
 
                    

 

Patient’s Name: ________________________________  DOB: ______________________  MRN: ________________________ 

Ordering Provider’s Name Printed: ___________________________________________  NPI: ________________________ 

Provider’s Address: __________________________  Phone: _______________________  Fax: ________________________ 

Order:  �CT Lung Screening Without Contrast (G0297): Baseline or Annual 

�CT Lung Diagnostic Without Contrast (71250): Follow-up for Lung-RADS categories 3 and 4 

             �Tobacco Cessation Services 

�Other: _____________________________________________________________ 

 

Appointment Date: ________________________________  Time: __________________________________ AM   PM 

Insurance: ________________________________________   Pre-certification: _______________________ Not required 

Baseline exams are held at 520 E 70th Street. Annual and follow-up scans are offered at all three sites. 

Weill Cornell Imaging at NewYork-Presbyterian:            Radiology at NYP/Lower Manhattan:

520 East 70th St, Starr, Ground Fl, New York, NY 10021               170 William St, 1st Floor, New York, NY 10038 

2315 Broadway, 4th Floor, New York, NY 10024  

 

Ordering Provider’s Signature: ______________________________________________  Date: ________________________ 

 

*Required clinical history (see reverse side for guidelines):  

*Smoking status: Never   Current   Former, number of years since quitting: _______________________ 

*Pack years: _________ (Pack years = Packs/day (20 cigarettes per pack) x Years smoked)   *Age: _________ 

Additional risk factors and history: ______________________________________________________________________ 

By signing this order, you are certifying that: 

 The patient has no clinical signs or symptoms of lung cancer. 

 The patient participated in shared decision making for this test during which potential risks and benefits 

of CT Lung Screening were discussed. 

 The patient was informed of the importance of adherence to annual screening, impact of comorbidities, 

and ability or willingness to undergo diagnosis and treatment. 

 The patient was informed of the importance of smoking cessation and/or maintaining smoking abstinence   

and has been offered tobacco cessation counseling services, if applicable.  

Please note: 

 Patients receive a consultation with the lung screening program coordinator prior to the exam. 

�Patients may elect to meet with a radiologist to review findings immediately following the exam. 

 The ordering provider and patient will be informed of CT Lung Screening results. 

CT Lung Screening Order Form 

CALL FOR AN APPOINTMENT 

646-697-LUNG (5864) 

Fax completed form to 646-962-0122 



 
                    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
WWW.CORNELL-LUNGSCREEN.COM 

Program Overview 

The Lung Cancer Screening Program at 

NewYork-Presbyterian / Weill Cornell Medicine 

provides state-of-the-art, low-dose computed 

tomography (LDCT) screening for high-risk 

individuals.  

Guided by a multidisciplinary team of experts in 

radiology, thoracic surgery, pulmonary 

medicine, and oncology, our comprehensive 

program offers the highest level of service and 

care coordination from the initial visit to any 

necessary follow-up or treatment. 

 

How the Program Works 

Scheduling: For more information or to schedule 

an appointment, call 646-697-LUNG (5864). 

Appointment: Patients receive a brief 

consultation with the program coordinator 

before a same-day LDCT scan. No preparation 

is required for the LDCT scan.  

Results: Images are read by a select group of 

board certified radiologists. Patients may elect 

to meet with our radiologists to review findings 

immediately following the exam. Findings are 

reported to the ordering provider and 

participant with recommendations for follow-

up. Access to our web portal can be granted for 

providers who wish to view the images directly. 

 

Billing 

Please call the program coordinator with 

questions about coverage/pre-authorizations. 

CPT code for CT Lung Screening: 

 G0297                                                              

Diagnosis codes for CT Lung Screening:  

 Z87.891 (History of tobacco use or 
history of nicotine dependence) 

 F17.2 (Nicotine dependence) 

 Z12.2 (Encounter screening for malignant 
neoplasm of respiratory organs) 

 

Screening Guidelines 

The United States Preventive Services Task 

Force recommends annual lung cancer 

screening with low-dose CT for individuals 

meeting all of the following criteria:  

 Age 55-80 (55-77 for CMS) 

 Current smoker or former smoker who 

has quit within the past 15 years 

 Smoking history equivalent to at least 

30 pack years 

 No signs or symptoms of lung cancer 

Screening may be appropriate for individuals 

not meeting all of the above criteria but are 

otherwise at high risk for lung cancer. To refer 

your patient for a consultation, please call 646-

697-LUNG (5864).  

 

Shared Decision Making 

Shared decision making should include 

discussion of the following topics: 

 Aim of LDCT screening is to detect lung 

cancer at an early stage, when it is most 

treatable. 

 Follow-up diagnostic and treatment 

process, impact of comorbidities. 

 Benefits of screening: National Lung 

Screening Trial demonstrated 20% 

reduction in lung cancer mortality using 

LDCT vs Chest x-ray. Importance of 

annual screening and follow-up to 

achieve these results.  

 Harms of screening: radiation exposure, 

false positives, over-diagnosis, anxiety. 

 Importance of smoking cessation and/or 

maintaining smoking abstinence. 

 

Tobacco Cessation 

All current smokers are encouraged to meet 

with our mental health counselor, who offers 

individual and group tobacco cessation support. 

CT Lung Screening Information 

CALL FOR AN APPOINTMENT 

646-697-LUNG (5864) 

Fax completed form to 646-962-0122 
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