











This specificity in coding would be fine
if the information provided was useful.
But the major problem is that this take
on breast cancer does not supply a
payor with additional information over
and above the original 11 codes now
used to pay a chemotherapy claim.

The place in the breast is not related

to how you treat the cancer. You may
have heard that hospital-based tumor
registries use ICD-10 to classify cancers.
This is true, but they also use histology
codes from ICD-0 to describe tumor
histology, such as intraductal cancer.
Just like we do not use the morphology
(M-codes) in ICD-9, there are no plans
to use ICD-0 with ICD-10 - at least as
far as we know right now, according to
the crosswalks supplied by CMS and
the Centers for Disease Control and
Prevention. So for many solid tumors,
we will know more about location, but
the same or less about tumor behavior.

For cancers in the blood, the results

are mixed. In lymphomas, ICD-10-CM
will give payors more information than
they have now to pay drug claims by
specifying more about the cell type. For
example, follicular lymphoma is one
type of lymphoma under the general
heading of nodular lymphoma (202.00
to 202.08). Under ICD-10, this will be
coded more specifically with follicu-
lar lymphoma codes (C820x through
C829x, where x is body area), and cell
types like large cell are described within
these code sets. This has some impor-
tance in claim payment because some
agents are tied to specific cell types.

One area that is less specific is leuke-
mia and myeloma (203.xx to

208.xx). These codes now have a fifth
digit for “without mention of remis-
sion, in remission, or in relapse.” The
relapsed code will tell you if the drug is

being used after first-line therapy, such
as second, third, whatever. The relapsed
code descriptor is not in the 2009
version of ICD-10 but is in the 2009
version of ICD-9. This has real implica-
tions for drug payment, unlike many of
the examples shown herein.

SO ... ICD-10: MAYBE NOT THE
ULTIMATE SOLUTION TO PAY
CANCER CLAIMS

To pay drug claims accurately, a payor
should know the cancer and cell type,
the stage of the cancer, the histological
grade (if applicable), hormone status
for breast and prostate, and whether
the patient has had other drug thera-
pies. The bad news is that we are going
to implement a very expensive and
time-consumptive system without
generous benefits. In cancer practices,
ICD-10 does not greatly improve the
distribution of the information that
you need to pay claims efficiently and
that providers need to get paid quickly
enough to pay for their drugs.
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The good news is that there will be
other ways to get this information
in the future. As part of the stimulus
package, the government will pay
practices a stipend to implement
“meaningful use” (not yet defined)
of health information technologies,
including EMRs. In 2010, CMS

has proposed implementing EMR
extraction for some components

of its PQRI. The future of cancer
billing may be headed our way. At
some point, data extracted from
EMRs could be used to pay cancer
claims accurately and quickly. This
could also eliminate the need for
the chemotherapeutic agent prior
authorizations that managed care
organizations seem to be so fond
of these days. Certainly, in cancer,
adopting a coding system that is not
a claims processing improvement and
does not represent an unaffordable
cost to the practice would be
preferable. We have until 2013 to
consider our options.
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This resource guide features pancreatic-cancer-specific,
oncology-related links and Web sites that may be of use
to the reader in daily practice.*

American Cancer Society (ACS).
The ACS is a nationwide, community-
based voluntary health organization with
state divisions and more than 3,400 local
offices. The organization offers programs
for education, patient service, advocacy,
and rehabilitation. This detailed guide
provides information on risk factors,
diagnosis, staging, and treatment for all
types of cancer, including cancer of the
pancreas.
www.cancer.org/docroot/lrn/lrn_0.asp

American Society of Clinical
Oncology (ASCO). This nonprofit
organization founded in 1964 has a
membership that includes more than
27,000 oncology practitioners, represent-
ing all oncology disciplines and subspe-
cialties. Members include physicians and
healthcare professionals in all levels of
the practice of oncology. The Web site
below offers clinical practice guidelines,
as well as clinical tools and resources for
treating gastrointestinal cancer.
WWww.asco.0rg/ASCOv2/
Practice+%26+Guidelines/Guidelines/
Guideline+Clinical+Tools+and+Resources/
Gastrointestinal+Cancer

Lustgarten Foundation. This
nonprofit foundation supports research
related to pancreatic cancer, facilitates
dialogue in the medical and scientific
communities, and works to heighten
public awareness of the disease. The
foundation’s Web site includes informa-

tion for patients and details on research
funding, scientific conferences, and cur-
rent research initiatives.
www.lustgarten.org

MedlinePlus. This Web site is a service
of the U.S. National Library of Medicine
and the U.S. National Institutes of Health.
It offers links to peer-reviewed articles and
abstracts on pancreatic cancer, clinical trial
information, glossaries, physician direc-
tories, statistics, disease management and
treatment, and much more.
www.nlm.nih.gov/medlineplus/

pancreaticcancer.html

National Cancer Institute -
Pancreatic Cancer. The National
Cancer Institute, part of the U.S. National
Institutes of Health, conducts and sup-
ports research, training, health informa-
tion dissemination, and other programs
with respect to the cause, diagnosis, and
prevention of cancer. This online guide
provides treatment, screening, testing,
and dlinical trial information, plus links
to published literature and research on
pancreatic cancer.
Wwww.cancer.gov/cancertopics/types/
pancreatic

National Comprehensive Cancer
Network (NCCN). The NCCN is a
nonprofit alliance of 21 cancer centers.
The NCCN’s primary goal is to improve
the quality, effectiveness, and efficiency
of oncology practices. It publishes clini-
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cal practice guidelines that are developed
and updated through an evidence-based
process. Multidisciplinary panels of
expert physicians from member institu-
tions review the scientific evidence. This
Web site outlines the 2009 practice guide-
lines for pancreatic adenocarcinoma.
Users must register to access guidelines.
www.nccn.org/index.asp

Oncolink Pancreatic Cancer
Information and Resources.
OncoLink’s mission is to provide patients,
families, healthcare professionals, and

the general public with accurate, cancer-
related information. Started by University
of Pennsylvania cancer specialists in 1994,
this Web site includes information on
treatment options, clinical trials, and other
cancer resources for pancreatic cancer.
www.oncolink.org/types/article.
cfm?c=4&s=7&ss=49&id=1739

The Pancreatic Cancer Action
Network. This organization offers

the Patient and Liaison Services (PALS)
program to help link doctors and
patients with clinical trials. It maintains
a comprehensive, up-to-date searchable
database of clinical trials in the United
States and Canada. PALS also provides
peer-reviewed educational materials at
no charge to patients and families.

www.pancan.org

PancreasWeb. This Web site is
devoted solely to issues related to the
pancreas and diseases of the pancreas,
including pancreatic cancer. Its editors
screen a variety of journals for topical
papers and information, and the site
includes a searchable database and cal-
endar of conferences and congresses that
pertain to issues of the pancreas.

www.pancreasweb.com

*Note: Magellan/ICORE Healthcare does not endorse or verify
the information presented.
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Strategic Solutions to Minimize Cost and
Maximize Control

Your specialty pharmacy management challenges are unique. They require customized, strategic
solutions that maximize savings without compromising quality. And that’s exactly what the
Magellan/ICORE Strategic Solutions Group is designed to provide.

Backed by extensive experience in the specialty pharmaceutical market space, the Magellan/
ICORE Strategic Solutions Group partners with health plan customers to identify opportunities
and develop and implement management strategies to address their unique challenges. We draw
upon a comprehensive suite of services to deliver solutions that yield powerful results.

The following are just a few areas where we can put our Strategic Solutions experience to work

for you:

Consulting Services Operations
Impact analysis and forecasting—Improved *  Claims management—Superior efficiency
specialty drug trend forecasting capabilities to further increase provider satisfaction
through enhanced visibility to emerging and reduce claims costs
specialty products *  Claims pricing alignment—Cost

*  Industry performance benchmarking—To containment strategies for network
better measure performance, maximize physicians and health plans focusing on
value and enhance profitability utilization of lower cost alternatives

*  Market research—Access to leading edge »  Ulilization management—Improved
research prepared by industry experts and clinical quality and financial measures
thought leaders through consistent application of

evidence-based medicine

At Magellan/ICORE we actively join with our health plan customers to establish strategic cost
containment solutions to maximize their success. This collaborative, solution-focused philosophy
prevails in every customer interaction at every level of the organization. In short, we never stop

looking for new and better ways to save you money and improve patient outcomes.

For more information, please contact your Magellan/ICORE representative

at 866-664-2673, ext. 34620.
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