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Carle Health
CASE EXAMPLE

The organization

• Integrated delivery network 
based in Urbana, IL

• System includes five 
hospitals, large multi-
specialty provider groups, 
and two health plans

Their approach

• Developed lung nodule program in 2017
• Utilize artificial intelligence (AI) solutions 

to aid in detection of smaller lung nodules
• Lead to earlier lung cancer detection 

and improved patient outcomes

Keys to success

Align incentives to develop 
a collaborative program

Reliably detect and 
document incidental 
pulmonary nodules (IPNs) 

Close care gaps with 
robust patient support

This educational resource details health care provider's experience creating lung cancer detection programs and does not represent the views or opinions of AstraZeneca. Individual experiences and recommendations may vary with patients.
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#1: Align incentives to develop collaborative program 

Stakeholders Motivations

Clinicians and clinical leaders directly involved 
with IPN, lung screening, or lung cancer care
Ex: radiology, pulmonology, oncology

• Provide high-quality, patient-centered care
• Streamline multidisciplinary collaboration

Clinicians and clinical leaders often caring for patients
with pulmonary nodules or lung cancer
Ex: primary care, hospitalists

• Ensure high-quality, patient-centered care
• Maintain communication about findings, 

diagnosis, and ongoing IPN care

Safety and quality committees • Measurably improve quality

Health system strategy and business leaders • Secure patient loyalty and generate 
downstream revenue

Health plan leaders • Savings due to early detection 

This educational resource details health care provider's experience creating lung cancer detection programs and does not represent the views or opinions of AstraZeneca. Individual experiences and recommendations may vary with patients.
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#2: Reliably detect and document IPNs

Carle Health, Urbana, IL.

Prospective Retrospective
• Images of chest or lungs
• Radiologists use during initial 

read to support interpretation
• ClearRead

• Images that include lungs
• Subspecialized radiologists 

review several times per week
• Ferrum

Suspicious findings shared with navigators

Two ways Carle utilizes AI to identify IPNs

What gaps do we have in IPN 
findings? Which solutions help 
us close those gaps?

How can we measure 
Return on Investment 
(ROI) of IPN solutions?

What is the best process 
to reliably handoff 
patients to navigators?

QUESTIONS TO CONSIDER

This educational resource details health care provider's experience creating lung cancer detection programs and does not represent the views or opinions of AstraZeneca. Individual experiences and recommendations may vary with patients.
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Carle Health, Urbana, IL.

#3: Close care gaps with robust navigation support

Communicate with 
primary care and other 

referring providers

Assist with health 
benefits and 

eligibility issues

Schedule and 
coordinate patient 

visits

Answer clinical 
questions

Longitudinally track all 
patients with IPNs and 

their care needs

Role 2: Lung navigators
Examples of how Carle’s lung navigators support patients

Manage patient 
communication

Role 1: Imaging navigator
Role-in-Brief

• Primary responsibility is to ensure 
patients receive recommended 
follow-up imaging, including for IPNs

• Employed by Carle’s radiology 
department; lung navigators are 
employed by oncology

• Uses tool within the electronic health 
record (EHR) to identify patients at 
least 30-days overdue for imaging

• Primarily works with referring 
providers, rarely patients directly

• Offers additional layer of support to 
ensure patients receive 
recommended follow-up care

This educational resource details health care provider's experience creating lung cancer detection programs and does not represent the views or opinions of AstraZeneca. Individual experiences and recommendations may vary with patients.
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Organization alignment leads to significant improvement

2017 2020

Total computed 
tomography (CT) 
screens completed

430 1159

Reports in which a
lung nodule was noted 173 6438

% of all new cases 
found at Stage I and II 31.1% 40.9%

DATA SPOTLIGHT

Approximate revenue increase 
from 2019-2021 from follow-up 
based on average reimbursement for 
all modalities except breast imaging

337%

A closer look at the impact of Carle’s lung nodule program

This educational resource details health care provider's experience creating lung cancer detection programs and does not represent the views or opinions of AstraZeneca. Individual experiences and recommendations may vary with patients.
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SPONSORED BY ASTRAZENECA IN PARTNERSHIP WITH THE LUNG AMBITION ALLIANCE

The Lung Ambition Alliance, a global coalition with partners across disciplines in over 50 countries, was formed to 
combat lung cancer through accelerating innovation and driving forward meaningful improvements for people with 
lung cancer. We do this by advocating for improved approaches in three areas: screening and early diagnosis, 
accelerated delivery of innovative medicine, and improved quality care.

This report is sponsored by AstraZeneca, an Advisory Board member organization. Representatives of AstraZeneca 
helped select the topics and issues addressed. Advisory Board experts wrote the report, maintained final editorial 
approval, and conducted the underlying research independently and objectively. Advisory Board does not endorse 
any company, organization, product or brand mentioned herein.

To learn more, view our editorial guidelines.

http://www.advisory.com/
https://www.advisory.com/research/sponsorship-guidelines


LEGAL CAVEAT

This report is sponsored by AstraZeneca, an Advisory Board member organization. Representatives of AstraZeneca helped select the topics and issues addressed. 
Advisory Board experts wrote the report, maintained final editorial approval, and conducted the underlying research independently and objectively. Advisory Board 
does not endorse any company, organization, product or brand mentioned herein.

This report should be used for educational purposes only. Advisory Board has made efforts to verify the accuracy of the information contained herein. Advisory Board 
relies on data obtained from many sources and cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, Advisory Board 
is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as professional advice. In particular, 
readers should not rely on any legal commentary in this report as a basis for action, or assume that any tactics described herein would be permitted by applicable law 
or appropriate for a given reader's situation. Readers are advised to consult with appropriate professionals concerning legal, medical, tax, or accounting issues, before 
implementing any of these tactics. Neither Advisory Board nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or 
expenses relating to (a) any errors or omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, 
(b) any recommendation or graded ranking by Advisory Board, or (c) failure of reader and its employees and agents to abide by the terms set forth herein. 

AstraZeneca has obtained distribution rights to this content for the purpose of customer education. It is the policy of Advisory Board to enforce its intellectual property 
rights to the fullest extent permitted under law. The entire content of this report, including any images or text, is copyrighted and may not be distributed, modified, 
reused, or otherwise used except as provided herein without the express written permission of Advisory Board. The use or misuse of the Advisory Board trademarks, 
copyrights, or other materials, except as permitted herein, is expressly prohibited and may be in violation of copyright law, trademark law, communications regulations 
and statutes, and other laws, statutes and/or regulations.
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