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JEFFERSON RADIOLOGY

CT LOW DOSE LUNG CANCER SCREENING PROGRAM

Requisition & Patient Consent

Patient Criteria
To qualify for the program, a patient must meet all of the criteria below.

e Currently smoking or has quit within the last 15 years E Canc_er %

o Screening ©
® 50 to 80 years old f:? Center 09
® |s asymptomatic with no history of lung cancer in the last five years o Ol e oF ¥

e Has a 20 pack-year smoking history

Does your patient smoke cigarettes, cigars, cigarillos, loose tobacco or a pipe?

Visit jeffersonradiology.com/calculate-packs-year/ for a comprehensive calculator.

Patient Information

Patient Name Date of Birth Weight Height
Patient Phone # Insurance Insurance ID # Shared Decision Date
Current Smoker? ( If no, how many years ago did the patient quit?) # of Packs/Day ~ (x)  YearsSmoked (=)  Pack-Year
[ ] Screening Exam [ ] Short Term Follow Up
[ ] Initial Exam [ ] Annual Follow Up [] 3 Month [] 6 Month
Please choose one option from each question below: |:| 9 Month |:| Other

1) If patient is a current smoker, has cessation counseling been provided: Clinical indication(s) are required for the screening

(If NO, cessation counseling must be provided.) exam, and short term follow up. Please list them below:

2.) Has shared-decision making occurred?
(If NO, the patient does not yet qualify for the program.)

3.) Does the patient have any signs of lung cancer?

HRIERIER

(If YES, a non-screening chest CT is recommended.)

Clinical indication(s) are required. Please list them to the right.

Physician Name (print) Signature (required) Date

Physician Phone # Physician Fax # Physician NPI #

(P) 860-289-3375 | (F) 860-290-4108 | JEFFERSONRADIOLOGY.COM



JEFFERSON RADIOLOGY

CT LOW DOSE LUNG CANCER SCREENING PROGRAM

Jefferson Radiology is proud to be a Lung Cancer Screening Center of Excellence.
Our dedicated team of physicians and staff offer a personalized, comprehensive low dose
lung cancer screening program that helps detect lung cancer in its earliest stages.

HOW TO ORDER A LUNG CANCER SCREENING EXAM

Referring physicians need to complete shared-decision making and if applicable, talk
to their patients about smoking cessation counseling. Please send all prior chest PHYSICIANS CAN BILL
FOR THE SHARED

imaging ahead of the patient’s appointment.
g'ng f P PP DECISION MAKING

SERVICE USING CPT

CPT Codes ICD 10 Codes CODE G0296.

® Shared Decision Making: GO296 e Former smokers: Z87.891

Please include the shared

e Initial & Annual Screening: 71271 e Current smokers: F17.21 decision making date on
your ordering requisition.

e Diagnostic Follow up: 71250 e Encounter to screen for malignant Z12.2
neoplasm of respiratory organs
(such as lung cancer) in asymptomatic patients

HAVE QUESTIONS?
Meet Brittany, Jefferson Radiology LCS Patient Navigator

She assists referring providers and patients through each step of the program, including:
e Explaining program requirements and patient eligibility
e Answering questions on how to order screenings or follow up exams

e Corresponding with both patients and physicians regarding result & status

® Answering questions regarding the program, patient progress and overall process

(P) 860-291-6585 | (F) 860-783-5753 | (E) bhartl@jeffersonradiology.com

LUNG SCREENING LOCATIONS
Avon, Enfield, Farmington, Glastonbury, and Wethersfield

Learn more about our Lung Screening Program
For more information, visit jeffersonradiology.com/lungcancer/
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