
Welcome to the ATS Webinar: 
Lung Cancer Screening  

Shared Decision Making and Coding 

The webinar will begin shortly…. 



During the webinar, all 
participants will be on mute.  

You can submit questions through the GotoWebinar 
dialogue box.  

Questions will be addressed at the end of the 
presentation. 



This webinar is being recorded and 
will be posted on the ATS website.  

The webinar will begin shortly…. 



Lung Cancer Screening  
Shared Decision Making and Coding 

American Thoracic Society  
Clinical Practice Committee Webinar 

Abbie Begnaud, MD 

University of Minnesota 



Acknowledgements 

• Doug Arenberg, MD 

• Stephen Hoffmann, MD 

• Denise Merlino, CPC, CNMT, MBA 

• Katina Nicolacakis, MD 

• Joelle Fathi, DNP 

• Gary Ewart 



Disclosure 

• No relevant conflicts of interest 

• Opinions and recommendations represent 
expert panel interpretation of CMS published 
guidelines 

• One suggested shared decision making tool 
developed in part by a member of this panel 



Agenda 

1)    Screening benefit 

2)    Coding and billing for the service 

3)    Shared decision making visit 

4)    Remaining uncertainties 

6)    Q&A 

 



Lung Cancer Screening Benefit 
National Coverage Determination  (NCD) 210.14 

• LDCT for lung cancer screening 

• Annual screening exam (CT) 

• Shared decision making and counseling visit 

• Waived co-pay(s) & deductable(s) 

• Effective (retroactive to) February 5, 2015  



Lung Cancer Screening Eligibility 

• Beneficiaries aged 55 – 77 years 

• 30 pack year smoking history 

• Current or former smoker < 15 years ago 

• No signs or symptoms of lung cancer 

• Written order in chart meeting requirements 



Screening Benefit - Documentation 

• Written order in medical chart includes: 

• Beneficiary DOB 

• Actual pack-year (number) 

• Current smoking status 

• Time since quitting (if Former) 

• Absence of symptoms affirmed 

• Ordering provider NPI 



Billing Codes 

HCPCS Long Description 

G0296 
 

Counseling visit to discuss need for lung cancer 
screening (LDCT) using low dose CT scan 
(service is for eligibility determination and 
shared decision making)  

G0297 
 

Low dose CT scan (LDCT) for lung cancer 
screening 
 



ICD-9-CM & ICD-10-CM 

• Note: Medicare will deny G0296 and G0297 
for claims that do not contain: 

Date of Service (DOS) ICD-CM Code Description 

ICD-9-CM 
Claims DOS 
02/05/2015 to 
09/30/2015 
 

V15.82 History of tobacco use 

ICD-10-CM 
Claims DOS 
on or after 10-1-2015 
 

Z87.891 Personal history of nicotine 
dependence 



Billing Codes &  
Medicare Payment Rates 

HCPCS 
Code 

Short 
Description 

Work 
RVUs 

PE 
RVU 

PLI 
RVU 

Total 
RVU 

2016 MPF 
Payment 
Rate 
CF =$35.8279 

2016 HOPPS 
Payment 
Rate 

G0296 Visit to determ 
LDCT eligibility 

0.52 0.45 0.04 1.51 $54.10 $69.65 
APC 5582 

G0297 

LDCT for Lung 
CA screen 

0.52 5.10 0.04 5.66 $202.79 

G0297-26 0.52 0.20 0.03 0.75 $26.87 

G0297-TC 0.00 4.90 0.01 4.91 $175.91 $112.49 
APC 5570 



Medicare Official Instructions 

CR9246, consists of two transmittals:  

1. Transmittal R3374CP, which updates the 
“Medicare Claims Processing Manual;" and  

2. Transmittal R185NCD, which updates the 
“Medicare NCD Manual.”  

 



Billing Guidance 

• No patient co-pay(s) or deductible(s)- waived 

• No telephone visits; must be face-to-face 

• Cannot be billed with E&M without other 
indications or separate rationale 

– Use modifier -25 for separately identifiable E/M 

• Ideally, claim submissions held since February 
5, 2015 



CMS 
Transmittal R3374CP 

• Contractors shall not search for claims for lung 
cancer screening counseling and shared 
decision making visits or claims for lung 
cancer screening with low dose computed 
tomography, with dates of service on or after 
February 5, 2015, but contractors may adjust 
claims that are brought to their attention.   

 



CMS Claims Processing Manual 

• NOTE: For outpatient hospital settings, as in 
any other setting, services covered under this 
NCD must be ordered and performed by 
eligible Medicare providers for these services 
that meet the eligibility and coverage 
requirements of this NCD. See Pub.100-03, 
Medicare NCD Manual, Chapter 1, Section 
210.14, for complete coverage requirements.  



Claim Adjustments and Remittance – 
Reasons For Denial/Rejection 

G0296 counseling 

• Wrong type of provider 

• Same date with another 
visit 

• Wrong age 

• Wrong diagnosis code 

G0297 LDCT 

• Wrong type of provider 

• Wrong age 

• Wrong diagnosis code 

• Too soon (annual, full 11 
months must elapse) 

 



Shared Decision Making & Counseling 
Visit for Lung Cancer Screening 

• Must occur before initial LDCT scan is ordered and 
performed 

• Face-to -face encounter 

• Provided by a Licensed Independent Practitioner 
(LIP) who can write an order for the low dose CT scan 
i.e. MD, ARNP, PA-C, CNS 

• Written orders for subsequent annual LDCT screens 
may be furnished during appropriate LIP visit  



Essential Elements of a Shared 
Decision Making Visit for Lung Cancer 

Screening 
 

• Determination of 
beneficiary eligibility 

• Discussion about: 
– Benefits and harms of 

screening 

– Follow-up diagnostic testing 

– Over-diagnosis 

– False positive rate 

– Total radiation exposure 

 

• Counseling about: 
– Importance of cigarette 

smoking abstinence 

– Annual adherence; lung 
cancer screening is not a one 
time scan 

– Impact of comorbidities and 
ability or willingness to 
undergo diagnosis and 
treatment if something 
concerning is found  

• Decision aids utilized to 
promote decision support 

 



Defining Shared Decision Making 
• Identifies the patient as expert in their interests, 

values and goals for life and healthcare 

• Identifies the healthcare provider as the expert of 
clinical information 

• Addresses patient’s rights, responsibilities, and 
preferences 

• Provides mutuality in information exchange 

• Patient centered, promotes informed choice and 
facilitates decision making 

 



Informed Choice in the Shared 
Decision Making Encounter 

• Interaction in which patients are neither 
deceived nor coerced 

• Unbiased, high quality, evidence based, 
screening information is provided 

• Information provided enables patient to come 
to an autonomous decision which reflects 
their personal preferences 



Benefit of Decision Aids and Risk 
Assessment Tools 

• Decision support in the face-to-face shared 
decision making visit 

• Encourages collaboration between patient and 
healthcare provider 

• Provides patient opportunity to consider their 
options and preferences 

• Facilitates decision deliberation about pros 
and cons outside of the visit 

 



Lung Cancer Screening Decision Aids 
• University of Michigan 

– http://www.shouldiscreen.com 

• Memorial Sloan Kettering  
– https://www.mskcc.org/cancer-care/types/lung/screening/lung-screening-decision-tool 

• American Thoracic Society 
– https://www.thoracic.org/patients/patient-resources/resources/decision-aid-lcs.pdf 

• Lung Cancer Alliance  
– http://www.lungcanceralliance.org/am-i-at-risk/what-do-i-need-to-know-about-

risk/should-i-be-screened-for-lung-cancer.html 

• National Cancer Institute 
– http://www.cancer.gov/types/lung/patient/lung-screening-pdq 

• Centers for Disease Control and Prevention 
– http://www.cdc.gov/cancer/lung/basic_info/screening.htm 

 
  
 
 



Unresolved Questions 

• How many times can the counseling SDM G0296 
code be billed, prior to the first screening? 

• How many providers can bill the counseling 
SDM G0296 code per beneficiary, per time 
frame? 

• In what setting must SDM occur? 



Sample EHR Bundle (SmartSet) 



LDCT Order Sample Screenshot 

 



References 
• Breitsameter, C. (2010). Medical decision-making and communication of risks: an ethical perspective. 

Journal of Medical Ethics, 36(6), 349-352. doi:10.1136/jme.2009.033282 

• Buetow, S. (1998). The scope for the involvement of patients in their consultations with health 
professionals: rights, responsibilities and preferences of patients. Journal of Medical Ethics, 24(4), 243-
247.  Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/9752626 

• Centers for Medicare and Medicaid Services. (2015). Decision memo for screening for lung cancer with low 
dose computed tomography (LDCT) (CAG-00439N).   Retrieved from https://www.cms.gov/medicare-
coverage-database/details/nca-decision-memo.aspx?NCAId=274 

• Elwyn, G., Frosch, D., Thomson, R., Joseph-Williams, N., Lloyd, A., Kinnersley, P., . . . Barry, M. (2012). 
Shared decision making: a model for clinical practice. Journal of General Internal Medicine, 27(10), 1361-
1367. doi:10.1007/s11606-012-2077-6 

• Jepson, R. G., Hewison, J., Thompson, A. G., & Weller, D. (2005). How should we measure informed choice? 
The case of cancer screening. Journal of Medical Ethics, 31(4), 192-196. doi:10.1136/jme.2003.005793 

• Mayo Clinic Shared Decision Making National Resource Center. (2015). Shared decision making philosophy.   
Retrieved from http://shareddecisions.mayoclinic.org/ 

• United States Preventive Services Task Force. (2015). Final recommendation statement: lung cancer: 
screening, December 2013.   Retrieved from 
http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/lung-
cancer-screening 

 

 



Questions? 


