
Legacy Health Lung Cancer Screening Program 
Referral Form 

The Legacy Health Lung Cancer Screening Program is a centralized program aimed at combining tobacco cessation, 
prevention and early detection of lung cancer, and the coordination of necessary pulmonary care. Please complete this 
form and fax to 503-413-6872. 
Locations share a centralized phone number and fax number for scheduling and referrals. Please do not preauthorize CT 
Lung Nodule Screening (CPT 71271). 

FACILITY: 

CRITERIA FOR ELIGIBILITY 

• Be aged 50-80 (50-77 for certain insurance plans)

• Be a current smoker or one who has quit within the last 15 years

• Tobacco smoking history of at least 20 pack-years. One pack-year = smoking 1 pack per day for 1 year, 1
pack = 20 cigarettes (ex: 1ppd X 30 years = 30 pack-year history, 1/2ppd X 40 years = 20 pack-year history,
etc)

• Asymptomatic (no signs or symptoms of lung cancer)

• Has not had a diagnosis of lung cancer within the past five years

PATIENT DEMOGRAPHICS 

NAME: 

DATE OF BIRTH: LEGAL SEX: 

HOME PHONE: MOBILE PHONE: 

EMAIL ADDRESS: 

STREET ADDRESS: UNIT # (if applicable): 

CITY: STATE: 

PCP: PCP PHONE: 

REFERRING PHYSICIAN or APP (if different from PCP): 

PRIMARY INSURANCE COVERAGE: 

MEMBER ID: GROUP NUMBER: 

DIAGNOSIS: Z12.2, Z87.891

HOW THE REFERRAL PROCESS WORKS: 

1. Referrals will be processed within three business days of receipt and a letter will be generated to patient upon
processing. If we do not hear from the patient within 6-8 weeks after sending the letter, we reach out to patient by phone, 
and then once more by letter and/or MyHealth. 

2. Before scheduling, patients will be asked a series of preliminary screening questions.
3. Eligibility to proceed with LDCT portion of appointment and establish with program is ultimately determined by

the lung screen APP with whom the patient has the initial appointment.
a. Appointments are split into two parts (approx. 45 mins in total):

i. Consult with specially-trained APP, which includes a detailed review of patient’s smoking and
exposure history, family history of cancer(s) and tobacco cessation counseling

ii. Low dose CT scan of the chest
b. Results of LDCT determine the next step for follow up

4. Patients are set up on a recall based on results and contacted prior to their due date.
5. Results are shared with PCP and, if appropriate, referral to pulmonology is placed.
6. Once the patient has had their initial appointment and is deemed eligible, a new referral is not needed unless 3+

years pass without having a screening with our team.

Legacy Good Samaritan Medical Center

Legacy Meridian Park Medical Center

Legacy Mount Hood Medical Center 
Legacy Salmon Creek Medical Center
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