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Health & Services

Diagnostic Imaging Questions regarding eligibllity, call 541-732-7605
Providence Lung Cancer Screening Program

Southern Oregon

Fax order form to preferrad site
[] Providence Medford Medical Center 971-712-2157
] PMG Stewart Meadows 541-734-3452

LUNG CANCER SCREENING WITH LOW DOSE CT {LDCT)

ORDER FORM
PATIENT LEGAL NAME: DATE OF BIRTH: PATIENT TELEPHONE:
INSURANCE NAME: RAEMBER/POLICY Il PREAUTHORIZATION #:
PROVIDER MAME: PROVIDER TELEPHOME:

ICD-10 Coxde [For Lung Cancer Screening only, o net use for follow-up of a finding):

Medicare: NMedicaid:
7 z87.831 Personal histery of tobacco use/persenal history of nicotine dependence 0O zi22
E] F17.210 Micatine dependence, cigarsttes, uncomplisted

Elr17.211 necotive depandence, cigareties, remission

EJF17.213 Nicoting dependence, dgarettas, withdrawal

EIF17.218 micotine dependance, clgarettes, with gther ricstine-mduced dlsprders

ElF17.219 Nicotine dependance, sigarettes, with unspecfled nicotine-induced disorders

Engounter for screening malianant neoplasm of
raspiratony organs.

[ call Resuits:
Provider contact mermbeen

L] Fex fresuit=:

D Reportsnd CO
Provider fax numnber;

Dmgnrl oaly

CM35 Eligibility Criteria:

Age 55 —77

Asymptomatis (ne 5igns or symptoms of lung cancer]. :

Tobacgo smoking history of at least 30 pack-years (one pack-year = smoking one pack per day for one year: one pack = 20 gigarettes).
Current smoker or one who quit smoking within the last 15 years,

Has undergane zn initial counseling and sharad decishon-making visi.

L

] cT chest Cancer Screening
{Basaling Exam)
EPIC IMG2465
CPT71271

[ cr chest cancer Screening
|Routine Annual Exam}
EPIC IME2466
CPT 71271

[ €T chest Cancer F/U Sereening
{Follow-up of a finding)
EPIC IMG3358
CPT 71250

|5 the patient between the ages of 35 and 77,3 current or former smaker (guit withn last 15 years), and have s 30+ pack year smoking history? []¥es [

Does the patlent show any signs o symptoms of lung cancer?

Elves  [ne

Current smoker: E\"a DND

If no, number of years sinde guitting srmoking:

Patlent’s smoking history: Pack veers (packs per day x years smoked)

Is there documentation of shared decision making?

G Ow

Cid the physician provide smoking cessation guidanoe to the patient? D Yasg D Ho

Hasthe patient had a CT Chest exam within the past 12 months? Fves Pl

[] 1 elleve the patiant meets all Ellalbility Criteria listed above that can be assessed.

Frovider Signature;

Date:

Time:

02/15/021




