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LCA SCREENING CENTERS OF EXCELLENCE 
NETWORK AT A GLANCE
• 523 programs
• 42 states and DC
•Mostly hospital-based
• Commit to best-practices



2017 DATA COLLECTION INITIATIVE
• Three separate data collection efforts

– Application Renewal process

– Spring 2017 Data Survey: Quantitative focus
§ number of scans, LungRADS classifications and lung cancer diagnoses from SCOEs during 2016

– Late Summer 2017 Data Survey: Qualitative focus 
§ reaching underserved patient populations, incidental findings, use of educational materials

• Response rate: 69% for Spring survey, 76% for Late Summer survey



WHO IS SCREENING?
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WHO IS BEING SCREENED?
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DATA ON FINDINGS – A FEW CAVEATS

• Our first effort at data collection taught us a few things about how to ask questions
• Data being collected isn’t always the same across facilities
• Adequate technology for tracking data efficiently is not yet common
• Our contacts (who implement) don’t always have all the information  we are looking 

for
• Effort to minimize data collection burden resulted in fewer objective measurements



SCREENING VOLUME AND STAGING (2016)



INCIDENTAL FINDINGS FROM SCREENING
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REFERRAL FOR INCIDENTAL FINDINGS
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SCREENING CASE REVIEW



CONTINUED BARRIERS
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SPECIFIC INSURANCE/BILLING ISSUES
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WHAT ELSE DO WE KNOW?

• Volume is still lower than we’d like to see at this point in time
• Significant variation in screening program design between facilities

– Where screening “sits” may depend on program champion
– Differences are not bad nor good, just different

• Movement to IDTFs may mean less multidisciplinary team involvement and more 
burden to PCPs



acopeland@lungcanceralliance.org
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