

This study compared lung cancer screening with LDCT vs. no screening
• 15,792 participants ages 50-74, with a smoking history of:

▪ More than 15 cigarettes per day for > 25 years, or

▪ More than 10 cigarettes per day for > 30 years

• Participants in the screening group underwent initial screening and three subsequent screens 
at year one, year three, and year 5.5

Results
• 24% reduction in lung cancer mortality in the screening group compared to the no screening 

group
• At 10 years of follow-up:

▪ Screening group: 2.50 deaths/1000 person-years

▪ Control group (no screening): 3.30 deaths/1000 person-years

Sources: de Koning HJ, van der Aalst CM, de Jong PA, et al.: Reduced Lung-Cancer Mortality with Volume CT Screening in a Randomized Trial. N Engl J Med 382 (6): 503-513, 2020. 

https://www.nejm.org/doi/full/10.1056/NEJMoa1911793#article_citing_articles  

NIH National Cancer Institute. Lung Cancer Screening (PDQ®)-Health Professional Version. https://www.cancer.gov/types/lung/hp/lung-screening-pdq#cit/section_1.3 

https://www.nejm.org/doi/full/10.1056/NEJMoa1911793#article_citing_articles
https://www.cancer.gov/types/lung/hp/lung-screening-pdq#cit/section_1.3
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U.S. Preventive Services Task Force Recommendation
**Final Recommendation Statement updated March 9, 2021**

Source: United States Preventive Services Task Force. Final Recommendation Statement. March 09, 2021 Lung Cancer: Screening. 

https://uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening.  

https://uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening
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U.S. Preventive Services Task Force Recommendation
**Final Recommendation Statement updated March 9, 2021**

Recommendation finalized 
December 31, 2013

Recommendation finalized 
March 9, 2021

Adults ages 55-80 years Adults ages 50-80 years

30 pack-year smoking history 20 pack-year smoking history

Currently smoke or have quit within the past 15 years

Screening should be discontinued when a person has not smoked for 15 years or 
develops a health problem that substantially limits life expectancy or the ability 

or willingness to have curative lung surgery

Source: United States Preventive Services Task Force. Final Recommendation Statement. March 09, 2021 Lung Cancer: Screening. 

https://uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening.  

https://uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening
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LDCT Lung Cancer Screening Cost

• Without insurance coverage, the out-of-pocket cost of an LDCT 
scan can range from $100-$400

• Contact local screening programs for specific pricing and details
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Sources: American Lung Association. Is lung cancer screening covered under your insurance? https://www.lung.org/getmedia/36bf8cc4-4878-4289-969e-ee6b8b112e2a/lung-cancer-insurance-chart.pdf 

American Lung Association. Lung Cancer Screening Coverage in State Medicaid Programs. https://www.lung.org/getmedia/cb086cfd-2fbb-4737-b518-e83cf1fcc411/lung-cancer-screening-1.pdf.pdf  

American College of Radiology. Status of Lung Cancer Screening Coverage. https://www.acr.org/-/media/ACR/Files/Clinical-Resources/Status-of-Lung-Cancer-Screening-Coverage.pdf

Employer-
Sponsored Plan

Medicare State Health 
Insurance 

Marketplace Plan

Individual Plan Michigan 
Medicaid (FFS)

Differences from 
USPSTF eligibility 
criteria

- Ages 50-77 - Contact plan for 
eligibility criteria

-

Expected cost 
sharing?

No*
*May be co-pay for “out of 
network” facilities

No* No* No* Covered without cost 
sharing under Medicaid 
expansion

Additional costs? No**
**May be facility fees, 
check that facility is “in 
network”

No** No** No** No**

Notes: If plan is “grandfathered” 
under ACA, not required to 
provide LCS coverage 
without cost sharing

Medicare Advantage plans 
may cover screening > age 
78

- Some plans may not 
cover LCS, contact the 
plan for coverage 
details

No prior authorization 
required. Coverage may 
vary between FFS & 
managed care plans

Known Screening Coverage Details by Health Plan*
*Note: coverage dependent on patients meeting screening eligibility criteria and proper screening referral process

https://www.lung.org/getmedia/36bf8cc4-4878-4289-969e-ee6b8b112e2a/lung-cancer-insurance-chart.pdf
https://www.lung.org/getmedia/cb086cfd-2fbb-4737-b518-e83cf1fcc411/lung-cancer-screening-1.pdf.pdf
https://www.acr.org/-/media/ACR/Files/Clinical-Resources/Status-of-Lung-Cancer-Screening-Coverage.pdf
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Identifying Eligible Patients

U.S. Preventive Services Task Force criteria, EHR use and documentation
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Eligibility Criteria for Lung Cancer Screening with 
LDCT

To qualify for LDCT lung screening, patients must meet the following 
criteria

• 50-80 years of age (Medicare coverage includes 50-77)

• Be asymptomatic (no signs or symptoms of lung cancer)

• Have a tobacco smoking history of at least 20 pack-years 
• 1 pack-year = 1 pack per day for 1 year

• 1 pack = 20 cigarettes

• 20 pack-years = 1 pack/day for 20 years, 2 packs/day for 10 years, etc.

• Be a current smoker or have quit within the last 15 years

Source: Centers for Medicare & Medicaid Services. Screening for Lung Cancer with Low Dose Computed Tomography (LDCT). Decision Memo. February 10, 2022. 

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=304


Higher Quality, Healthier Communities | www.improve.health

Calculating 
Pack-years

shouldiscreen.com 

smokingpackyears.com 

https://shouldiscreen.com/English/pack-year-calculator
https://www.smokingpackyears.com/
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Documenting Smoking History 
in the EHR

1. Smoking status

2. Start & quit dates

3. Type of tobacco product

4. Packs/day

5. Number of years

Some EHRs may auto-calculate 

‘Pack Years’
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Tobacco Cessation Intervention Codes

Code Code definition

Z71.6 Diagnosis code used to specify a diagnosis of tobacco abuse counseling.

99406
CPT code for smoking and tobacco use cessation counseling visit; intensive, more 
than 3 minutes, up to 10 minutes.

99407
CPT code for smoking and tobacco use cessation counseling visit; intensive, 
greater than 10 minutes.

4004F
CPT code for patient screened for tobacco use and received tobacco cessation 
intervention (counseling, pharmacotherapy, or both), if identified as a tobacco 
user (PV, CAD).

Source: Healthy Behavior Optimization for Michigan. Value Based Reimbursement Smoking Cessation Toolkit. 
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Tobacco Cessation Quality Measure

CMS Measure: “Preventive Care and Screening: Tobacco Use: 

Screening and Cessation Intervention”

Current performance

McLaren ACO:

93.1% of patients who were identified as using 
tobacco received a cessation intervention.
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Referring Patients to Lung Cancer Screening

Shared decision-making
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Counseling and Shared Decision-making Visit

National Coverage Determination (NCD) released by CMS (February 
2022) modifies shared decision-making (SDM) requirements.

• Removes specificity on type of provider able to furnish SDM visits

• Removes some specificity around documentation of information on 
patient eligibility criteria

• Removes requirement for a “written” order for LDCT

Intention to increase flexibility, reduce burden and broaden access to 
LDCT.

Source: Centers for Medicare & Medicaid Services. Screening for Lung Cancer with Low Dose Computed Tomography (LDCT). Decision Memo. February 10, 2022. 

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=304

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=304
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Counseling and Shared Decision-making Visit (cont.)
Shared decision-making includes

• Use of one or more decision aids

• Importance of adherence to annual lung cancer LDCT screening

• Impact of comorbidities and ability or willingness to undergo diagnosis and treatment

▪ Benefits and harms of screening; follow-up diagnostic testing; chances of over-diagnosis 
and treatment

• Counseling on importance of beginning or maintaining tobacco smoking abstinence

• When appropriate, provide information about tobacco cessation interventions

SDM visit must occur before a person’s initial lung cancer LDCT screening

Source: Centers for Medicare & Medicaid Services. Screening for Lung Cancer with Low Dose Computed Tomography (LDCT). Decision Memo. February 10, 2022. 

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=304

Consider:

• Is your team providing a shared decision-making visit prior to lung screening? 

• What are the barriers?

https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=304
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Resources: Talking with patients about eligibility 
criteria for screening

Source: University of Michigan. https://shouldiscreen.com/English/home 

https://shouldiscreen.com/English/home
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CPT Code – Counseling and Shared Decision-making 
Visit

• CPT code to bill: G0296

• G0296 definition

▪ Counseling visit to discuss need for lung cancer screening using low dose CT scan

▪ Service is for eligibility determination and shared decision-making

• May be billed on the same day as a medically necessary E/M visit or annual 
wellness visit with the -25 modifier

• Visit is not subject to coinsurance or deductibles

• G0296 is listed as permanent telehealth code and is payable in the facility and 
non-facility setting

• SDM visit is optional to provide for subsequent annual lung cancer screenings, 
but is reimbursable 

Sources: LCS-Billing-One-pager_F6-web.pdf (acr.org) & Low-Dose CT Lung Cancer Screening FAQ | American College of Radiology | American College of Radiology (acr.org)

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Billing-One-pager_F6-web.pdf
https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources/FAQ
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ICD-10 Diagnosis Code – Tobacco Use

Counseling and Shared Decision-Making visit charge must be billed with 
ICD-10 diagnosis code to show personal history of tobacco use/nicotine 
dependence

• Z87.891 for former smokers

• F17.21_ for current smokers
• F17.210, F17.211, F17.213, F17.218, F17.219

• List of Current Smoking Diagnosis Codes

Source: Low-Dose CT Lung Cancer Screening FAQ | American College of Radiology | American College of Radiology (acr.org)

https://www.lung.org/getmedia/08ed3536-6bab-48a6-a4e4-e6dbccaea024/billing-guide-for-tobacco-1.pdf.pdf
https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources/FAQ


Higher Quality, Healthier Communities | www.improve.health

Elements of an Order for LDCT Lung Cancer Screening

1. Patient’s date of birth 

2. Calculated pack-year smoking history (number)

3. Current smoking status, and for former smokers, the number 
of years since quitting smoking

4. A statement that the patient is asymptomatic (no signs or 
symptoms of lung cancer)

5. The National Provider Identifier (NPI) of the ordering 
practitioner
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Lung Cancer Screening Rate

Lung cancer screening rate definition: Patients identified as eligible (ages 50-80 

with a 20 pack-year smoking history who currently smoke or quit within the last 15 

years) who received an order and completed lung cancer screening.

Current performance 

McLaren:

Number of eligible patients who completed 

lung cancer screening in the last 12 months:

8,552 (increase of 32.5% over the prior year)
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American College of 
Radiology LCS 
Screening Locations

ACR-designated Lung Cancer 
Screening Centers & Lung Cancer 
Screening Centers: 
https://www.acr.org/Clinical-
Resources/Lung-Cancer-Screening-
Resources/LCS-Locator-Tool

https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources/LCS-Locator-Tool
https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources/LCS-Locator-Tool
https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources/LCS-Locator-Tool
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ACR – LCS Locator Tool

• Can search by zip code, can download CSV of all locations and 
filter by city
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Next Steps – Abnormal Results

Source: LCinfographicbrochure-230615-152204.pdf (thinkific.com)

Follow-up after LDCT scan using ACR Lung-RADS criteria

80-90% are negative or benign scans

• No nodules | Definitely benign nodules | Nodules with very low likelihood of 
becoming active cancer due to size or lack of growth

• Next steps: Write an order for an annual scan, if still eligible

10-15% have positive findings

• Nodule detected at a certain size and/or varying solid components

• Next steps: Write an order for a nodule CT 3-6 months after LDCT to assess growth 
and solid component

5% are ‘suspicious’ findings

• Additional diagnostic testing and/or tissue sampling is recommended

• Next steps: Discuss the findings with the patient and refer the patient to a specialist

https://import.cdn.thinkific.com/668421/courses/2239842/LCinfographicbrochure-230615-152204.pdf
https://www.acr.org/-/media/ACR/Files/RADS/Lung-RADS/LungRADSAssessmentCategoriesv1-1.pdf
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Resources

Tobacco dependence treatment & lung cancer
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Tobacco Dependence Treatment Programs

• Health System programs
• Classes

• Coaching by phone

• Community programs

• American Lung Association’s Freedom from Smoking Group Quit Program

• Michigan Tobacco Quitlink
• List of local resources at https://michigan.quitlogix.org/en-US/About-The-

Program/Resources 

• American Indian Commercial Tobacco Program (AICTP)

http://www.freedomfromsmoking.org/
https://michigan.quitlogix.org/en-US/About-The-Program/Resources
https://michigan.quitlogix.org/en-US/About-The-Program/Resources
https://aiquitline.com/
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Michigan Tobacco Quitlink

• Free quit program for anyone who uses any type of tobacco product

• Personalized coaching available 24/7
• By phone, email, and texting to:

▪ Make a quit plan and set a quit date

▪ Identify tobacco triggers and manage cravings

▪ Get back on track after relapses

• Nicotine quit medications
• Gum, lozenges, patches 

• Free nicotine quit medications for eligible patients

• Membership in an online community

Source: Michigan Tobacco Quitlink. https://michigan.quitlogix.org/en-US/ 

https://michigan.quitlogix.org/en-US/
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Referring Patients to the 
Quitlink

Provider web referral
• Enter clinic and patient 

information/preferences

eReferral
• Secure, two-way 

communication through the 
EHR

• Must be set up through the 
Quitlink

Fax referral
• Sections to complete for both 

providers and patients

Source: Michigan Tobacco Quitlink. https://michigan.quitlogix.org/en-US/Health-Professionals/Make-a-Referral 

https://michigan.quitlogix.org/en-US/Health-Professionals/Make-a-Referral
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American Indian Commercial Tobacco Program

• 1-855-5AI-QUIT

• The AICTP offers support, culturally tailored quit coaches, quit 
tips

• Nicotine replacement therapy - patches, gum, and lozenges to 
help Native Americans quit smoking and keep tobacco sacred

• Focus on preserving traditional tobacco

Source: American Indian Commercial Tobacco Program. https://mi-americanindian.quitlogix.org/index 

https://mi-americanindian.quitlogix.org/index
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American Indian Commercial Tobacco Program 
(cont.)

• Phone and online coaching

• American Indian coaches available for both phone and 
online

• Set a quit date, tell your support system, prepare for cravings 
and triggers, find the right quit medications, strategies to get 
back on track

Source: American Indian Commercial Tobacco Program. https://mi-americanindian.quitlogix.org/index 

For more information on AICTP, how to enroll or provider referrals: 

https://mi-americanindian.quitlogix.org/index

https://mi-americanindian.quitlogix.org/index
https://mi-americanindian.quitlogix.org/index
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Resources for Patient and 
Provider Education

✓ University of Michigan Should I Screen webpage

✓ National Cancer Institute Patient-facing Lung Cancer 
Screening Resources

✓ American Cancer Society Patient Education Materials for 
Professionals

✓ American Cancer Society Evidence-based Interventions

✓ American College of Radiology Clinical Resources

✓ American Lung Association Lung Cancer Resources

✓ The Michigan Cancer Consortium

Image source: Lung Cancer Fact Sheet for Patients and Caregivers

https://shouldiscreen.com/English/home
https://www.cancer.gov/types/lung/patient/lung-screening-pdq​
https://www.cancer.gov/types/lung/patient/lung-screening-pdq​
https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer
https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/cancer/mcc/the-michigan-cancer-consortium
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lung-cancer-fact-sheet-patient-version.pdf


Questions?

Julee Campbell
Senior Quality Consultant

jcampbell@improve.health 

Elise Wilson
Senior Quality Consultant
ewilson@improve.health 

Thank you!

Please complete the post-session evaluation

mailto:jcampbell@improve.health
mailto:ewilson@improve.health
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