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Welcome.
We’re happy you’re joining us today. 



About TFL’s Empowering People and 

Communities Series

"Equitably bringing health 
education, resources and 

hope to people, populations, 
and communities in 

Louisiana."



Today’s 
Facilitator

Mitzi LaSalle, BS
Regional Manager, Region 6 & St 

Landry Parish

The Louisiana Campaign for Tobacco 

Free Living funded by the LA Cancer 

Research Center



Today’s 
Presenters

Dr. Shantel Hebert-Magee 

CMO Medicaid, Louisiana Dept of Health

Dr. Constance Blunt

Hematology Medical Oncology, 

Mary Bird Perkins Cancer Center

Dr. Konstanin “Kos” Kovtun

Radiation Oncology, Mary Bird 

Perkins Cancer Center



Learning Objectives:

1) Discuss the various types of cancer screenings available, who should be 
screened, and how often screenings should be done.

2) Identify the risk factors that affect who should be screened for what types 
of cancer.

3) Explain the process to follow when Medicaid or Medicare is one’s payor 
source. 

4)  Describe resources available to minority populations for better prevention, 
early detection, and treatment of cancers to increase survivorship outcomes.



WHY IS THIS TOPIC IMPORTANT

• Cancer Screenings play a vital role in the early detection of cancer.  

Sharing information about cancer screenings that should be done, when 

they should be done, and who should have which screenings is this 

webinar’s focus.  

• Those who use tobacco are at higher risks for many forms of cancer.  

Tobacco use is a leading cause of cancer diagnosis, especially Lung Cancer, 

but it is not the only cause of cancer.  There are also disparities along the 

cancer continuum for minorities including tobacco use, but also regarding 

screening, treatment, and survivorship. 

• TFL’s aim is to decrease tobacco use and tobacco related disease such as 

cancer, especially within our priority populations.  
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NLST NELSON

AGE 55-74 50-75

Pack years 30, current or within 15 
years

15, current or within 10 
years

Exclusions Weight loss, hemoptysis, 
CT

Mod-severe health 
problems, Inability to 
climb 2 flights, previous 
CA’s, CT

CT intervals Baseline, 1 & 2 years Baseline, 1, 3 & 5.5

n 53,454 15,789

Relative Mortality 
Reduction (%)

20 24 (men)
48 (women)

All cause mortality 
(%)

6.7% Not significant



National Lung Screening Trial

https://www.nejm.org/doi/full/10.1056/nejmoa1102873

https://www.nejm.org/doi/full/10.1056/nejmoa1102873


NELSON Trial

https://www.nejm.org/doi/full/10.1056/nejmoa1911793

https://www.nejm.org/doi/full/10.1056/nejmoa1911793


Potential Harms
25% of screened have abnormal finding; 11% of these led to 

invasive procedure (2.8%)



Comparing Number Need to Screen

• Number needed to screen to prevent one lung 

cancer death ~ 256-320

• Breast CA (Mammogram) ~ 500

• Colorectal CA (Colonoscopy) ~ 600

• Prostate CA (PSA) ~ 1,000



US Preventative Task For Recommendation





Multidisciplinary Lung Screening Program

• The potential of screening to detect early cancers may both 
increase the overall cure rate and allow more options to 
achieve cure (surgery or stereotactic body radiation therapy) vs 
chemoRT or palliative only options later

• However, screening may not accomplish these goals unless it 
takes place in the context of a multidisciplinary program to 
ensure that screening is properly performed and results 
properly interpreted, and followed up, and that disease, when 
detected, is managed appropriately.



Multidisciplinary Lung Screening Program

• Radiology

• Pulmonology

• Thoracic Surgery

• Radiation Oncology

• Medical Oncology

• Care Coordination/Navigation

• Nursing

• Tobacco cessation







Key Options for High Risk Cases

• Repeat LDCT at 6 week, 3m, 6m or 12m interval

• PET

• Biopsy (Bronchoscopy vs CT guided)

• MultiD discussion about empiric stereotactic body radiation therapy (SBRT) if 
risk of malignancy high, patient frail or refuses pathologic confirmation



Non Operative Patients Have Excellent Curative Options –
Potentially Even w/o Biopsy

•1-5 noninvasive outpatient treatments of radiation 
(about 20 min each)
•Toxicity very low, rare to impact pulm function
•3 year control rates 90-95%, 5 years 85-90%
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Louisiana Medicaid’s Role in 
Canceling Cancer Culture
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• Louisiana struggles with higher 
rates of chronic conditions like 
cancer, in comparison to the rest of 
the country.

• Louisiana Medicaid is moving the 
dial on many of these conditions, 
providing access to healthcare that 
is making measurable, positive 
impacts.

Source: The Mesothelioma Center
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Louisiana Medicaid – Making an Impact

• The uninsured rate among Louisiana 
adults dropped from 22.7% in 2015 to 
9.4% in 2022 with the expansion of 
Medicaid.

• The percentage of people in our state 
without health insurance is less than 
HALF of what it was only 7 years ago.

Source: LDH
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• During state fiscal year 2021, more than 1.9 million people —
or about 42% of Louisiana’s population of more than 4.6 
million—were enrolled in the Medicaid program. 
• This represents an increase by 3.7% from the previous year. 

• Our current enrollment is well over 2 million members.

• This increase is attributable to the COVID-19 public health 
emergency.

Medicaid Enrollment Increases
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Colorectal Cancer
LDH has identified colorectal cancer as an 
area of focus because the number of cases 
and mortality rates are higher on average in 
Louisiana than the national average.

o In Louisiana, there are 45.1 colorectal cancer 
cases per 100,000; in the U.S., that number is 
38 per 100,000. 

o Mortality rates are higher for Louisianans 
(15.9 per 100,000) than national averages 
(13.0 per 100,000).

Death Rates in Louisiana by Parish

Colon & Rectum Cancer, 2016-2020

All Races (includes Hispanic), Both Sexes, 

All Ages

Source: NIH, CDC, HHS, National Cancer Institute
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Investment in Colorectal Cancer Prevention

• Through Medicaid expansion, more 
than 87,000 adults have received 
colon cancer screenings, and nearly 
27,000 people with colon polyps have 
had them removed, which can 
prevent colon cancer in the future. 

• Of those screened, roughly 1,200 
were diagnosed with colon cancer, 
one of the most treatable forms of 
cancer when caught early.
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• Long-lasting infection from 
certain types of HPV is the 
main cause of cervical cancer.

• According to The Louisiana 
Cancer Registry, 742 
Louisianans are diagnosed 
with HPV related cancers 
annually. 

Cervical Cancer

Source - U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, 

based on 2021 submission data (1999-2019): U.S. Department of Health and Human Services, 

Centers for Disease Control and Prevention and National Cancer Institute; 

https://www.cdc.gov/cancer/dataviz, released in November 2022.

Rate of New Cancers in the United 

States, 2019

Cervix, All Ages, All Races and 

Ethnicities, Female
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Breast Cancer 
• Louisiana has the 4th highest 

breast cancer death rate in the 

country. With regular screening, 

breast cancer can often be found 

and stopped early. 

• The main reason women die from 

breast cancer is lack of regular 

screening.

Death Rates in Louisiana by Parish

Breast Cancer, 2016-2020

All Races (includes Hispanic), Female, All 

Ages

Source: NIH, CDC, HHS, National Cancer Institute
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• Coverage for screenings and treatment is 
available through Louisiana Medicaid . 
• Nearly 140,000 women have gotten screening or 

diagnostic breast imaging through Medicaid 
expansion.

• As a result of this imaging, over 2,000 women 
were diagnosed with breast cancer.

• The Louisiana Breast and Cervical Health Program 
(LBCHP), provides no-cost breast and cervical 
cancer screenings. 

• Women screened through LBCHP and who are in 
need of treatment for breast or cervical cancer, or 
a pre-cancerous condition, have access to no-cost 
healthcare coverage, known as BCC Medicaid.

Investment in Breast & Cervical Cancer Prevention
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Lung Cancer
• Tobacco use is the leading cause of preventable 

death in the United States. According to the 
American Cancer Society, smoking is the cause of 
80% of lung cancer deaths nationwide (ACS, 2021)

• The smoking rate in LA is 22% compared with the 
national rate of 15% (American Lung Association, 
2019).

• The Medicaid population smokes at a rate almost 
two and a half times higher than the private 
insurance population.
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Lung Cancer Prevention

• All state Medicaid programs cover 

some cessation treatments for all 

state Medicaid enrollees

• One of the goals of the 2023 LDH 

business plan is to increase 

coverage of tobacco cessation 

counseling to all Medicaid 

enrollees. 
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• Examples of value add services

• Gift care incentives for wellness visits, diabetes screening, health 
assessments, flu shots, 

• Diabetes screening 21 years of age and older: $50

• Afterschool programs: $50 credit toward afterschool program

• Cell phone services for select members

• GED test preparation assistance and job placement and readiness

• Asthma environmental remediation benefit up to $200 annually to 
cover carpet cleaning, air purifiers; and/or allergen-free bedding

• 14 delivered post hospital discharge meals, up to 4 discharges 14 
delivered meals post governor declared disaster: hurricane and 
tornado only

A comparison chart of all MCOs value add services effective 1/1/23 can be 
found at the link below:

https://www.myplan.healthy.la.gov/content/dam/digital/united-
states/louisiana/la-eb/language-masters/en/pdf/488390_LAEB-HP-COMP-
E-0822_Hires_Final%20Approved.pdf

Elements that Support Medicaid’s Endeavors

https://www.myplan.healthy.la.gov/content/dam/digital/united-states/louisiana/la-eb/language-masters/en/pdf/488390_LAEB-HP-COMP-E-0822_Hires_Final%20Approved.pdf
https://www.myplan.healthy.la.gov/content/dam/digital/united-states/louisiana/la-eb/language-masters/en/pdf/488390_LAEB-HP-COMP-E-0822_Hires_Final%20Approved.pdf
https://www.myplan.healthy.la.gov/content/dam/digital/united-states/louisiana/la-eb/language-masters/en/pdf/488390_LAEB-HP-COMP-E-0822_Hires_Final%20Approved.pdf


THANK YOU



Q&A Session
Let’s start a conversation. 



Takeaway and Resource



Conclusion
Let’s recap.  



Thank you.
We look forward to seeing you again. 
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