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Executive Summary 

Lung cancer remains the number one cancer-related cause of death among both men and women in the 
United States. Lung cancer screening has the potential to save 12,000 lives annually in the U.S. However, 
due to low rates of screening many persons who could benefit from lung cancer screening do not 
receive this service.  

Quitlines can play a role in decreasing the number of deaths from lung cancer by educating quitline 

participants about lung cancer screening. More than half of all U.S. quitline participants may be eligible 

for lung cancer screening.  

Quitline funders and service providers have competing priorities and limited time, however, quitlines 

can raise awareness about lung cancer screening among quitline participants during intake or counseling 

with minimal start-up and ongoing costs (Chapter 5 reviews the costs associated integrating lung cancer 

screening education). On average, adding education on lung cancer screening to quitline intake takes no 

more than 2 minutes Quitline service providers can:  

• Identify potentially eligible quitline participants based upon age (50 to 80 years) and smoking 

pack-year history (20 pack-years) 

• Verbally refer them to lungscreen.health 

• Text and/or email quitline participants the link to lungscreen.health  

• Embed lungscreen.health educational materials on quitline webpage 

Project CONNECT was an implementation project that involved partnerships between The University of 

Texas MD Anderson Cancer Center (MD Anderson), North American Quitline Consortium (NAQC), 

quitline service providers, and quitline funders to increase the awareness of lung cancer screening with 

low-dose computed tomography among quitline participants. The project had an active 6-month 

implementation period for each state quitline (7 state quitlines participated) with monthly check-ins 

between members from NAQC, services providers, state funders, and MD Anderson.  

Over the course of the project, quitline service providers tested multiple methods for disseminating 

educational materials (verbal referral, text, email, mail, and web) to engage quitline participants in 

learning about lung cancer screening and to encourage them to take action to obtain a lung cancer 

screen with low-dose computed tomography. Although verbal referral reached the most potentially 

eligible quitline participants, engagement with the educational materials was low. Adding text or email 

to verbal referral resulted in improved engagement with the educational materials. Placing educational 

materials on the state quitline’s website resulted in better engagement. However, we do not know how 

many individuals were potentially eligible quitline participants.  

Many quitline participants have lower incomes, behavioral health conditions, and are members of a 

priority population.  

Quitline funders could address health equity by partnering with other organizations and funders to 

ensure that all individuals who may be eligible for lung cancer screening will have access to screening 

and affordable treatment options, regardless of insurance.   

This implementation guide is designed to help quitline funders and service providers learn what it takes 

to educate quitline participants about lung cancer screening. 
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Chapter 1. Purpose of the Implementation Guide/Intended Audience  

Since 2010, quitlines have begun to develop a more integrated approach to offering services and 

referrals for health conditions that are prevalent among people who use tobacco. In this way quitlines 

play an important role in more fully addressing critical public health issues relevant to individuals who 

smoke (both currently and formerly) such as diabetes and behavioral health conditions. By offering 

education on lung cancer screening, quitlines could better serve the health needs of their participants. 

Quitlines can play a role in increasing awareness of lung cancer screening because they serve a large 

population of people who have a long history of tobacco use and are eligible for lung cancer screening. 

In fiscal year 2020, state quitlines reported 785,673 calls and enrolled 284,917 participants in quitline 

services across the US (NAQC annual survey, 2020). Among people who use state quitlines 52% 

(148,610) were between the ages of 50-80 years, meeting the USPSTF eligibility criteria on age for lung 

cancer screening.  

This implementation guide is designed to help quitline funders and service providers learn what it takes 

to integrate education on lung cancer screening into existing quitline services. Improving lung health is a 

key mission for quitlines, and quitlines are in the perfect position to pair both primary and secondary 

prevention to address lung cancer. Quitline service providers can do this by raising awareness of lung 

cancer screening through: 

• Identifying potentially eligible quitline participants based on age (50 to 80 years) and smoking 

pack-years history (20 pack-years) 

• Directing quitline participants to educational materials about lung cancer screening 

How to Use this Guide 

• Background on lung cancer screening is presented in Chapter 2 

• Research leading to Project CONNECT is presented in Chapter 3 

• Steps to integrate education about lung cancer screening is outlined in Chapter 4 

• Costs associated with implementation are described in Chapter 5 

Figure 1 shows the different roles funders and service providers can play to educate their participants 

about lung cancer screening. With recent changes to lung cancer screening coverage from the Centers 

for Medicare & Medicaid Services, service providers may be able to take a more active role in providing 

counseling about smoking cessation and shared decision making about lung cancer screening. Additional 

training of quitline staff would be needed to provide this increased level of service and was not the 

focus of the current project.  
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Quitline Service Providers

Modify intake database to identify 
potentially eligible participants 

(Chapter 4 )

Program and implement selected 
strategies for referral to educational 

materials     (Chapter 4)

Train quitline staff about lung cancer 
screening and referral strategies (Chapter 

4)

Collect integration data for quality 
improvement (Chapter 4)

Quitline Funders

Decide whether to pair quitline services 
with increasing awareness of lung cancer 

screening (Chapters 2 and 5)

Select what eligibility criteria to use for 
referring to lung cancer screening 
educational materials (Chapter 2)

Decide when and how to refer participants 
to educational materials about lung cancer 

screening (Chapters 2 and 5)

Develop partnerships with other state 
initiatives to promote lung health (Chapter 

6)

Review and evaluate integration data for 
quality improvement (Chapter 4)

Figure 1. Roles of quitline service providers and quitline funders for integrating lung cancer screening education in quitlines. 
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Chapter 2. Building the Case for Integrating Education for Lung Cancer 

Screening in Quitlines  
Facts about Lung Cancer 

Lung cancer is the second most common cancer 

diagnosed in the United States behind skin 

cancer. In 2022, the American Cancer Society 

estimated that 117,910 males and 118,830 

females would be diagnosed with lung cancer.2 It 

is the leading cause of cancer-related deaths by 

far, with over 130,000 deaths expected in 2022.2 

Lung cancer is an aggressive cancer, with only 

22% of patients surviving at least 5 years after 

diagnosis. When detected at an early stage before 

the cancer has spread, the 5-year survival rate 

increases to 60%, highlighting the importance of 

early detection.2  

Overall, 19% of all cancers are caused by smoking 

and are therefore preventable.2 Smoking is the 

leading cause of lung cancer. Nearly 85% of lung 

cancers are attributed to smoking2 (see Figure 2). 

Research to Support Screening for Lung Cancer: 

The National Lung Cancer Screening Trial (NLST) 

The National Lung Screening Trial (NLST) was conducted to compare the impact of screening with low-

dose computed tomography (LDCT) versus chest x-ray on lung cancer mortality. The trial enrolled over 

50,000 persons and randomized them to receive 3 consecutive annual LDCT scans or chest x-rays, and 

then followed them for an average of 6.5 years. Eligible participants were 55 to 74 years of age, had at 

least a 30 pack-year smoking history, and currently smoked or had quit within the past 15 years. Its main 

results, published in 20113, showed that screening for lung cancer can reduce deaths from lung cancer. 

The trial found that those who received LDCT scans were 20% less likely to die from lung cancer than 

those who received chest x-rays.  

U.S. Lung Cancer Screening Policy and Recommendations   

While lung cancer screening can save lives, it is also associated with potential harms, therefore, a 

person’s preferences about the tradeoffs between benefits and harms is important when deciding about 

lung cancer screening. Potential harms include false positive results that can lead to additional imaging 

and harms from diagnostic testing (e.g., lung biopsies), radiation exposure, diagnosis of lung cancer that 

would not have caused harm to the patient (i.e., overdiagnosis), and anxiety associated with screening.  

Figure 2. Proportion of cancer cases and deaths attributable 
to cigarette smoking in adults 30 years and older, US, 20141. 
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Based largely on the NLST’s findings, the United States 

Preventive Services Task Force (USPSTF) published 

recommendations on screening for lung cancer with LDCT 

(see Box 1) in 2014.4 In March 2021, the USPSTF updated 

these recommendations.5 The USPSTF retained a Grade B 

recommendation for lung cancer screening with LDCT.   

In addition, changes were made to the eligibility criteria: 

the lower age limit for screening was changed from 55 to 

50 years, and the smoking history threshold was dropped 

from 30 pack-years to 20 pack-years (see Figure 3). These 

changes in eligibility criteria were meant to decrease racial 

and ethnic disparities in eligibility from the previous 

criteria.  

Broadening eligibility criteria for lung cancer screening 

has  dramatic health and racial equity impacts on the 

number of adults eligible for screening.6 It increases the 

number of: 

 eligible individuals by 87% 
 women by 96% 
 non-Hispanic Black individuals by 106% 
 Asian individuals by 61% 

 
A Grade B recommendation from USPSTF requires health 

insurers to cover screening for all eligible adults without 

co-pay (see Figure 47). This requirement comes from the 

Affordable Care Act8 and applies to all Grade A and B 

services. It is important to note that while there are no co-pays for the screening service, additional 

diagnostic services and treatment are subject to health insurance. In comparison, screening for 

Figure 3. Pack years are determined dividing the number of 
cigarettes smoked per day by 20 (number of cigarettes in one 
pack) then multiplying by the number of years smoked. 

Box 1. Low-Dose Computed Tomography (LDCT) 

 Lung cancer screening is performed using a CT scanner, 
a doughnut shaped x-ray machine. The dose is lower 
than a typical scan used to help diagnose lung cancer.  

 The scan only takes a few seconds, contrast is not 
used, and there is no discomfort.  

 The amount of radiation from a LDCT scan is more than 
a standard chest x-ray but less than the background 
radiation someone receives in about 1 year.  

 

Figure 4. United States Preventive Services Task Force. Grading Definitions 
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colorectal cancer in adults 50 to 75 years old received a Grade A9 and biennial breast mammography for 

adults 50 to 74 years old received a Grade B from the USPSTF10.  

Lung cancer screening may also serve as a teachable moment for smoking cessation. Studies on lung 

cancer screening have shown that cessation motivation and cessation rates were higher for people who 

smoke as this population tends to have a greater awareness of lung cancer. 11,12 

The Centers for Medicare & Medicaid Services (CMS) released an updated national coverage 

determination for lung cancer screening on February 10, 2022.13 A comparison of the eligibility criteria 

required by USPSTF and CMS is provided in Table 1. Of note, CMS only covers the cost of lung cancer 

screening up to age 77. The benefits of lung cancer screening in persons over age 77 or 80 has not been 

established. There are currently Medicaid fee-for-service programs that cover lung cancer screening in 

40 states, however these programs vary in eligibility.14  

 

CMS requires a counseling and shared decision-making visit before a beneficiary’s first lung cancer 

screening with LDCT and this visit must be documented in the medical record. Elements of the visit are 

described in Box 2. Beneficiaries are expected to receive counseling about cigarette cessation and 

abstinence, and they should receive information about tobacco cessation interventions. There is no 

restriction on the kind of providers who can conduct the counseling and shared decision-making visit. 

Box 2. Final National Coverage Determination (CMS) 

Before the beneficiary’s first lung cancer LDCT screening, the beneficiary must receive a counseling 

and a shared decision-making visit that meets all the following criteria, and these criteria must be 

appropriately documented in the beneficiary’s medical records: 

• Determination of beneficiary eligibility; 

• Shared decision-making, including the use of one or more decision aids (lungscreen.health 

includes a video-based and paper-based decision aid); 

• Counseling on the importance of adherence to annual lung cancer LDCT screening, impact of 

comorbidities and ability or willingness to undergo diagnosis and treatment; and 

• Counseling on the importance of maintaining cigarette smoking abstinence if the person 

formerly smoked; or the importance of smoking cessation if the person currently smokes 

and, if appropriate, furnishing of information about tobacco cessation interventions. 



Project CONNECT: An Implementation Guide for Quitlines (Interim Guide) | June 2022                                                          Page | 9 

Lung Cancer Screening Uptake Remains Low 

Lung cancer screening has the potential to save 12,000 lives annually in the U.S.15 Although coverage for 

the cost of lung cancer screening is excellent among private and public health plans, screening rates 

have remained low, at about 10% of the eligible population4. This translates to a missed opportunity to 

save lives through early diagnosis of lung cancer.  

Smoking Cessation Interventions and Lung Cancer Screening (Table 2) 

• Smoking cessation is the most powerful tool we have to reduce the risk of developing and dying 
from lung cancer. Although the benefits of not smoking far outweigh the benefits of lung cancer 
screening, early detection with LDCT screening saves lives.  

• Lung cancer screening can provide persons who smoke with an additional, powerful strategy for 
reducing their risk of lung cancer.  

• Lung cancer screening is not a replacement for smoking cessation.  

What can quitlines do to improve lung cancer screening awareness and uptake?  

Although the most important message for quitline participants is to stop using tobacco, quitlines can 

play an essential role in promoting lung cancer screening through a variety of activities. Suggested 

activities include: 

• Identify quitline participants who meet eligibility for lung cancer screening 
o 50-80 years of age (CMS only covers Lung Cancer Screening through age 77) 
o 20+ pack-year smoking history 

• Disseminate materials to help participants make decisions about lung cancer screening 
o Refer participants to lungscreen.health, a Project CONNECT resource website 
o Add links to the decision aids about lung cancer screening to quitline websites   
o Use email, text, and regular mail to distribute materials 

• Train intake personnel and counselors to answer participants’ questions about lung cancer 
screening 

o Encourage participants to talk with their health care provider about screening 
o Emphasize the importance of being screened every year 
o Be ready to address participants’ questions about screening or refer them to their 

health care provider 

In addition to these activities, quitline funders are uniquely positioned to expand lung cancer screening 

through partnership activities such as: 
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• Making the decision to integrate lung cancer screening into quitline services and express this 
decision through the contract with the quitline service provider. 

• Utilizing state surveillance system data to map smoking burden and LCS screening resources to 
prioritize promotion, outreach and systems change activities and identify network gaps. 

• Developing or expanding external partnerships for promotion and referral between the quitline 
and health care providers, health care centers and systems, lung cancer screening facilities and 
other organizations that serve adults who smoke. 

• Leveraging internal partnerships with chronic disease and cancer programs aimed at expanding 
lung cancer screening promotion and ensuring access to screening services, especially among 
people with lower incomes and those living in rural areas. 

• Informing the public and/or eligible participants of the potential for Medicaid or Medicare 
coverage for the lung cancer screening. This may reduce barriers to follow through with the 
health care visit and screening. 
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Chapter 3. Background and Rationale 

The background and rationale for implementing lung cancer screening education within state quitlines 

has been established by the two studies described in this chapter. 

Promoting INFORMed Decisions about Lung Cancer Screening: Project INFORM  

Project INFORM was a multi-state, randomized trial testing a patient decision aid video “Lung Cancer 

Screening: Is it right for me?” developed and updated by The University of Texas MD Anderson Cancer 

Center. The 13 state quitlines that participated in the study are shown in the figure below (see Figure 5). 

By focusing on individuals 

already engaged in 

quitline services, the 

project combined the 

primary preventive 

strategy for lowering the 

risk of lung cancer with 

annual screening with 

low-dose computed 

tomography, the only 

proven approach for early 

detection of lung cancer.  

The study protocol was 

published in 

Contemporary Clinical Trials16 and can be found here. The main findings appeared in JAMA Network 

Open in 2020.17 The design of the study is shown below (see Figure 6). After randomization, participants 

received either the patient decision aid video or standard educational materials. Participants were 

followed for 6 months after they received their intervention materials.  

Figure 5. Project INFORM Enrollment by state (N = 516 quitline participants). 

Figure 6. Project INFORM study schema. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6219628/
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Characteristics of the 516 study participants are given in Table 3 table. The average age was 61.7 years, 

with a range from 55 to 77. Over 60% were female and 44% had a high school education or less. 

Compared to Fiscal Year 2018 data from state quitlines, fewer participants in Project INFORM  reported 

being uninsured (8% vs 26%), fewer identified as being Black (15% vs 27%), and fewer participants 

identified as being Hispanic 

(3% vs 15%).18 

Main findings: Compared to 

the standard education 

group, as a result of receiving 

the patient decision aid, 

participants: 

• Had greater 
knowledge of lung 
cancer screening 
benefits and risks at 
each follow-up 
period. 

• Were better 
prepared to make a 
screening decision. 

• Were more assured 
about lung cancer 
screening decision. 

• Were clearer about 
what mattered to 
them in making a 
decision. 

In addition, 63% of the study 

participants who received 

the patient decision aid 

scheduled a visit with a 

health care provider to 

discuss screening, and 29.5% 

scheduled a LDCT scan. This 

compares favorably with national data which show that roughly 14% of eligible patients received a LDCT 

in 2017.4  

Participants also viewed the decision aid very favorably (see Figure 7). They felt the decision aid length 

and amount of information was about right or they wanted more information. Nearly 90% indicated 

they received enough information to make a decision about screening.  
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Project CONNECT 

In follow up to Project INFORM, Project CONNECT was an implementation project to increase the 

number of potentially eligible people who use the patient decision aid to help make a decision about 

lung cancer screening. Seven quitlines participated in Project CONNECT to pilot the identification of 

eligible quitline participants and direct them to educational materials on lung cancer screening. The 

quitlines participated in pre-implementation activities (training and programming) and monthly check-

ins with the MD Anderson-NAQC project team to discuss how implementation was proceeding for six 

months.  

The MD Anderson team developed educational materials for quitline participants that were utilized 

during the project. These materials are described below and are available at no cost to all state quitlines 

on the lungscreen.health website. 

Figure 7. Acceptability of the video patient decision aid. 

 



Project CONNECT: An Implementation Guide for Quitlines (Interim Guide) | June 2022                                                          Page | 14 

Video decision aid: 
The video decision aid 
presents the potential 
benefits and harms of 
lung cancer screening 
in a brief video for 
participants to view.  
 

 
Encounter tool:  The 
encounter tool is 
designed to support a 
discussion between 
the quitline 
participant and a 
health care provider 
on lung cancer 
screening. It has 2 
sides, one for the 
participant and the 
other for a healthcare 
provider (see 
Appendix A). The 
participant-facing side 
highlights the 
potential benefits and 
harms of lung cancer 
screening. The 
healthcare provider 
side presents the 
evidence and steps to 
deliver the counseling 
and shared decision-
making visit for lung 
cancer screening.  
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Lung cancer screening 
eligibility calculator: 
Participants can enter 
their age and smoking 
history into the lung 
cancer screening 
eligibility calculator to 
find out if they may be 
eligible for lung cancer 
screening.  
 

 
Lung cancer screening 
facility locator: The 
lung cancer screening 
facility locator is a 
web-based tool 
providing links to the 
American College of 
Radiology (ACR) Lung 
Cancer Screening 
Facility locator. The 
locator was developed 
for health 
professionals rather 
than consumers and 
includes both facilities 
accredited by the ACR 
and facilities 
designated as 
Screening Centers of 
Excellence (SCOE). 
While it accurately 
lists lung cancer 
screening facilities, the 
contact information 
listed may be for an 
administrative contact 
rather than a 
scheduler for a lung  

 
cancer screening appointment. Efforts are underway to create a more    
consumer-friendly version of a lung cancer screening facility locator. 
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Project CONNECT also created the following materials for quitline staff to educate them about lung 

cancer screening and to guide them in answering questions from participants.  

Training video: The 30-minute training video covers the basics about who is eligible for lung cancer 

screening and potential benefits and harms.  

 

Talking points document: The talking points document provides science-based responses to frequently 

asked questions about lung cancer screening (see Appendix B).  
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Summary of implementation findings: Participating state quitlines used various approaches to 

disseminate the educational materials to eligible quitline participants. Table 4 highlights the strategies 

used and their impact on reach and engagement with the educational materials. Although verbal 

referral reached more participants, it resulted in low engagement with the educational materials. 

Adding text and email resulted in better engagement. Embedding the educational resources on the 

quitline website resulted in even higher engagement with the materials.  
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Chapter 4. Steps to Integrate Education for Lung Cancer Screening in 

Quitlines 

There are four main steps to integrate directing quitline participants to educational materials for lung 

cancer screening (see Figure 8).    

 

 

Step 1. Determine Eligibility 

There are two options in determining eligibility of quitline participants for lung cancer screening.  

1. Age (50-80 years of age) & 20 pack-year smoking history 

2. Age eligibility only (50 to 80 years of age) 

The NAQC recommended minimal dataset (MDS) elements19 and NAQC optional MDS20 elements can be 

used to do background calculations within the data platform (Box 3). The age + smoking pack-year 

history will require more modifications.  

Box 3: MDS Elements to Determine Eligibility for Lung Cancer Screening 

▪ Age: Optional MDS question OI 7a-1 to determine age of smoking initiation 

▪ Smoking pack-year history: Required MDS intake question, RI 4a, can be used to calculate 

cigarettes smoked per day.  

𝑅𝐼 4𝑎

20
𝑋 (𝑂𝐼 7𝑎 − 1 −𝑅𝐼 11) 

 

𝐶𝑖𝑔𝑎𝑟𝑒𝑡𝑡𝑒𝑠 𝑠𝑚𝑜𝑘𝑒𝑑 𝑝𝑒𝑟 𝑑𝑎𝑦

20
𝑋 (𝑐𝑢𝑟𝑟𝑒𝑛𝑡 𝑎𝑔𝑒 − 𝑎𝑔𝑒 𝑎𝑡 𝑠𝑚𝑜𝑘𝑖𝑛𝑔 𝑖𝑛𝑖𝑡𝑎𝑡𝑖𝑜𝑛) 

Figure 8. Steps to integrate lung cancer screening as part of quitline services. 
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Things to consider when determining your method to identify potentially eligible participants.  

▪ Which MDS items are part of the current intake process will inform which method is feasible.  

▪ Determining eligibility based upon age + pack year will result in a more targeted approach, while 

age alone will reach a larger population and may include those who are not eligible for lung 

cancer screening.  

Step 2: Determine Dissemination/Communication Strategies to Increase Awareness and Uptake of 

Lung Cancer Screening and Modify the Data Platform 

Different dissemination/communication strategies, or a combination of strategies, can be used to 

increase the awareness and uptake of lung cancer screening educational materials by quitline 

participants. We found that verbal referral alone was not as effective in encouraging participants to 

engage with the educational 

materials compared to a 

multi-prong approach.  

A multi-prong approach gives 

quitline funders and service 

providers the flexibility to 

align with state initiatives 

and goals regarding lung 

cancer, tobacco cessation, 

and lung cancer screening. 

An example of this approach 

would be a combination of 

verbal referral during intake 

with text messaging and 

email reengagement 

afterwards.  

Table 5 describes various dissemination/communication strategies as well as scripting and timing for 

each strategy. Implemented strategies can be revisited at any point and the data platform can be 

modified as needed. 

When choosing a strategy/strategies, consider the following: 

 How do participants interact with quitline services (verbal enrollment/web enrollment/etc.)? 

 Does the quitline have the capacity to make changes to the data platform? 

 How feasible is it to embed/link resources on the quitline website? 

 How will strategies impact quitline services and/or media budgets? 

 

Step 3. Train Quitline Call Staff  

 

Once data platform modifications have been completed, staff training can begin. Training prepares 

quitline staff (counselors, intake specialists, and managers) for implementation and covers information 

about:  
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 Overview of lung cancer 

 Identifying eligible quitline participants for LCS by age and pack-year smoking history 

 Resources about lung cancer screening available to quitline participants 

o Lungscreen.health 

 Resource for quitline staff - Talking Points document (see Appendix B), which contains LCS eligibility 

criteria, a simple pack-year calculator, and important points that may be raised by participants 

 Review of any scripting modifications or quitline service processes 

It is important to train quitline staff before launching the identification of eligible participants and 

directing them to educational materials on lung cancer screening.   

It is also important to consider how new hires will be trained and if refresher courses or follow-up 

training will be needed after implementation begins.  

Training can be delivered in two ways:  

 Centralized training: The recorded training video can be used as a centralized training resource. 

Updates to the video will be completed by MD Anderson.  

 Train-the-trainer model: Quitline training staff will design training based on the recorded training 

video, then train counselors and intake staff. While updates to the training video will be the 

responsibility of MD Anderson, quitline training staff will be responsible for updates to their training 

tools.  

Step 4. Evaluate Reach and Impact 

Evaluation during and after implementation will provide useful information about the number of 

participants reached and impact of the LCS education dissemination strategies on engagement with the 

resources. These metrics could be integrated as part of quitlines’ usual approach to quality 

improvement and will enable decisions on what to continue, test, or discontinue. The NAQC annual 

survey18 will include at least one question to assess whether the quitline has implemented this 

promising practice.  
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Chapter 5. Cost of Implementation 

As part of the implementation project, we tracked the costs (time and other resources) required to 

program the database, train staff, and direct eligible participants to educational materials about lung 

cancer screening. For items that depended on personnel time, we tracked the number of hours needed 

and the job category (BLS 2020 National Wages Rates) to determine the cost for the necessary work per 

service provider. All the activities listed in the below table are described in Chapter 4.  

The majority of the 

costs are related to 

the programming 

required to identify 

eligible participants 

and direct them to 

the educational 

materials on lung 

cancer screening. 

Table 6 presents a 

range of costs 

depending on the 

size, personnel, 

and complexity of 

the data platforms 

used by the service 

provider. For 

instance, one 

service provider 

had already taken 

steps to identify 

and direct quitline 

participants to 

educational 

materials on lung 

cancer screening 

prior to this 

project. As a result, 

their costs were 

lower than other 

service providers. 

Some service providers had multiple states, suggesting that the costs could be distributed across their 

states.  
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Chapter 6. Future Directions 

This implementation guide offers a science-based approach for scaling and sustaining promising 

approaches to educating quitline participants on lung cancer screening, an important intervention for 

saving lives. Quitlines are uniquely positioned to assess eligibility and offer education on, and 

connection to, lung cancer screening for thousands of eligible individuals. 

As Project CONNECT moves toward completion, important next steps will include: 

• Use of the Implementation Guide by state funders and quitline service providers as a basis for 

integrating lung cancer screening assessment and education into routine quitline services and 

promotion tactics. 

• Work with the quitline community to continue to learn and improve education and engagement 

processes to facilitate access to and uptake of screening for eligible adults.  

• Monitor for disparities in engagement to identify populations that may otherwise be left behind and 

address identified needs to strengthen tailored outreach and engagement and improve access. 

• Identify ways in which state or territorial health agencies can leverage quitlines to expand lung 

cancer screening, and advance partnerships with comprehensive cancer programs, other state or 

territorial health department programs, comprehensive cancer treatment centers, and lung cancer 

screening providers, among others. This could address health equity and ensure that all individuals 

who may be eligible for lung cancer screening will have access to screening and affordable 

treatment options, if indicated, regardless of insurance status. 
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Appendix A. Encounter tool flyer 

 
The encounter tool has 2 sides, one for the client and the other for a healthcare provider. The client-

facing side highlights the potential benefits and harms of lung cancer screening. The healthcare provider 

side presents the evidence and steps to deliver the counseling and shared decision-making visit for lung 

cancer screening. 

 

 

 

 

 

Patient Side 
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Clinician-facing side 
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Appendix B. Talking points for quitline staff 
 

The talking points document provides some responses to frequently asked questions about lung cancer 

screening. 
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Appendix C. Example of a web banner 
 

This image is an example of a banner that can be used to link from the quitline website to the Project 

CONNECT LCS resource website. Banners can also be horizontal.  
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Appendix D. Example of verbal script for referring participants to the 

lung cancer screening resource website 
 

This language is an example of scripting that can be used to verbally refer quitline callers to the resource 

website. 

“That’s the end of the intake. Now I would like to talk briefly lung cancer screening. Based on 

your age and how much you smoke, you may be eligible for free screening through your 

insurance. Would you like more information about lung cancer screening?” 

[If Yes]  

“Great, I will provide you with the link to a website that has educational materials about lung 

cancer screening. Please write down lungscreen.health.” 

[If no]  

“Ok, if you change your mind, you can write down lungscreen.health for future reference.” 
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Appendix E. Example of motivational messaging with media use 

suggestions 
 

This collection of motivational messages is for use by service providers at the discretion of state 

funders. A URL would be included in any of these messages based on the type of message. See 

footnotes.  

 

Example: a lungscreen.health/text/XX, b Example: lungscreen.health/email/XX, c Example: 

lungscreen.health/XX or QR code, d Example: lungscreen.health 

‘XX’ represents state abbreviation. 
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Appendix F. Example of an email referral 
 

This is an email scripting example for referring quitline callers to the resource website using a state-

tailored URL and QR code. 
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Appendix G. Example of text message referral scripting 
 

This language is an example of simple text message scripting for referring quitline callers to the 

resource website using a state-tailored URL. 

“Is lung cancer screening right for you? To find out, please visit 

https://lungscreen.health/text/XXa” 

a XX is state abbreviation 
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Appendix H. Example of a physical mailer referral 
 

This is a physical mailer scripting example for referring quitline callers to the resource website using a 

state-tailored URL and QR code. 
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Glossary 
 

Intake Typically the initial contact between an individual and a quitline, the 

intake is used to collect information such as tobacco use status, 

demographic data, and readiness to engage in a quit attempt. Intakes are 

also used to determine eligibility and insurance coverage for cessation 

services. An intake may be completed prior to counseling services or as 

part of the first coaching call. 

MD Anderson The University of Texas MD Anderson Cancer Center is located in 

Houston, Texas. The mission of The University of Texas MD Anderson 

Cancer Center is to eliminate cancer in Texas, the nation, and the world 

through outstanding programs that integrate patient care, research and 

prevention, and through education for undergraduate and graduate 

students, trainees, professionals, employees and the public. 

MDS Minimal Data Set (MDS) is a standard set of intake and follow-up 

questions asked of quitline participants and used for program evaluation. 

The MDS was developed by NAQC in 2005 and was adopted by all state 

and provincial quitlines in North America by 2006. 

NAQC North American Quitline Consortium (NAQC) is an international, non-

profit membership organization that seeks to promote evidence-based 

quitline services across diverse communities in North America. 

Membership is made-up of over 400 organizations and individuals from 

across North America. Members consist of organizations and individuals 

that provide quitline services, fund quitlines, conduct research around 

quitline-related topics, advance national cessation policies, and work in 

other areas of tobacco control. 

Quitline Telephone-based tobacco cessation services to help participants quit 

tobacco. Services offered by quitlines may include coaching and 

counseling, referrals, mailed materials, training to healthcare providers, 

web-based services and free medications such as nicotine replacement 

therapy (NRT). 

Quitline funder A public entity such as a state health department, that funds free quitline 

services, typically using tobacco settlement funds, CDC grants, state 

tobacco taxes, or federal and state public health funds. 

Quitline Service Provider An entity that operates a quitline under contract with state health 

departments, health plans and/or corporations. 

 

 


