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NSCLC Cancer Quality-Directed Program Components*

A. Screening/Risk Reduction

1. Low-dose CT should be available for select high-risk smokers and former smokers?
2. Smoking cessation options available for any/all interested patients

B. Clinical Presentation/Work-Up

1. Multidisciplinary evaluation of suspicious findings, including thoracic surgeon, radiologist, and
pulmonologist representation with experience in diagnosis of lung cancer

2. For Stage I/Il disease, pts should undergo invasive mediastinal staging (mediastinoscopy)
followed by bronchoscopy then surgical resection (all during the same anesthetic procedure)

CT* 50%-70% 63%-86%
PET-CT* 50%-85% 74%-93%
Mediastinoscopy =78% 100%
Videomediastinoscopy =89% 100%
EBUS =89% 100%
EUS =89% 100%
Combination EUS/EBUS =91% 100%

*Approximate ranges based on published studies.?”

3. Decisions about optimal diagnostic steps/biopsy should be made by multidisciplinary team of
radiologist, interventional radiologist, pulmonologist, and thoracic surgeon with experience in
diagnosis of lung cancer

4. Pathologist establishes histologic subtype with enough tissue left for molecular testing (where
appropriate); plan in place to re-biopsy if additional tissue is necessary to complete work-up
e Mediastinal lymph nodes are falsely overstaged by PET-CT in approximately 25% of patients
o Mediastinal lymph nodes are falsely understaged by PET-CT in approximately 13% of

9,10

2

patients
C. Evaluation

1. Determination of surgical resection, surgical staging, and pulmonary resection should be done
by a board-certified thoracic surgeon with experience with lung cancer surgery

2. Atleast six nodes are removed during surgical resection, 3 from N1 and 3 from N2 stations

FDG/PET scan and brain MRI with contrast

4. Clinical staging incorporates newest AJCC Guidelines (8™ edition)
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AJCC 7th Edition Lung Cancer Staging Guidelines AJCC 8th Edition Lung Cancer Staging Guidelines
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5. Advanced or metastatic non-squamous: standardly test for EGFR, ALK, and PD-L1%*
6. Advanced or metastatic squamous: standardly test for PD-L1; consider EGFR and ALK in never
smokers, small biopsy specimens, or cases of mixed histology
7. Results of all biomarker testing should be returned prior to making any shared clinical decisions

D. Treatment Planning

Early integration of palliative care

Determination of the appropriateness of XRT should be made by board-certified rad oncs with
experience performing lung cancer XRT (as either definitive treatment and/or palliative)®

Role for neoadjuvant chemo or concurrent chemoradiation for select patients with stage IlIA;
adjuvant chemo for resectable stage llIAY; role for definitive concurrent chemoradiation
followed by durvalumab for unresectable stages IlIA,B,C**

Role for mutation-directed TKI for EGFR+, ALK+, ROS1+ advanced or metastatic NSCLC**16
Plasma-based testing for T790M mutation for patients who progress on first-line EGFR TKI;
consider tissue-based testing rebiopsy if plasma- is negative

If driver mutation negative and PD-L1 250%, pembro alone or pembro+platinum doublet chemo
or atezo+bev+platinum doublet chemo for non-squamous and pembro alone or
pembro+platinum doublet chemo for squamous as first-line therapy for stage IV NSCLC

If driver mutation negative and PD-L1 <50%, pembro+platinum doublet chemo,
atezo+bev+platinum doublet chemo, platinum doublet chemo, non-platinum doublet chemo, or
single agent chemo for non-squamous and pembro+platinum doublet chemo, platinum doublet
chemo, non-platinum doublet chemo, or single agent chemo for squamous as first-line therapy
for stage IV NSCLC*

All patients should standardly receive education by a member of the multidisciplinary cancer
care team on NSCLC, staging, prognosis, their treatment plan, possible side effects, and
response expectations prior to initiation of therapy

All patients should have access to a member of the multidisciplinary cancer care team who can
answers questions regarding financial aspects of their treatment plan, including but not limited
to the need for prior authorizations and out-of-pocket costs
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E. Surveillance

1.

Standard protocol in place for H&P and chest CT + contrast...followed by annual low-dose non-
contrast chest CT after a period of 2-5 years (based on stage at diagnosis)

Method for survivorship care plans in place for locally advanced NSCLC patients treated with
curative intent

*Where not otherwise noted, proposed criteria originated from recommendations in the NCCN NSCLC
Clinical Practice Guidelines.'

10.

11.
12.

13.

References

The National Lung Screening Trial Research Team. Reduced Lung-Cancer Mortality with Low-
Dose Computed Tomographic Screening. N Engl J Med. 2011;365(5):395-409.

Harders SW, et al. Mediastinal staging in non-small cell lung carcinoma: Computer tomography
versus F-18-fluorodeoxyglucose positron-emission tomography and computed tomography.
Cancer Imaging. 2014,;14:23

Silvestri GA, et al. Methods for staging non-small cell lung cancer: Diagnosis and management of
lung cancer, 3™ ed: American College of Chest Physicians evidence-based clinical practice
guidelines. Chest. 2013;143(5 suppl):e211-E250.

Heineman DJ, et al. Clinical staging of NSCLC: Current evidence and implications for adjuvant
chemotherapy. Ther Adv Med Oncol. 2017;9(9):599-609.

Steinfort DP, et al. Systematic endobronchial ultrasound-guided mediastinal staging versus
positron emission tomography for comprehensive mediastinal staging in NSCLC before radical
radiotherapy of non-small cell lung cancer: A pilot study. Medicine. 2016;95(8):e2488.
Rami-Porta R, et al. Lung cancer staging: A concise update. Eur Respir J. 2018;51(5):pii:1800190.
Schmidt-Hansen M, et al. PET-CT for assessing mediastinal lymph node involvement in patients
with suspected resectable non-small cell lung cancer. Cochrane Database Syst Rev.
2014;11:CD009519.

Merit-based Incentive Payment System. Quality Payment Program. Available at
https://qpp.cms.gov/mips/explore-measures/quality-
measures?py=2018&search=lung%20cancer Accessed on February 4, 2019.

El-Osta H, et al. Endobronchial ultrasound for nodal staging of patients with no-small cell lung
cancer with radiologically normal mediastinum. A meta-analysis. Ann Am Thorac Soc.
2018;15(7):864-874.

Li S, et al. Implications of false negative and false positive diagnosis in lymph node staging of
NSCLC by means of 8F-FDG PET/CT. PloS One. 2013;8(10):e78552-e78558.

Detterbeck FC, et al. The new lung cancer staging system. Chest. 2009;136(1):260-271.
Detterbeck FC, et al. The eighth edition lung cancer stage classification. Chest. 2017;151(1):193-
203.

Amin MB, et al. AJCC Cancer Staging Manual. New York, New York: Springer, 2017.

Association of Community Cancer Centers

Do Not Distribute



14,

15.

16.

17.

QOPI® 2018 Reporting Tracks. ASCO Clinical Affairs. Available at
https://practice.asco.org/sites/default/files/drupalfiles/QOPI-2018-Reporting-Tracks-Public-
Posting.pdf Accessed on January 8, 2019.

CoC Quality of Care Measures. American College of Surgeons. Available at
https://www.facs.org/quality-programs/cancer/ncdb/qualitymeasures Accessed on February 4,
2019.

QOPI® Certification (QCP™) Track 2018 Measure Summary. ASCO Clinical Affairs. Available at
https://practice.asco.org/sites/default/files/drupalfiles/QOPI-2018-QCP-Track-Measure-
Summary.pdf Accessed on January 8, 2019.

Non-Small Cell Lung Cancer. NCCN Clinical Practice Guidelines in Oncology. Version 3.2019.
Available at https://www.nccn.org/professionals/physician_gls/pdf/nscl.pdf Accessed on
January 18, 2019.

Do Not Distribute



