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EXCEPT Medicare Advantage  

Low-dose CT Screening at Roswell Park

Why you're 
receiving this Stat

The United States Preventive Services Task Force (USPSTF) recently published 
recommendations for screening for lung cancer with low-dose computed 
tomography (CT).

What you need to 
know

Effective January 1, 2015, the low-dose chest CT for lung cancer will be an 
eligible screening benefit for our members, based on USPSTF recommendations 
for high-risk individuals. This does not apply to Medicare Advantage products.

Who is eligible for an annual CT?

Patients between 55 - 80 years old who are current or former smokers with at 
least a 30 pack-year history of cigarette smoking and have smoked within the 
last 15 years.

If you feel a patient is appropriate for the chest CT screening for lung cancer 
before January 1, 2015, you may refer the patient to the Roswell Park Cancer 
Institute. Roswell’s existing lung cancer screening program will evaluate the 
appropriateness of the screening and engage the patient in a comprehensive 
program to help reduce their risk of lung cancer, including smoking cessation.

What you need to 
do

Please follow these guidelines and recommendations when planning treatment 
for your BlueCross BlueShield Western New York patients.

If you have any questions regarding this Stat, please contact your Provider Relations and Contracting 
account specialist at 1-800-666-4627. 
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GUIDELINES FOR LUNG CANCER SCREENING

The National Lung Screening Trial established that screening for lung cancer with low-dose helical 
computed tomography (CT) reduced the mortality from lung cancer. The study was performed in 
academic medical centers using a multidisciplinary approach to the evaluation and follow-up of patients 
appropriate for screening. 

The U.S. Preventive Services Task Force (USPSTF) recognized this in its Recommendation Statement, 
which is attached, and stressed the need for a rigorous approach to quality standards and protocols in 
all lung cancer screening programs.  BlueCross BlueShield of Western New York strongly supports this 
approach and will only approve programs for lung cancer screening that meet the following guidelines 

· A lung cancer screening program must be an interdisciplinary program with close interaction among 
all disciplines involved in the intake, evaluation, follow-up, and treatment of patients appropriate 
for screening. At a minimum, the following expertise must be present:

o Radiologists with experience in acquisition and interpretation of low-dose lung CT scans
o Radiologists with expertise in lung CT and ancillary imaging, including PET scanning
o Physicians and mid-level providers with expertise in the field of lung cancer
o Interventional bronchoscopists and/or radiologists
o Thoracic surgeons
o Smoking cessation counselors

· Intake must be limited to those meeting USPSTF guidelines. Patients meeting these guidelines must 
be counseled before they are screened with low-dose CT on potential benefit and harms of 
screening, including the incidence of false-positive and false-negative tests, the need for further 
testing in some cases, the strategy for following abnormal findings, and the possibility of 
overdiagnosis. Smoking cessation programs must be offered to all patients currently smoking, and 
close follow-up and encouragement given to those in such programs.

· The findings on the screening CT, including comparisons with any prior imaging studies, must be 
conveyed in person to the member as soon as possible (no longer than five working days) after the 
acquisition of the CT. The discussion must include plans for further testing and follow-up. Plans to 
evaluate abnormal findings should follow the National Comprehensive Cancer Network (NCCN) 
guidelines. Results must also be conveyed to the referring provider at this and subsequent stages to 
keep him/her aware of the findings and plans.

· Further testing, if needed, should be done as quickly as possible. Close communication at this stage 
between radiologists and pulmonologists/thoracic surgeons is critical. The referring physician and 
primary care provider must be included if interventional studies are contemplated.

· Multidisciplinary conferences may be needed to discuss complex cases and should also be 
scheduled in a timely manner.

· A database of all patients screened must be established, with results of the screening, follow-up, 
and outcomes clearly documented. This should also be used for quality assurance and process 
improvement activities.

· Follow-up screening of patients with initially negative screens must be done on a yearly basis in 
accordance with USPSTF guidelines.  


