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Objectives:

• Discuss tobacco use,  lung cancer screening, the burden of tobacco use and lung cancer in 
Southern Illinois.  

• Encourage family practice providers to screen for lung cancer and encourage tobacco cessation 
and patients to speak with their providers regarding screening eligibility. 

• Provide information on shared decision-making requirements for referring patients for low-dose 
CT Lung Cancer Screening. 

• Provide an overview of the USPSTF Lung Cancer Screening Recommendations.

• Share information and resources from the I-STEP Trial.  



Cigarette Smoking Among Adults in the US

3Source: Current Cigarette Smoking Among Adults in the United States | CDC

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm
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Smoke by 
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2015-2018



Lung Cancer: National Data

6

• Lung cancer is the second most common cancer and the leading cause of cancer death in the US. 
In 2020, an estimated 228,820 persons were diagnosed with lung cancer, and 135,720 persons 
died of the disease.1

• The most important risk factor for lung cancer is smoking.2,3 Smoking is estimated to account for 
about 90% of all lung cancer cases,2 with a relative risk of lung cancer approximately 20-fold 
higher in smokers than in nonsmokers.3 Increasing age is also a risk factor for lung cancer. The 
median age of diagnosis of lung cancer is 70 years.4,5

• Lung cancer has a generally poor prognosis, with an overall 5-year survival rate of 
20.5%.1 However, early-stage lung cancer has a better prognosis and is more amenable to 
treatment.

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening#citation1
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening#citation2
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening#citation3
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening#citation2
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening#citation3
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening#citation4
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening#citation5
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening#citation1


Lung Cancer: 
Local Data



Age-Adjusted Annual Death Rate due to Cancer of the Lung 
and Bronchus, 2014-2018
Comparison: U.S. Counties (Healthy People 2030 Goal 25.1)
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Location Status deaths/100,000
US falling 38.5

Illinois falling 41.1

Franklin stable 65.4

Gallatin stable 76.6

Hardin stable 82.0

Jackson stable 47.8

Johnson stable 58.6

Perry falling 48.2

Pope ** 40.7

Saline falling 60.6

Union stable 59.8

White stable 69.2

Williamson stable 49.7

Red indicates counties are doing worse than Illinois



Importance of 
Smoking 
Cessation

• Quitting is the single best 
thing a patient/client can 
do for their health. 

• Quitting lowers the risk of 
lung cancer and many 
other cancers and diseases, 
too. 

• And the benefits grow over 
time. 



Smoking Cessation: 
How You Can Assist Your 
Patients/Clients

• Motivational Interviewing

• Ask, Advise, Assess, Assist and 
Arrange

• Evidence-Based Medication



Smoking Cessation: 
How You Can Assist Your 
Patients/Clients

• Referring to Resources

• Illinois Tobacco Quitline (1-866-
QUIT-YES)

• Text “SIH” to 47848

• Apps – Quit Guide and Quit 
Smoking

• Virtual or in Person classes –
SIH offers “Courage to Quit”  



Virtual Classes

Free

Three sessions

Educational materials mailed to 
participant’s home

Open to anyone

Promote Illinois Tobacco Quitline 
to patients
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Annual Lung Cancer Screenings with Low-Dose CT:

For eligible smokers and former smokers, annual lung cancer 
screening with Low-dose CT (LDCT) can lower lung cancer mortality by 
up to 20 percent and total mortality by 7 percent. 
Screening is recommended only for adults who have no symptoms but 
are at high risk.
• If a patient meet eligibility criteria for screening, yearly low-dose CT 

tests are covered by Medicare and most private insurance
• Patients should speak with their healthcare provider to verify 

coverage.  
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REVISED USPSTF RECOMMENDATION FOR LUNG CANCER 
SCREENING GUIDELINES: WHAT IS CHANGING AND WHAT IT 
MEANS FOR PROVIDERS TODAY 
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• On March 23, 2021, the U.S. Preventive Services Task Force (USPSTF) 
issued a revised recommendation for annual screening for lung cancer 
with low-dose computed tomography (LDCT). Until the Centers for 
Medicare & Medicaid Services (CMS) adopts the revised guidelines, 
providers may encounter challenges obtaining insurance coverage for 
patients who are a part of the newly eligible population.

• It is anticipated that CMS will adopt the USPSTF’s recommendation, and 
coverage for lung screening with LDCT according to the new guidelines 
will begin in January 2022. Once CMS adopts the new guidelines, private 
insurers will follow. For now, it is advised that providers continue to 
follow the old lung cancer screening guidelines.





How will the number of eligible patients under the new 
guidelines be impacted?
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• The new guidelines will nearly double the eligible population for lung 
cancer screening with LDCT, including more African-Americans and 
women.4 Although African-Americans and women tend to smoke less 
heavily than white males, they also develop lung cancer earlier and from 
less tobacco exposure than do white men.4

• Screening rates under the old guidelines are very low in spite of 
demonstrated survival benefits. Nationally, it is estimated that only 4% to 
12.5% of eligible patients are currently getting screened.5,6 It is imperative 
that primary care providers discuss lung cancer screening with eligible 
patients, especially in anticipation of CMS’ adoption of the expanded 
screening guidelines. 



What if a patient falls outside of the old screening guidelines 
but you think they may benefit from lung screening?
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• If you have a patient who you think would benefit from lung screening but falls outside of the old 
guidelines, you are encouraged to contact your local lung screening navigator as they may be 
able to assist with obtaining prior authorization. Some insurers have approved of lung screenings 
for patients that fall outside of the guidelines.



Lung Cancer Screening: Asymptomatic
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No signs or symptoms of lung cancer 

No cough

No chest pain

No hoarseness

No hemoptysis (coughing up blood)

No dyspnea (difficult or labored breathing)



LUNG CANCER SCREENING

Calculating “Pack Years”

• A "pack year" is calculated as the number of packs per days 
multiplied by years. 

• For example, someone who smoked a half pack a day for 10 years, 
then increased to a pack a day for 10 years, and then reduced to a 
half pack a day for an additional 10 years would have a cumulative 
20 pack years ((½ ppd x 10 years) + (1 ppd x 10 years) + (½ ppd x 10 
years))=(5 pack years + 10 pack years + 5 pack years).

• Visit www.smokingpackyears.com to estimate pack years. 

http://www.smokingpackyears.com/
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LUNG CANCER SCREENING: BENEFITS AND RISKS



LUNG CANCER SCREENING:
SHARED DECISION-MAKING CONVERSATION
• Must be held between Medical Provider and patient.
• Must include the following 4 items in the discussion:

1  - Determination of beneficiary eligibility including:
• age, 
• presence of signs or symptoms of lung cancer, 
• a specific calculation of cigarette smoking pack-years; 
• and, if former smoker, the number of years since quitting.

2 - Shared decision-making with at least one decision aid; 
• discuss the benefits and harms of screening, follow-up diagnostic 

testing, over-diagnosis, false positive rate and total radiation 
exposure.



LUNG CANCER SCREENING:
SHARED DECISION-MAKING CONVERSATION, Continued

3 - Counsel on the importance of adherence to annual lung 
cancer low-dose CT screening, impact of comorbidities and 
ability or willingness to undergo diagnosis and treatment.
4 a - If a former smoker, counsel on the importance of cigarette 
smoking abstinence;
4 b - If a current smoker, counsel on the importance of smoking 
cessation coupled with the appropriate smoking cessation 
information.



Shared Decision-Making Resources:
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AHRQ - https://bit.ly/2yEWCSK

SIH's I-STEP Toolkit - https://www.livebinders.com/b/2662745
Access code is 2020. 

https://bit.ly/2yEWCSK
https://www.livebinders.com/b/2662745


BILLING CODES for Shared Decision-Making 
Appointments and LDCT Screenings*
• *Note – These CPT codes do NOT apply to physicians at rural health clinics. Rather, these 

services are included within E&M codes.

• G0296: Counseling visit to discuss need for lung cancer screening (LDCT) using low dose CT 
scan (service is for eligibility determination and shared decision-making)

• G0297: Low-dose CT scan (LDCT) for lung cancer screening.  In additional to the HCPCS code, 
these services must be billed with ICD-10 diagnosis code Z87.891 (personal history of nicotine 
dependence, former smoker) or F17.210 (current smoker, nicotine dependence).  Note: 
Tobacco use is insufficient to recommend LDCT screening.  Heavy smoking and nicotine 
dependence are required to meet medical necessity. 



I-STEP Trial: Increasing Screening Through Engaging 
Primary Care Providers
• The I-STEP Trial is the first joint research endeavor within BJC 

Collaborative (BJCC). 

• It is a Non-Therapeutic Implementation Study designed by 
Washington University School of Medicine to: 

• Study important factors which help advance the understanding of 
cancer and its impact. 

• Examine how we can take guidelines (lung cancer screening) and 
move them into practice to most effectively reach the patients at-risk 
and improve population health.



I-STEP Trial: Background
• Participating BJCC Member Health Systems

• Six of the eight health systems affiliated with BJCC are participating in I-STEP. 

• The participating systems include: 

• BJC HealthCare’s Barnes-Jewish St. Peters Hospital (St. Peters, MO)

• Cox Health (Springfield, MO) 

• Decatur Memorial Hospital (Decatur, IL)

• Memorial Health System (Springfield, IL)

• Southern Illinois Healthcare (Carbondale, IL)

• Sarah Bush Lincoln Health System (Mattoon, IL) 



I-STEP Trial: Goal
Through the development and dissemination of a PCP toolkit, I-STEP aims to 
assist primary care providers in setting up simple, low-cost office-based 
systems to help improve performance in the five key steps in implementing 
referrals for low-dose CT (LDCT) lung cancer screening:

1. Educate patients about lung cancer screening 

2. Identify patients who are eligible for screening

3. Enable and monitor patient assessment, cessation referral, referral for 
LDCT screening and completion of lung screening, and adherence to 
smoking cessation/pharmaceutical therapies

4. Notify patients of test results 

5. Document patient test results and any follow-up as needed



I-STEP Trial: The Intervention



A joint research endeavor between Washington University School of Medicine and BJC Collaborative
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HOW WE APPEALED TO OUR PROVIDERS

• SIH reached out to the practice managers at the facilities to set up a “lunch and learn” with the providers 
and staff who would be rooming patients

• At least two binders for the nursing staff (depending on size of practice) given for reference.

• SIH provided the pamphlets, brochures, pocket cards, and posters to the practices. 

• SIH included a laminated copy of the informational sheet for each patient room

COVID-19 Statistics | IDPH (illinois.gov)

https://dph.illinois.gov/covid19/covid19-statistics


A joint research endeavor between Washington University School of Medicine and BJC Collaborative
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A joint research endeavor between Washington University School of Medicine and BJC Collaborative

35

HOW WE APPEALED 
TO OUR PROVIDERS 
– THE EPIC TOOLKIT 
(CONTINUED) 

• If a patient qualifies for a 
LDCT based on the 
information pulled from 
their EPIC chart and the 
information entered by 
the staff rooming the 
patient, the LDCT can be 
ordered from the BPA 



A joint research endeavor between Washington University School of Medicine and BJC Collaborative
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HOW WE APPEALED TO OUR PROVIDERS – THE EPIC TOOLKIT (CONTINUED)

• The EPIC Toolkit allows providers to stay within their window for appointment time 

• The toolkit allows for shared decision making to be documented while ordering the LDCT 

• Once ordered the LDCT will be reflected in the Health Maintenance Tab 

• The frequency of the LDCT can me modified by the PCP, if recommended by the LungRads category 



A joint research endeavor between Washington University School of Medicine and BJC Collaborative
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HOW WE APPEALED TO OUR PROVIDERS – OVERVIEW

Received support from 
Senior Administration

Provided a “lunch and learn” 
for providers 

Trained rooming staff Provided binders and tools 
for providers and staff 

Provided follow up and 
contact information for 
research staff administering 
i-step 

Provided practice managers 
with monthly reports on 
practice ordering volumes 



A joint research endeavor between Washington University School of Medicine and BJC Collaborative
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• Find ways to keep providers engaged 
• If providers find the LDCT 

screening valuable to their 
patients and practice, you will 
succeed

• Provide constant support and resources 
for providers

• (e.g. scheduling)

• At times, the primary care providers will 
move at a faster pace than the other 
departments 

• (e.g. interventional radiology and 
pulmonology)

LESSONS LEARNED
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For more information contact:

Dr. Matthew Winkleman, MD

Matthew.Winkleman@sih.net

mailto:Matthew.Winkleman@sih.net
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