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Disclosures 
Bruce Pyenson is a Principal and Consulting Actuary employed by 
Milliman, Inc.  Milliman provides actuarial services to the a broad 
range of the insurance industry, employers, and the healthcare 
industry. Milliman receives major funding for these services.   
I am participating in a 2014 CME course coordinated by the 
International Early Lung Cancer Action Program on lung cancer 
screening.  
The findings described below received major funding from the 
Lung Cancer Alliance, American Legacy Foundation, and other 
cancer-related foundations. 
The conclusions for the Medicare populations was based on 
analysis that received major funding from the Early Diagnosis and 
Treatment Research Foundation, which received funding from the 
National Electrical Manufacturers Association. 
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6 Key Facts Behind LC Screening’s Value 

March 26, 2014 

5 Key Facts about Lung Cancer Screening 
…to be updated for the Medicare population 

1 Mortality Facts:  Lung cancer is a huge killer! Early stage lung cancer is 
curable and late stage lung cancer is a quick killer 

2 Lung cancer risk is concentrated in ex-smokers and smokers 

3 Lung cancer screening with Low Dose CT Scans can identify early 
stage lung cancer 

4 Lung cancer screening is low cost 

5 Adding smoking cessation to LDCT screening increases the value 

Lung cancer screening has high financial value  
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1  Mortality Facts:  Early stage LC patients 
have MUCH lower mortality than late stage! 
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* Goldberg, An Actuarial Approach to Comparing Early Stage and Late Stage Lung Cancer, Pop Hlth Mgmnt, 2010 
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2  Concentration of Lung Cancer Risk 

>85% of Lung Cancer occurs among ex-smokers and current 
smokers 
 
Smokers and Ex-Smokers: between 10% and 30% of population 

 
Contrast concentration of risk to other cancer screening 

– Colorectal cancer:  All men & women >50 
– Breast:  All women >40 
– Uterine:  All women > 18 (with qualifications) 
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3  Screening Detects Early Stage Lung Cx! 
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* Henschke C, NEJM, Oct 26, 2006 

* Henschke C, Lancet, Jul 10, 1999 
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4  Lung Cancer Screening is Low Cost 
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Medicare 
reimbursement 
(RBRVS, DRG) Free-standing 

radiology is 
usually lower 

cost 

Follow-up 
protocols 

avoid 
outrageous 
utilization 
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How Much Does it Cost to Screen One 
Patient? 

1. LDCT 
 

2. Work-up based on the results of the LDCT 
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1st Step in Setting Prices: Baseline Decision Tree for 
Screening and Diagnosis of Lung Cancer 

*Health Affairs, April 2012.  Authors:  B Pyenson, M Sander, Y Jiang, H Kahn,  J Mulshine 
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*Health Affairs, April 2012.  Authors:  B Pyenson, M Sander, Y Jiang, H Kahn,  J Mulshine 

Repeat Decision Tree 
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2nd Step in Setting Prices: The Services in Screening 
Follow-up 

*Health Affairs, April 2012.  Authors:  B Pyenson, M Sander, Y Jiang, H Kahn,  J Mulshine 
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3rd Step in Setting Prices: How much $ for each Service? 

*Health Affairs, April 2012.  Authors:  B Pyenson, M Sander, Y Jiang, H Kahn,  J Mulshine 
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Setting Prices 
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Deliver the Bundle!  
All costs for one patient in year following screening through biopsy 
Higher cost for baseline screening than annual repeat screenings 
due to more work-up with baseline 
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Component Baseline Fee per 
Patient per Year 

Repeat Fee per 
Patient per Year 

Low Dose CT Scan $206 $206 

Work-up $70 $20 

Total for year $276 $226 

Average Per Patient Figures from our Health Affairs Article 

Note:  Figures should vary by geography, practice patterns, and business decisions!   
Fees shown are national average Medicare from 2011, except for screening  
LDCT, which is inferred from diagnostic CT of thorax. 
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Rider Pricing for Commercial Payers:  $0.76 PMPM 
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5  Add Smoking Cessation 
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*Villanti, AC.  PLOS-One, Aug 2013 
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Implement LC Screening as an Exemplar of 
System Change! 

- Only best practices for screening, evaluation, follow-up, 
smoking cessation 
- Outcomes measured & published 
- Use data for continuous process improvement  
- Only by high quality, low cost providers  
- Keep pace with computational & through-put revolution in 
imaging 

– Delivery costs should decrease  through higher efficiency 
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Summary 

Lung cancer screening makes so much economic sense it will be 
a standard service 
 
Use your high-quality, evidence-based lung cancer screening 
program to counter low-quality, “cowboy oncology” 
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