
 

 

 

 

  

 

Low Dose CT Lung Screening  Order  
Patient Information:   

Name: _________________________________________DOB:__________________  

Appointment Date: ___________  Time: ________ Location: _____________________  

CC Reports: ______________________________Primary  Ph  #: _________________  

Current Smoker  Quit   ____ yr/mo ago    _____packs/day  x _____years smoking  =___pack years  

Inclusion  Criteria:  
The N ational Comprehensive Cancer Network  (NCCN)'s definition  of  individuals  who  are  at  high-risk  for  
lung cancer.  The N CCN  defines high-risk  as:  

•  Ages  55  to 77  and  
•  Current smoker  or  former smoker  who  has  quit  in  the  past  15  years and  
•  Smoking history  of at least 30-pack  years.   

               The  American Cancer Society  defines 30-pack  years as:    
               o  One pa ck  a day  for 30  years  
               o  Two packs  a day  for 15  years  

Exclusion  Criteria:  

  Previous  diagnosis  of  lung cancer  

  Previous chest  CT  within 18  months be fore enrollment  

  Symptoms of  Lung  Cancer –  e.g.  hemoptysis, weight  loss,  etc  

By signing this order you are verifying  that:  
Shared Decision  making visit  with  patient  and they  meet all  the  following  criteria:  

  Determination  of  beneficiary  eligibility  including  age,  absence of  signs or  symptoms of  lung 
cancer,  a  specific calculation  of  cigarette smoking  pack  years;  and if  a  former  smoker, t he  number 
of years since quitting;  

  Benefits  and harms  of  screening,  follow-up  diagnostic  testing,  over diagnosis,  false  positive rate,   
and total  radiation  exposure;  

  The i mportance  of  adherence  to  annual  lung cancer LDCT(Low  Dose CT)  screening;  

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

  Counseling  on  the  importance  of  maintaining  cigarette smoking  abstinence if  former  smoker;  or 
the  importance  of  smoking cessation  if  current smoker and  if  appropriate,  furnishing  of  
information  about  tobacco cessation  interventions  

Low  Dose  CT  Lung  Screen  

For Appointment: (559) 450-5656   FAX (559) 450-5288  

 Low  Dose CT  Lung  Screening   
              HCPCS- G0297  
              ICD-10: Z87.891 personal history of tobacco use/personal history of nicotine dependence  
        

iagnosis: ___________________________________________________________________________  

hysician Signature: __________________________________________ Date: ____________________  

hysician Name (Printed) _______________________________________________________________   
ational Provider Identifier:____________  
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– Must be provided by clinician 



– Must be provided by clinician 



– Must be provided by clinician 



– Must be provided by clinician 


