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To receive credit:

+ Individual attendance

Complete the online poll at the end of the presentation to prove attendance.

If you are unable to attend the entire webinar, we cannot issue a CE certificate,
per the ASRT.
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June 29 - Tomosynthesis Equipment Demo (Omaha)
— Monday, June 29
- 5-9pm
— LaVista Conference Center

See Siemens True Breast Tomosynthesis technology in action

June 30 - Investing in Her Seminar (Omaha)
— Tuesday, June 30

- 9am.-3:30 p.m.
— Approved for 4.5 CE credits from the ASRT.

Topics include breast tomosynthesis implementation, breast density,
mammography positioning and more!

Register Today:

www.cassling.com/events
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University Hospitals
Seidman Cancer Center

Experience in Implementing A Viable Lung Cancer Screening
Program

Cassling webinar
June 18, 2015
Les Ciancibello RT R CT

« | am an employee of University Hospitals Case Medical Centers
Seidman Cancer Center

« | have received payment for consultation services that | provided
to Mallinckrodt Pharmaceuticals

« | have received compensation in the form of food and lodging for
a presentation at ASRT Annual Meeting in Orlando in June

« | am a consultant for Siemens
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* Robert “Chip” Gilkeson MD
» Teresa Stevenson RT R BS
» Jennifer Sposato RT R CT
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» Across the 12 county area we have
— 8 Community Hospitals
— 21 Health Centers
— >40 Physicians offices and affiliated practices with over 4000
providers

» Covered lives = 3.5 million

617/15 __ University Hospitals Case Medical Center
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*Seidman Cancer
Center is named after
Jane and Lee
Seidman

Gift of $42 million,
“.....we are overjoyed
to make this gift that
may to lead to finding

cures for cancer.”

Bineland FediSeidmaniCancarCt
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State of the Art Technology
- 2CT

Siemens SOMATOM Definiion Flash Dual Source
Siemens SOMATOM Sensation 16

1MRI

Siemens MAGNETOM Verio 3T

1 PET/MRI

Philips Ingenuity

2 PET/CT
Philips 64 row
Philips 16 row Large Bore.

General Diagnostic Radiography
Ultrasound

— Nuclear Medicine

Angiography

Area first Proton Therapy Center

University Hospitals Case Medical Center
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« Inthe United States, > 201k** new diagnosis - >158k deaths
« That is more deaths than the next four leading cancers

combined:
— Colon 51k
— Breast 40k

Pancreatic 37k

Prostate 32k

* Lung Cancer has a 5 year survival rate of 16%
~ Colon 65%
— Breast 89%
— Prostate 99%

« 54 years of treatment

- 1960 5 year survival 8%
1974 5 year survival 13%
- 2014 5 year survival 16%

« Early stage 1 cancers have an 80% of cure

“Lung Cancer Fact Sheet - LCA
CDC - Lung Cancer Statistics

University Hospitals Case Medical Center
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* Lung Screening Trials
— Mayo Clinic Lung Screening Project*
+  Mortality not affected by screening

— Early Lung Cancer Action Program (ELCAP)**

« Results not supported by Society of Chest Physicians

— National Lung Screening Trial (NLST)***
+  Early results November 2010
+ Showed 20.9% reduction in mortality from lung cancer

» Experience with CT Calcium Score Program

— Screened over 11K in past 6 years

vo Clinic Lung Screening Project

blications from NLST

University Hospitals Case Medical Center 13
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Initial Screening exam

— The first exam performed as part of our low dose lung screen
program offered for $99 (CT199)

+ Follow up Screening exam

— An exam performed following an initial screening that is self pay,
LR1 or LR2 (CT199)

= Diagnostic Follow up

— An exam performed at low dose after an initial screening that is
billed to insurance / 3 party payer, LR3 and higher (CT30)

» Surveillance

— An exam performed to monitor or follow a patient with a known
history of malignancy

University Hospitals Case Medical Center 14
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* November 2010, NLST releases preliminary findings

at American Society of Clinical Oncology (ASCO)

» December 2010, Seidman leadership initiates

discussion with department of radiology regarding
starting a Lung Screening Program

+ January, 2011 Radiology begins to develop program
+ June 5", 2011 Seidman Cancer Center opens

« June 20t 2011 first lung screen performed

» November 7t, 2011 first lung cancer diagnosis

University Hospitals Case Medical Center 15
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« Same referring physician groups
* Same low cost
« Same convenient access

617/15 __ University Hospitals Case Medical Center

« Different patient populations
— Smokers
— Health conscious

» Patients fear the word cancer

— Find heart disease less scary
* Enroliment criteria
+ Primary Care Physicians reluctance

* » Lack of a physician driver

— This may be the key difference

617/15 __ University Hospitals Case Medical Center

» Adopted the NLST/CMS inclusion/exclusion
criteria*

— Those current or former heavy smokers
« Age55-77
+ Asymptomatic for lung cancer
« 30 pack year history
« Quit smoking less than 15 years ago
« Have not had a chest CT in past 2 years
« Have no history of malignancy*
— Why not just include everyone
« Quality & Outcome Registries
« Inappropriate screening is not cost effective & potentially harmful

*Publications from NLST

617/15 __ University Hospitals Case Medical Center




* NLST guidelines for enroliment*

— The NLST did not decline enroliment to those participants who had
a history of a “non life threatening malignancy”

— Definition of “non life threatening malignancy?”

— How would we educate technologist staff, scheduling staff, finance
staff and the like to know the difference?

*Publications from NLST

617/15 __ University Hospitals Case Medical Center

» Opted to exclude any patient with any history
of malignancy from the program

— This lead to push back from referrers and patients
— Our rationale

Patients with history of malignancy are already under surveillance using established protocols

Patients and referrers would use this low cost system to perform surveillance imaging to avoid
high cost insurance deductibles

— New thinking
Perhaps we should make enroliment decisions in these patients on a case by case basis
— Type of malignancy
» Remote breast
» Remote prostate
~ Surveillance history
« Scheduling issues/Delays

617115

University Hospitals Case Medical Center

* Our health system has several “centralized’
scheduling departments, as well as an
Ambulatory Electronic Medical Record

» Education included

— Inclusion/ Exclusion criteria
— Medicare v Non-Medicare

— Determination of study needed
+ Initial Screen
- Follow up Screen
« Follow up Diagnostic

— Offering payment options

— Scheduling in the performing locations

617/15 __ University Hospitals Case Medical Center
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Held meetings with chief technologists from
across the health system

— Protocol development

— Phantom testing

— Scheduling and Finance

— Routing of images

— Post processing

— Database management

— F/U exam determination and eligibility
« Screening vs. diagnostic

Hospitals Case M

617115

Held meetings with key leaders in physician

groups across our system
— Discussed NLST
— Shared inclusion/exclusion criteria
— Scheduling of exams
« Primary Care Physician (PCP) order required
~ For those patients who do not have a PCP we were able to provide one
— Payment
« Self pay vs. insurance
— Follow up process
+ 3 year commitment
- Screening vs. diagnostic
— Radiation Dose
+ ~1mSv or 3 years natural background radiation

Hospitals Case M

UH Seidman C
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Dedicated Order (requisitio
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« Utilization of low dose protocol

Patients BMI mAs
| <30 | 40 |
[ 3130 [ 50 |
[ 235 | 60 ]

— 120 kVp

» Reconstructions

— Axial Mediastinal windows 2 x 1

— Axial Lung windows 2 x 1

— Axial MIP lung windows 8 x 4

— Coronal MIP lung windows 8 x 4

— 4D volumetry using lung analysis software on nodules > 5mm

University Hospitals Case Medical Ce
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Patient or physician call to schedule exam

Scheduling department verifies

— Valid order

— Inclusion criteria met

— Instruct patient on payment options

AT —

Technologist places phone call to patient night before exam

~ Verification that enrollment criteria is met
Patient presents to radiology
Payment is made/verified
Imaging
Data sent to Image Lab for processing
Images to PACS for dictation

University Hospitals Case Medical Cent
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ENT
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Smoking Cessation

“Pathfinder” resource guide
created by our health
librarian

Given to all current smokers
who present for lung
screening exams

Studies show that smokers
who are counseled regarding
smoking cessation as part of
a screening program are
more likely to quit smoking

University Hospitals Case Medical Center

Physician Reports

» Dictated reports
are sent to
referring
physicians within
24 hours of the
exam.

Category and
follow up
recommendations
are part of the
dictation

University Hospitals Case Medical Center

Quit Smoking

-

11



Patient Reports

University Hospitals University Hospitals
Seidman Cancer Center Seidman Cancer Center

617115 University Hospitals Case Medical Center

 In order to provide access to the greatest
amount of patients we expanded the program
to our community hospitals and health
centers

» This required extensive education and
training

» Protocol development

617/15 __ University Hospitals Case Medical Center 35

* Follow up imaging is performed in
accordance with American College of
Radiology LungRAD V1.0

— Increased incidence of Histoplasmosis due to geographic location

* Insurance reimbursement
— Concern for 3 party payer complaints for small nodule follow up
imaging
- Opted to keep those patients with nodules <5 mm in screening regimen

617/15 __ University Hospitals Case Medical Center 36
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LR1

No or definitely. Negative Continue annual
benign nodules screening in 12
months
LR2 Nodules with very Benign Continue annual <1%
lowlikeliood o Appearance or  Screening in 12
becoming clinically ‘Bohavior months
active cancer
LR3 Probably benign  Probably benign 6 month low dose 1-2%
finding cT
LR4A Additional Suspicious 3 month low dose CT; 5-15%
diagnostic testing PET if nodule > 8mm
rocommended solid component
Additional fraf Chest CT with or 0
LR4B,4X e Suspicious e e per >15%
g 9 CTand or tissue
recommended sampling depending on
‘comorbidities. PET/CT
if nodule > 8mm solid
component
Univarsity Hospitls Case Medical Center 3

» Current protocol requires patients who are LR2 or
higher to have follow up exams performed using the
diagnostic protocol

— Low dose
— Billed to insurance

* What if their category is downgraded on diagnostic

follow up?
— Do we return to screening regimen?
’ V Over burden payers, o ptients i high outofpocket osts

- Change inclusion and scheduling workflow

+ Current scheduling workflow

— Once you receive a diagnostic exam — you cannot get a screening
- scheduling/ payment issues

University Hospitals Case Medical Center 38

» Of the 264 patients who underwent screening during
program year 1 and were LR1or LR2
— Only 63 (37%) returned for their 1 year follow up
— Only 15 (<1%) of those 63 returned for their 3 year follow up

Follow Up Compliance
a0
)
20
10
180
100
5
50
15
0
Inta Screen Falow us Sereen- 1 Fallow Up Screen 2
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REDCap
Secure Web
based application
Created by
Vanderbilt
University
Allows you to build
custom templates
Provided by grant
support
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Enroliment : Retresh pict [ View as 5or chart ¥

Countsffrequency: niial screen ct199 (545, 75.8%), Follow up screen 1 ct199 (90, 12.7%), Follow up screen 2 ct199 (18, 25%)

Follow up Diagnostc ct30 (67, 8%)

Inital screen ctt

Follow up screo.

Follow up scree.

Follow up Diagn.
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New Category serse e 1o+

617/15 __ University Hospitals Case Medical Center
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« To date

— 10 cancers
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« $99.00 Initial Screening

« <2 minutes technologist time
Studies show the down-
stream revenue from offering
low cost screening will pay
for the cost of the program

Siemens' CT

g o
617/15 __ University Hospitals Case Medical Center a7

+ CMS

— Has decided to cover the cost of lung cancer
screening for those age 55 to 77 under the NLST
inclusion criteria, effective 2/5/2015

+ ACA

— Requires insurers to cover preventative services

that receive a “B” recommendation or higher from
the USPSTF (2015)

617115

University Hospitals Case Medical Center
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Radiology Imaging Facility Criteria

CMS approved registries

Shared decision making policy

Codes for shared decision making encounters
Codes for CT exam reimbursement

According to CMS this may take months to sort out

617/15 __ University Hospitals Case Medical Center 49

* Medicare Patients

— Meet eligibility criteria
« Offer screenings at no cost
- V76.0
—  Submit to CMS for reimbursement

* Non-Medicare Patients

— Meet eligibility criteria
+ 3051
+ Offer screening for $99 self pay

617/15 __ University Hospitals Case Medical Center 50
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+ 25 Patients had incidental findings including:

Liver 5
Adrenal 3
Aortic 3
Breast 2
Renal 2
Bone 2
Tracheal 1

617/15 __ University Hospitals Case Medical Center 58
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» Pulmonologist  * Thoracic Surgeon
— Dedicated — All nodules > 1 cm
Pulmonology Clinic
* Nodules up to 9 mm

University Hospitals Case Medical Center

+  Education, Education, Education

— Patients
« Importance of follow up imaging even if initial screen negative
+ Smoking cessation programs

— Physicians
* Inclusion/Exclusion criteria
«+ Following radiology recommendations for follow up imaging
— Imaging too early, too late or not at all
— Need dedicated staff to perform follow up monitoring
+ Not a substitute for diagnostic imaging
— Tobacco use disorder 305.1

University Hospitals Case Medical Center

+  Education, Education, Education

— Scheduling & Finance staff
* Inclusion/Exclusion criteria
— Determination of exam appropriateness
— Schedule accordingly
+ Payment options
— Medicare v Non-Medicare
— Provide clear instructions for payment at POS

— Technologist staff
* Inclusion/Exclusion criteria
« Imaging protocol development
« Performing the correct follow up
+ Work closely with radiologists

617/15 __ University Hospitals Case Medical Center
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+ Patients will be less than truthful
— Smoking history
— Previous imaging history
— Health history
— Avoidance of high out-of-pocket costs

University Hospitals Case Medical Center 64
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« Database management
—Need a robust system
* Something similar to MQSA
— Staff to manage

University Hospitals Case Medical Center 65
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—It's not just about hanging up a sign
« Keep your program manageable
« Make it a real program
« Include every aspect of the program in one visit
— Imaging with interpretation
— Pulmonology consultation
» Face to face with a physician
» Pulmonary Function Testing
» Referral to surgeon if indicated
— Smoking cessation counseling
» Another connection to the organization
— Follow up visit scheduling
» Keeps patients in your system
— Nurse Navigator

University Hospitals Case Medical Center 66
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Questions?

Thank You.
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