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VAPALS-ELCAP Mission

To increase access to safe and
effective lung-screening programs
that save lives.



VAPALS-ELCAP IT Team
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EVERY DAY

422

AMERICANS
DIE OF LUNG
CANCER.

Lung cancer is the
Isading cancer Killer
of men & women In

EVERY ETHNIC
GROUP.

Of the men and women
with lung cancer,

17.9% are NEVER
SMOKERSS

Lung cancer makes up

25% of all CANCER

DEATHS.

2018 LUNG CANCER FACTS o

LUNG CANCER IS THE LEADING CAUSE OF
CANCER DEATH
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PROFILE OF NEW LUNG CANCER CASES’
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t - dationa €arecer |F5|E;|F_ Sumprllance, Epkdeminkopy, and Frd Beoadks :'IH_I_ .S Cancer Mortality, 19PE-3010, publshed April 15, 2076

13 Canter for Disegse Contral ars! Prevention. Morbidiby ard Mierlalily 'Werkly Reportl, “Ciparetie Smaking Among Aduls — Linded Siates, 2006°, Mopvember 2, 2000/

Sk 11571780



LUNG CANCER IS THE LEADING CAUSE OF CANCER

DEATH, BUT RECEIVES THE LEAST AMOUNT OF FEDERAL
RESEARCH FUNDING.
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Low-Dose CT Lung Cancer Screening

Since 2015:
Annual Low-Dose CT Screening is Reimbursed For Those at High Risk
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@ Proposed Decision Memo for Screening for Lung Cancer with Low Dose Computed
Tomography (LDCT) (CAG-00439N)
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Decisi

The Centers for Medicare & Medicaid Services ([CMS) proposes that the evidence is sufficient to add a lung cancer screening counseling and shared
decision making visit, and for appropriate beneficiaries, screening for lung cancer with low dose computed tomography (LDCT), once per year, as an
additional preventive service benefit under the Medicare program only if all of the following criteria are met:

Beneficiary eligibility criteria:

= Age 55-T4 years;
= Asymptomatic (no signs or symptoms of lung diseasze;
= Tobacco smoking history of at least 30 pack-years (one pack-year = smoking one pack perday for one year; 1 pack = 20 cigarsttes);
= Cument smoker or one who has quit smoking within the last 15 years; and
= A written order for LDCT lung cancer screening that meets the following criteria:
@ For the initial LDCT lung cancer screening service: the beneficiary must receive a written order for LOCT lung cancer screening during a lung
cancer screening counseling and shared decision making visit, furmished by a physician [as defined in Section 1861(r){1) of the Social Security
Act (the Act)] or qualified non-physician practitioner (physician assistant, nurse practitioner, or clinical nurse specialist as defined in §1851(aa)(5)
of the Act).
# Forsubsequent LDCT lung cancer screenings: the beneficiary must receive a written order, which may be furnished during any appropriate visit
[for example: during the Medicare annual wellness visit, tobacco cessation counseling services, or evaluation and management visit) with a
physician (as defined in Section 1881(r)(1) of the Act) or qualified non-physician practitioner (physician assistant, nurse practitioner, or clinical
nurse specislist as defined in Section 1861(aa)(5) of the Act).

= A lung cancer screening counseling and shared decision making visit includes the following elements (and is appropristely documented in the
beneficiary’s medical records):
# Determination of beneficiary eligibility including age, absence of signs or symptoms of lung disease, a specific calculation of cigarette smoking
pack-years; and if a former smoker, the number of years since quitting;
# Shared decision making, including the use of one or more decision sids, to include benefits, harms, follow-up diagnostic testing, over-diagnasis,
false positive rate, and total radiation exposure;
¢ Counseling on the importance of adherense to annual LDCT lung cancer screening, impact of comarbidities and abilty or wilingness to undergo
disgnosis and treatment;
¢ Counseling on the importance of maintaining cigarette smoking abstinence if former smoker, or smoking cessation f curent smoker and, i
appropriate, offering additional Medicare-covered tobacco cessation counseling services; and
@ |f appropriate, the fumishing of a written order for lung cancer sereening with LDCT. Written orders for both initial and subsequent LDCT lung
cancer screenings must contain the following information, which must also be documented in the beneficiares’ medical records:
= Beneficiary date of birth,
= Actusl pack-year smoking history (number];
= Cument smoking status, and for former smokers, the number of years since quitting smoking;
= Statement that the beneficiary iz asymptoma
= MPI| of the ordering practitioner.




Lung Cancer Screening Benefit

Late-Stage Lung Cancer Early Lung Cancer
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Carcinoma
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[R. Gottlieb, Roswell Park Cancer Institute] [Dr. Javier Zulueta, University of Navarra]

~5% five year survival ~85% five year survival



Main Objectives

Implementation

Introduce the I-ELCAP management system

at 10 VA medical centers (supported by VA Office of Rural
Health and VA Quality Enhancement Research Initiative)
Quality Assurance

Establish a centralized QA program for LDCT
interpretations (supported by VA National Radiology
Program)

Research Evaluation

Does the I-ELCAP system cause a stage shift within VA?
(Institutional Review Board approved at Richmond VAMC)



VAPALS-ELCAP Software Package

[ [ Home X +

& C' (@ Not Secure | avicenna.vistaexpertise.net:9080/vapals o % B o ® ] @®

i: Apps W Bookmarks g CACHE - Home [B Using the Manage... @ Advanced search... = oOther Bookmarks

&5 VAPALS-

PARTNERSHIP TO INCREASE ACCESS TO LUNG SCREENING

Patient Lookup
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Rural engagement in VA-PALS Test

® Rural
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VAPALS- ELCAP by the numbers

(as of now)
Vista Resources: External Resources:
® 7 Clinical forms ® 3 shell scripts
® 3 TIU Notes ® 16 HTML templates
® 1 Radiology Report ® 20 Jinja2 templates (Python)
® 6 User Reports ® 1 Python script
Mumps Resources: ® 1 CSS file

® 78 Mumps routines: ® 6 JavaScript files
*x 33 Unit-test routines
*x 4 “Non-routine” routines

* 41 Active package routines



M-Form
A Mumps Web Templating Interface

Plugin Architecture
® No top down control
® Easily add:
+ New applications

+ New forms

Stateless
® No user sessions
® No complex control flow
® No worries about past interactions



M-Form
Mash Form Processor User
Architect: George Lilly

Browser
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wsGetForm SAMI wsPostForm
+«
Static HTML
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Used by
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Static HTML Templqté Generator

www/* . html mockups/*.html

T

compile-forms.py
(Python script)

T

watch.sh

Form source files (&) —— (shell script)




Mumps Process Flow ’
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Mumps Process Flow
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ELCAP Home page
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User enters patient
search string and
presses Submit

Case Review page
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Intake Form page

Add CT Evaluation Form

Add Background Form

Add Biopsy Form

Add PET Evaluation Form

Add Intervention Form

Add Follow-Up Form




Documentation

Manuals:

® User Manual

® Technical Manual

® |nstall Guide and Release Notes
In code:

® Historical information

® Module logs

® |nline documentation



What’'s Next?

OSEHRA Certification

Patch 1

Installation in Phoenix Test

Beta testing

Installation in Phoenix Production
Roll out to up to nine more sites



Access

Demo site:
http://demo.va-pals.org/vapals

Manuals (and Docker install guide):
http://vistaexpertise.net/vapals-elcap/

Github:
https://github.com/OSEHRA/SAMI-VAPALS-ELCAP/

My email: linda.yaw@vistaexpertise.net
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