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Q & A
Email us your questions: GrandRounds@health.ny.gov

mailto:GrandRounds@health.ny.gov
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CONTINUING 
EDUCATION 
INFORMATION

To Obtain Continuing Education Credits:
To receive credit, you must stay for the entire live 
session. The post-test link will be shared on the 
screen after the session concludes, both as a 

QR code and a link.

Be sure to use the same email address you 
registered for the webinar with to complete the 

post-test.

Accreditation is only available for the live session. 
The recording will be posted after the session but 

will not offer any credit.
Accreditation Statement: The Medical Society of the State of New York 

(MSSNY) designates this Grand Rounds session for a maximum of 1.0 AMA PRA 
Category 1 Credits™. Physicians should claim credit commensurate with their 

participation.
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DISCLOSURES 

**John Maese, MD has disclosed that he owns stock 
in Eli Lilly, Johnson & Johnson, Danaher Corp, 

Takeda Pharmaceutical Co Ltd, and Bausch Health 
Companies Inc.

The planners, moderator, presenters and other 
individuals in control of content do not have any 

financial arrangements or affiliations with any 
ineligible companies whose products, research or 

services may be discussed in this activity. All relevant 
financial relationships have been mitigated.

**No commercial funding has been accepted for this 
activity.
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PLEASE COMPLETE A QUICK 
ONE QUESTION POLL BEFORE WE CONTINUE:

THANK YOU!
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The “State” of Lung cancer
• Despite:

– Lung cancer treatment advances
– Reduced exposure to risk factors like cigarette smoking
– Introduction of lung cancer screening recommendation in 2013 

(updated in 2021)
– Lung cancer screening is a covered benefit across most NYS health 

plans, including Medicaid Fee-for-Service
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Burden of Lung cancer – United States 

Source: https://seer.cancer.gov/statfacts/html/lungb.html 

• Among all adults, it is the 3rd most 
common cancer

• Leading cause of cancer death

• 11.7% of all new cancers, but 20.4% 
of all cancer deaths

• Median age of diagnosis 71 yrs

• 80-90% of lung cancers are 
associated with cigarette smoking 

https://seer.cancer.gov/statfacts/html/lungb.html
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Burden of Lung Cancer - New York

Source: NYS Cancer Registry. Cancer Incidence and Mortality in New York State, 1976-2021. https://www.health.ny.gov/statistics/cancer/registry, released May 2024
And https://www.health.ny.gov/statistics/cancer/docs/screening_detectable_cancers_2015-2019.pdf 

• Every year in New York State:
• About 14,000 individuals are 

diagnosed with lung cancer
• Nearly 7,200 die from lung cancer

• Males have a higher incidence and 
mortality rate compared to females

• Lung cancer mortality rates have declined 
on average by 5.3% per year among all 
New Yorkers since 2012

https://www.health.ny.gov/statistics/cancer/registry
https://www.health.ny.gov/statistics/cancer/docs/screening_detectable_cancers_2015-2019.pdf


10

State Rankings by Survival Rate, 2023
According to the American Lung 
Association:
• In New York State, the 5-year survival 

rate is 32.1%
• Significantly higher than the 

national rate of 26.6%.

• Our state ranks 3rd in the nation.

• Over the last five years, the survival 
rate in New York improved by 22%.

Source: https://www.lung.org/research/state-of-lung-cancer/states/new-york#:~:text=The%20percent%20of%20people%20alive,it%20in%20the%20top%20tier 

https://www.lung.org/research/state-of-lung-cancer/states/new-york
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The ‘state’ of New York – Lung Cancer Incidence, 2017-2021

Source: New York State Cancer Statistics (ny.gov)

• Lung cancer incidence rates are lower in 
New York City and surrounding areas 
compared to Upstate.

• Lung cancer mortality rates follow a 
similar pattern.

• These patterns follow the prevalence 
rates of smoking in NYS (slide to follow).

https://www.health.ny.gov/statistics/cancer/registry/ratebyCounty.htm
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The ‘state’ of New York – Prevalence of Adult Smoking, 2022

• The prevalence of cigarette smoking among New 
York State adults is 11%

• But it is higher among those:
• Reporting frequent mental distress (18.4%)
• Enrolled in Medicaid (17.5%)
• Living with a disability (15.4%)
• Unemployed (16.7%)
• Earning less than $25,000/year (18.4%)

• The prevalence of adult smoking is generally 
lower in New York City compared to Upstate.

Source: https://www.health.ny.gov/statistics/diseases/cancer/docs/tobacco_related_cancers_report_2016-2020.pdf and 
https://www.health.ny.gov/statistics/brfss/reports/docs/2024-09_brfss_cigarette_smoking.pdf 

https://www.health.ny.gov/statistics/diseases/cancer/docs/tobacco_related_cancers_report_2016-2020.pdf
https://www.health.ny.gov/statistics/brfss/reports/docs/2024-09_brfss_cigarette_smoking.pdf
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Screening can find lung cancers early and increase 
survival 

Source: U.S. Cancer Statistics Lung Cancer Stat Bite | U.S. Cancer Statistics | CDC 2021 data
Centers for Disease Control and Prevention. U.S. Cancer Statistics Lung Cancer Stat Bite. U.S. Department 
of Health and Human Services; 2024.

• Effective lung cancer 
screening could prevent 
48,000 lung cancer 
deaths/year in the US (Sands et 
al., 2021)

• Annual lung cancer 
screening decreased the 
relative risk of lung cancer 
death by 20% (Aberle et al., 2011)

• Reduction in treatment-
related morbidity
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The ‘state’ of New York - % of Cases Diagnosed at Local Stage, 2017-2021

• Statewide, only 32.0% of cases are 
diagnosed at local stage.
• Non-Hispanic White individuals 

(33.2%)
• Non-Hispanic Black individuals 

(25.6%)
• Hispanic individuals (27.3%)

Source: NYS Cancer Registry. Distribution of Stage at Cancer Diagnosis by County. https://www.health.ny.gov/statistics/cancer/registry/stagebyCounty.htm  

https://www.health.ny.gov/statistics/cancer/registry/stagebyCounty.htm
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The ‘state’ of Lung Cancer Screening in NYS?

# of Adults Eligible for Lung 
Cancer Screening Who 

Report Screening as 
Recommended

# of Adults Eligible for Lung 
Cancer Screening based on 

2021 USPSTF guidelines 
 

# of Adults Screened for lung 
cancer according to the American 

College of Radiology’s Lung 
Cancer Screening Registry

# of Adults Eligible for Lung 
Cancer Screening based on 2021 

USPSTF guidelines 
 

Screening rates are being estimated in two ways

20%* 4.9%**
* American Cancer Society – Cancer Prevention & Early Detection Facts & Figures Tables and Figures 2024
** American Lung Association  - State of Lung Cancer Report, 2023 (New York)

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-prevention-and-early-detection-facts-and-figures/2024-cped-files/cped-2024-cff-tables-and-figures.pdf
https://www.lung.org/research/state-of-lung-cancer/states/new-york
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Key Takeaways
• Lung cancer is the leading cause of cancer mortality with a low 5-year survival 

rate.

• A lot of progress made to reduce the prevalence of cigarette smoking, but 
disparities in smoking rates remain.

• Lung cancer screening can find cancers early and increase survival.
– The percent of cases diagnosed at an early stage is low across New York 

and varies by race and ethnicity.
– Screening prevalence estimates in New York State (somewhere 

between 5 and 20%) highlight a lot of room for improvement.
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Evolution of Screening
Recommendations
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National Lung Cancer 
Screening Trial
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“The National Lung Screening 
Trial investigators report that 
persons undergoing three annual 
screening examinations with low-
dose computed tomography had 
a 20% reduction in lung-cancer 
mortality as compared with those 
screened with annual chest 
radiography.”

N Engl J Med
Volume 365(5):395-409

August 4, 2011



Evolution of Guidelines
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The 10 Pillars of Lung Cancer Screening: Rationale and Logistics of a Lung Cancer Screening Program. 
Radiographics. 2015 Nov-Dec;35(7):1893-908. PMID: 26495797.



Screening Guidelines
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Screening Offers Clear Benefits..
But it is not a no-brainer

Screening does have potential harms
• False positive rates – 20-25% per scan
• Radiation exposure
• Follow-up invasive procedures
• Incidental findings
• Patient stress

23NLST Research Team, NEJM 2011; Bach, Jama 2012; Pinsky, Cancer, 2014

NLSTstudyGuidePatientsPhysicians_508.pdf



Counseling & Shared Decision 

For the initial LDCT lung cancer screening service: a beneficiary 

must receive counseling and a shared decision-making visit 
•Shared decision-making, including the use of one or more decision aids;

•Counseling on the importance of adherence to annual lung cancer LDCT screening, impact 

of comorbidities and ability or willingness to undergo diagnosis and treatment; and

•Counseling on the importance smoking cessation / abstinence 

24
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-
memo.aspx?proposed=N&ncaid=304



Shared Decision-Making Models

Required documentation 
• Lung cancer counseling 
session with shared 
decision making has 

taken place (G0296)

25

https://screenlc.com/

Created by University of Michigan

Tools



Shared Decision-Making Models
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https://screenlc.com/



Broad Framework to 
Develop Lung Cancer 
Screening Program
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10-Pillars of Lung Cancer Screening
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The 10 Pillars of Lung Cancer Screening: Rationale and Logistics of a Lung Cancer Screening Program. Radiographics. 2015 Nov-Dec;35(7):1893-
908. PMID: 26495797.



Experiences with a Local 
Initiative

29



Local Initiatives Drive Screening Over 60%
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N=9,260

National Average



Comprehensive Approach

31



Pre-Visit Planning
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Intra-Visit Support
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Inter-Visit Support Drives 
Outreach

34



Recall for Annual Screening
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Central Team 
• Data coordinator 

performs outreach
• Sends reminders
• Support orders



Always Keep an Eye on 
Disparities

36



Challenges

Challenges
1. Capturing Tobacco Data
2. Calculating Smoking Pack Years
3. Shared Decision Making

37
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CASE STUDY PANEL

Email us your questions: GrandRounds@health.ny.gov

mailto:GrandRounds@health.ny.gov
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CASE ONE:
BACKGROUND

62-year-old White female, current smoker, 
who has smoked for the past 40 years with 
an average of 1 pack per day, comes in for a 
routine primary care visit with her daughter.

Lung cancer screening has been offered 
over the past several years and she 
continues to decline stating, “if it’s going to 
happen, it’s going to happen”. She again 
declines today. 

She has no current signs or symptoms of 
lung cancer. She currently takes atorvastatin 
for cholesterol and is otherwise healthy.
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Background:
62-year-old White female, current smoker, who has 
smoked for the past 40 years with an average of 1 pack 
per day, comes in for a routine primary care visit with her 
daughter. Lung cancer screening has been offered over 
the past several years and she continues to decline 
stating, “if it’s going to happen, it’s going to happen.” 
She again declines today.
She has no current signs or symptoms of lung cancer. 
She currently takes atorvastatin for cholesterol and is 
otherwise healthy.

Question #1:
How do you counsel the patient and her daughter to make 
sure they are aware of the benefits of lung cancer 
screening? 

CASE 
ONE
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Background:
62-year-old White female, current smoker, who has 
smoked for the past 40 years with an average of 1 pack 
per day, comes in for a routine primary care visit with her 
daughter. Lung cancer screening has been offered over 
the past several years and she continues to decline 
stating, “if it’s going to happen, it’s going to happen.” 
She again declines today.
She has no current signs or symptoms of lung cancer. 
She currently takes atorvastatin for cholesterol and is 
otherwise healthy.

Question #2:
She is worried about the potential risks of screening such as yearly 
radiation exposure and the need for follow-up procedures. 
How should the patient be counseled on the risks of screening?

CASE 
ONE
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Background:
62-year-old White female, current smoker, who has 
smoked for the past 40 years with an average of 1 pack 
per day, comes in for a routine primary care visit with her 
daughter. Lung cancer screening has been offered over 
the past several years and she continues to decline 
stating, “if it’s going to happen, it’s going to happen.” 
She again declines today.
She has no current signs or symptoms of lung cancer. 
She currently takes atorvastatin for cholesterol and is 
otherwise healthy.

Question #3:
She is worried about cost. Is low-dose computed tomography 
(LDCT) usually a covered service through most insurances?

CASE 
ONE
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Background:
62-year-old White female, current smoker, who has 
smoked for the past 40 years with an average of 1 pack 
per day, comes in for a routine primary care visit with her 
daughter. Lung cancer screening has been offered over 
the past several years and she continues to decline 
stating, “if it’s going to happen, it’s going to happen.” 
She again declines today.
She has no current signs or symptoms of lung cancer. 
She currently takes atorvastatin for cholesterol and is 
otherwise healthy.

Question #4:
The patient states she will discuss screening with her 
daughter and get back to you. What other counseling should 
be done at this point since the patient continues to smoke?

CASE 
ONE
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Background:
62-year-old White female, current smoker, who has 
smoked for the past 40 years with an average of 1 pack 
per day, comes in for a routine primary care visit with her 
daughter. Lung cancer screening has been offered over 
the past several years and she continues to decline 
stating, “if it’s going to happen, it’s going to happen.” 
She again declines today.
She has no current signs or symptoms of lung cancer. 
She currently takes atorvastatin for cholesterol and is 
otherwise healthy.

Question #5:
Are there guidelines for result reporting and management of 
Low-dose computed tomography (LDCT) scan findings?

CASE 
ONE



https://www.acr.org/Clinical-Resources/Reporting-and-Data-Systems/Lung-Rads 

https://www.acr.org/Clinical-Resources/Reporting-and-Data-Systems/Lung-Rads
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Q & A
Email us your questions: GrandRounds@health.ny.gov

mailto:GrandRounds@health.ny.gov
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RESOURCES FOR PROVIDERS
USPSTF Lung Cancer Screening Recommendation

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

NYS Smokers Quitline
1-866-NY-QUITS (1-866-697-8487), text QUITNOW to 333888, or visit nysmokefree.com

New York State Lung Cancer Screening Locator
nylungcancerscreening.com

American Cancer Society lung cancer screening flyer
cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lung-cancer-screening-patient-decision-aid.pdf

American Academy of Family Physicians, Help Your Patients Quit Tobacco Now
aafp.org/family-physician/patient-care/care-resources/tobacco-and-nicotine/help-your-patients-quit-tobacco.html

Veterans Administration Tobacco Cessation Handbook
mentalhealth.va.gov/quit-tobacco/docs/Primary-Care-Smoking-Handbook-PROVIDERS-508.pdf

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening
https://nysmokefree.com/?utm_source=NYSDOHBTC&utm_medium=email&utm_campaign=hcp-healthcommerce
https://www.nylungcancerscreening.com/
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lung-cancer-screening-patient-decision-aid.pdf
https://www.aafp.org/family-physician/patient-care/care-resources/tobacco-and-nicotine/help-your-patients-quit-tobacco.html
https://www.mentalhealth.va.gov/quit-tobacco/docs/Primary-Care-Smoking-Handbook-PROVIDERS-508.pdf
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Thank You for Tuning In!

To Earn Continuing Medical Education (CME) Credits:

Scan the QR Code with your smartphone 
to complete the quick post-test.

Please use the same email address you registered with 
when completing the post-test!

Thank you for your participation!

This webinar will remain open for the next 30 minutes to allow you time to 
access the post-test. forms.office.com/g/iTJFKevR6Q


