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Measure #1: Cancer staging documented in the medical record









Submitted by: The American Society of Clinical Oncology

This measure was adapted for PVRP from ASCO’s National Initiative on Cancer Care Quality Study (NICCQ) and Quality Oncology Practice Initiative (QOPI). G code responses were established by the 2006 CMS Oncology Demonstration Program.

Description

Percentage of cancer patients aged 18 years and older with cancer stage documented in the medical record. 
Instructions

This is a visit-specific measure for reporting at each office visit. Medical oncologists, hematologists/oncologists, and hematologists who care for patients with the listed cancer ICD-9 codes are responsible for submitting this measure. 

This measure is reported using G-codes. 

ICD 9 diagnosis codes are used to determine patients that are included in the measure.  G-codes are used to report the numerator of the measure. 

1. Submit the appropriate G-code indicator and the listed ICD-9.
Definition: The medical oncology staging codes were developed by CMS for the 2006 Oncology Demonstration Project for 13 cancer diagnoses. Reporting the listed staging codes or the GXXXXX code indicate that staging was documented at the visit to the reporting physician.

Numerator

Cancer patients for whom staging was documented in the medical record.   
Numerator Coding: 
Staging Documented in the Medical Record

· GXXXXX: Staging documented in the medical record. 
· G9063 ONCOLOGY; DISEASE STATUS; LIMITED TO NON-SMALL CELL LUNG CANCER; EXTENT OF DISEASE INITIALLY ESTABLISHED AS STAGE I (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 
· G9064 ONCOLOGY; DISEASE STATUS; LIMITED TO NON-SMALL CELL LUNG CANCER; EXTENT OF DISEASE INITIALLY ESTABLISHED AS STAGE II (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 
· G9065 ONCOLOGY; DISEASE STATUS; LIMITED TO NON-SMALL CELL LUNG CANCER; EXTENT OF DISEASE INITIALLY ESTABLISHED AS STAGE III A (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 
· G9066 ONCOLOGY; DISEASE STATUS; LIMITED TO NON-SMALL CELL LUNG CANCER; STAGE III B- IV AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE 
· G9068 ONCOLOGY; DISEASE STATUS; LIMITED TO SMALL CELL AND COMBINED SMALL CELL/NON-SMALL CELL; EXTENT OF DISEASE INITIALLY ESTABLISHED AS LIMITED WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES
· G9069 ONCOLOGY; DISEASE STATUS; SMALL CELL LUNG CANCER, LIMITED TO SMALL CELL AND COMBINED SMALL CELL/NON-SMALL CELL; EXTENSIVE STAGE AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE
· G9071 ONCOLOGY; DISEASE STATUS; INVASIVE FEMALE BREAST CANCER (DOES NOT INCLUDE DUCTAL CARCINOMA IN SITU); ADENOCARCINOMA AS PREDOMINANT CELL TYPE; STAGE I OR STAGE IIA-IIB; OR T3, N1, M0; AND ER AND/OR PR POSITIVE; WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 
· G9072 ONCOLOGY; DISEASE STATUS; INVASIVE FEMALE BREAST CANCER (DOES NOT INCLUDE DUCTAL CARCINOMA IN SITU); ADENOCARCINOMA AS PREDOMINANT CELL TYPE; STAGE I, OR STAGE IIA-IIB; OR T3, N1, M0; AND ER AND PR NEGATIVE; WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES
·  G9073 ONCOLOGY; DISEASE STATUS; INVASIVE FEMALE BREAST CANCER (DOES NOT INCLUDE DUCTAL CARCINOMA IN SITU); ADENOCARCINOMA AS PREDOMINANT CELL TYPE; STAGE IIIA-IIIB; AND NOT T3, N1, M0; AND ER AND/OR PR POSITIVE; WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9074 ONCOLOGY; DISEASE STATUS; INVASIVE FEMALE BREAST CANCER (DOES NOT INCLUDE DUCTAL CARCINOMA IN SITU); ADENOCARCINOMA AS PREDOMINANT CELL TYPE; STAGE IIIA-IIIB; AND NOT T3, N1, M0; AND ER AND PR NEGATIVE; WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 
· G9075 ONCOLOGY; DISEASE STATUS; INVASIVE FEMALE BREAST CANCER (DOES NOT INCLUDE DUCTAL CARCINOMA IN SITU); ADENOCARCINOMA AS PREDOMINANT CELL TYPE; M1 AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE

· G9077 ONCOLOGY; DISEASE STATUS; PROSTATE CANCER, LIMITED TO ADENOCARCINOMA AS PREDOMINANT CELL TYPE; T1-T2C AND GLEASON 2-7 AND PSA < OR EQUAL TO 20 AT DIAGNOSIS WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9078 ONCOLOGY; DISEASE STATUS; PROSTATE CANCER, LIMITED TO ADENOCARCINOMA AS PREDOMINANT CELL TYPE; T2 OR T3A GLEASON 8-10 OR PSA > 20 AT DIAGNOSIS WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9079 ONCOLOGY; DISEASE STATUS; PROSTATE CANCER, LIMITED TO ADENOCARCINOMA AS PREDOMINANT CELL TYPE; T3B-T4, ANY N; ANY T, N1 AT DIAGNOSIS WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9080 ONCOLOGY; DISEASE STATUS; PROSTATE CANCER, LIMITED TO ADENOCARCINOMA; AFTER INITIAL TREATMENT WITH RISING PSA OR FAILURE OF PSA DECLINE 

· G9081 ONCOLOGY; DISEASE STATUS; PROSTATE CANCER, LIMITED TO ADENOCARCINOMA; HORMONE-REFRACTORY / ANDROGEN-INDEPENDENT (E.G., RISING PSA ON ANTI-ANDROGEN THERAPY OR POST-ORCHIECTOMY); CLINICAL METASTASES 

· G9082 ONCOLOGY; DISEASE STATUS; PROSTATE CANCER, LIMITED TO ADENOCARCINOMA; HORMONE-RESPONSIVE; CLINICAL METASTASES OR M1 AT DIAGNOSIS

· G9084 ONCOLOGY; DISEASE STATUS; COLON CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T1-3, N0, M0 WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9085 ONCOLOGY; DISEASE STATUS; COLON CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T4, N0, M0 WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9086 ONCOLOGY; DISEASE STATUS; COLON CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T1-4, N1-2, M0 WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9087 ONCOLOGY; DISEASE STATUS; COLON CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; M1 AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE WITH CURRENT CLINICAL, RADIOLOGIC, OR BIOCHEMICAL EVIDENCE OF DISEASE 

· G9088 ONCOLOGY; DISEASE STATUS; COLON CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; M1 AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE WITHOUT CURRENT CLINICAL, RADIOLOGIC, OR BIOCHEMICAL EVIDENCE OF DISEASE 

· G9090 ONCOLOGY; DISEASE STATUS; RECTAL CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T1-2, N0, M0 (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9091 ONCOLOGY; DISEASE STATUS; RECTAL CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T3, N0, M0 (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9092 ONCOLOGY; DISEASE STATUS; RECTAL CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T1-3, N1-2, M0 (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9093 ONCOLOGY; DISEASE STATUS; RECTAL CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T4, ANY N, M0 (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9094 ONCOLOGY; DISEASE STATUS; RECTAL CANCER, LIMITED TO INVASIVE CANCER, ADENOCARCINOMA AS PREDOMINANT CELL TYPE; M1 AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE

· G9096 ONCOLOGY; DISEASE STATUS; ESOPHAGEAL CANCER, LIMITED TO ADENOCARCINOMA OR SQUAMOUS CELL CARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T1-T3, N0-N1 OR NX (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9097 ONCOLOGY; DISEASE STATUS; ESOPHAGEAL CANCER, LIMITED TO ADENOCARCINOMA OR SQUAMOUS CELL CARCINOMA AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T4, ANY N, M0 PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9098 ONCOLOGY; DISEASE STATUS; ESOPHAGEAL CANCER, LIMITED TO ADENOCARCINOMA OR SQUAMOUS CELL CARCINOMA AS PREDOMINANT CELL TYPE; M1 AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE 

· G9100 ONCOLOGY; DISEASE STATUS; GASTRIC CANCER, LIMITED TO ADENOCARCINOMA AS PREDOMINANT CELL TYPE; POST R0 RESECTION (WITH OR WITHOUT NEOADJUVANT THERAPY) WITH NO EVIDENCE OF DISEASE RECURRENCE, PROGRESSION, OR METASTASES 

· G9101 ONCOLOGY; DISEASE STATUS; GASTRIC CANCER, LIMITED TO ADENOCARCINOMA AS PREDOMINANT CELL TYPE; POST R1 OR R2 RESECTION (WITH OR WITHOUT NEOADJUVANT THERAPY) WITH NO EVIDENCE OF DISEASE PROGRESSION, OR METASTASES 

· G9102 ONCOLOGY; DISEASE STATUS; GASTRIC CANCER, LIMITED TO ADENOCARCINOMA AS PREDOMINANT CELL TYPE; CLINICAL OR PATHOLOGIC M0, UNRESECTABLE WITH NO EVIDENCE OF DISEASE PROGRESSION OR METASTASES 

· G9103 ONCOLOGY; DISEASE STATUS; GASTRIC CANCER, LIMITED TO ADENOCARCINOMA AS PREDOMINANT CELL TYPE; CLINICAL OR PATHOLOGIC M1 AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE 

· G9105 ONCOLOGY; DISEASE STATUS; PANCREATIC CANCER, LIMITED TO ADENOCARCINOMA AS PREDOMINANT CELL TYPE; POST R0 RESECTION WITHOUT EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9106 ONCOLOGY; DISEASE STATUS; PANCREATIC CANCER, LIMITED TO ADENOCARCINOMA; POST R1 OR R2 RESECTION WITH NO EVIDENCE OF DISEASE PROGRESSION, OR METASTASES 

· G9107 ONCOLOGY; DISEASE STATUS; PANCREATIC CANCER, LIMITED TO ADENOCARCINOMA; UNRESECTABLE AT DIAGNOSIS, M1 AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE 
· G9109 ONCOLOGY; DISEASE STATUS; HEAD AND NECK CANCER, LIMITED TO CANCERS OF ORAL CAVITY, PHARYNX AND LARYNX WITH SQUAMOUS CELL AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T1-T2 AND N0, M0 (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9110 ONCOLOGY; DISEASE STATUS; HEAD AND NECK CANCER, LIMITED TO CANCERS OF ORAL CAVITY, PHARYNX AND LARYNX WITH SQUAMOUS CELL AS PREDOMINANT CELL TYPE; EXTENT OF DISEASE INITIALLY ESTABLISHED AS T3-4 AND/OR N1-3, M0 (PRIOR TO NEO-ADJUVANT THERAPY, IF ANY) WITH NO EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9111 ONCOLOGY; DISEASE STATUS; HEAD AND NECK CANCER, LIMITED TO CANCERS OF ORAL CAVITY, PHARYNX AND LARYNX WITH SQUAMOUS CELL AS PREDOMINANT CELL TYPE; M1 AT DIAGNOSIS, METASTATIC, LOCALLY RECURRENT, OR PROGRESSIVE 

· G9113 ONCOLOGY; DISEASE STATUS; OVARIAN CANCER, LIMITED TO EPITHELIAL CANCER; PATHOLOGIC STAGE IA-B (GRADE 1) WITHOUT EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES (FOR USE IN A MEDICARE-APPROVED DEMONSTRATION PROJECT) 

· G9114 ONCOLOGY; DISEASE STATUS; OVARIAN CANCER, LIMITED TO EPITHELIAL CANCER; PATHOLOGIC STAGE IA-B (GRADE 2-3); OR STAGE IC (ALL GRADES); OR STAGE II; WITHOUT EVIDENCE OF DISEASE PROGRESSION, RECURRENCE, OR METASTASES 

· G9115 ONCOLOGY; DISEASE STATUS; OVARIAN CANCER, LIMITED TO EPITHELIAL CANCER; PATHOLOGIC STAGE III-IV; WITHOUT EVIDENCE OF PROGRESSION, RECURRENCE 

· G9116 ONCOLOGY; DISEASE STATUS; OVARIAN CANCER, LIMITED TO EPITHELIAL CANCER; EVIDENCE OF DISEASE PROGRESSION, OR RECURRENCE, AND/OR PLATINUM RESISTANCE 

· G9118 ONCOLOGY; DISEASE STATUS; NON-HODGKIN’S LYMPHOMA, ANY CELLULAR CLASSIFICATION; STAGE I, II AT DIAGNOSIS, NOT RELAPSED, NOT REFRACTORY 

· G9119 ONCOLOGY; DISEASE STATUS; NON-HODGKIN'S LYMPHOMA, ANY CELLULAR CLASSIFICATION; STAGE III, IV, NOT RELAPSED, NOT REFRACTORY 

· G9120 ONCOLOGY; DISEASE STATUS; NON-HODGKIN'S LYMPHOMA, TRANSFORMED FROM ORIGINAL CELLULAR DIAGNOSIS TO A SECOND CELLULAR CLASSIFICATION 

· G9121 ONCOLOGY; DISEASE STATUS; NON-HODGKIN’S LYMPHOMA, ANY CELLULAR CLASSIFICATION; RELAPSED/ REFRACTORY 

· G9123 ONCOLOGY; DISEASE STATUS; CHRONIC MYELOGENOUS LEUKEMIA, LIMITED TO PHILADELPHIA CHROMOSOME POSITIVE AND/OR BCR-ABL POSITIVE; CHRONIC PHASE NOT IN HEMATOLOGIC, CYTOGENETIC, OR MOLECULAR REMISSION 

· G9124 ONCOLOGY; DISEASE STATUS; CHRONIC MYELOGENOUS LEUKEMIA, LIMITED TO PHILADELPHIA CHROMOSOME POSITIVE AND /OR BCR-ABL POSITIVE; ACCELERATED PHASE NOT IN HEMATOLOGIC CYTOGENETIC, OR MOLECULAR REMISSION 

· G9125 ONCOLOGY; DISEASE STATUS; CHRONIC MYLOGENOUS LEUKEMIA, LIMITED TO PHILADELPHIA CHROMOSOME POSITIVE AND /OR BCR-ABL POSITIVE; BLAST PHASE NOT IN HEMATOLOGIC, CYTOGENETIC, OR MOLECULAR REMISSION 

· G9126 ONCOLOGY; DISEASE STATUS; CHRONIC MYELOGENOUS LEUKEMIA, LIMITED TO PHILADELPHIA CHROMOSOME POSITIVE AND /OR BCR-ABL POSITIVE; IN HEMATOLOGIC, CYTOGENETIC, OR MOLECULAR REMISSION

· G9128 ONCOLOGY; DISEASE STATUS; LIMITED TO MULTIPLE MYELOMA, SYSTEMIC DISEASE; SMOLDERING, STAGE I 

· G9129 ONCOLOGY; DISEASE STATUS; LIMITED TO MULTIPLE MYELOMA, SYSTEMIC DISEASE; STAGE II OR HIGHER

Staging Not Documented

· GXXXXX: Staging not documented in the medical record

Staging Not Completed by Reason of Appropriate Exclusion

· GXXXXX: Patient was not an eligible candidate for completed staging, including for the following reasons:

· Staging is in progress

· Medical contraindication
· Patient refusal
 Denominator

All cancer diagnoses, ICD-9 140-239.

 Rationale

Treatment decisions for cancer patients are based on staging information. Adequate chart documentation of this information promotes appropriate clinical care and facilitates transitions to other providers (e.g., to other hematologists/oncologists in a practice, to other specialists). While AJCC staging reflects initial diagnosis, the 2006 CMS Oncology Demonstration Staging Codes were developed to capture clinical changes impacting patient care. These codes were intended for data collection over the course of patient treatment. 

Clinical Recommendation Statements

ASCO and NCCN guidelines recommend treatment according to cancer stage. 

American Society of Clinical Oncology: http://www.asco.org/guidelines 
National Comprehensive Cancer Network: http://www.nccn.org/professionals/physician_gls/default.asp  

Measure #2: Hormonal therapy for stage IC-III, ER/PR positive breast cancer










Submitted by: The American Society of Clinical Oncology

This measure is adapted for PVRP implementation from the ASCO/NCCN Quality Measures

Description

Percentage of stage IC-III, ER or PR positive breast cancer patients aged 18 years and older for whom the medical oncologist or hematologist-oncologist prescribed tamoxifen or aromatase inhibitor (AI) within 12 months of the first office visit. 
Instructions

This is a patient-specific measure to be reported for each breast cancer patient for whom the staging codes G9071 or G9073 have been reported.  Oncologists/hematologist-oncologists who care for patients with stage I-III, ER/PR+ breast cancer are responsible for submitting this measure. The numerator code should be reported at least once within 12 months of the first office visit. 

This measure is reported using G-codes. 

ICD 9 diagnosis codes, oncology staging G-codes, and date of initial visit to the medical oncologist are used to determine patients that are included in the measure.  G-codes are used to report the numerator of the measure. 

1. Submit the appropriate G-code indicator, staging G-codes and the listed ICD-9.
Definition: The specifications do not require that the reporting oncologist/hematologist-oncologist wrote the initial prescription. ‘Prescription’ can include managing treatment already started.

Numerator

Patients for whom a medical oncologist or hematologist/oncologist prescribed tamoxifen or an aromatase inhibitor within 12 months of the first office visit.  
Numerator Coding: 
Tamoxifen or Aromatase Inhibitor Prescribed  

· GXXXXX: Tamoxifen or aromatase inhibitor prescribed within 12 months of first office visit.

Tamoxifen or Aromatase Inhibitor Not Prescribed

· GXXXXX: Not documented that tamoxifen or aromatase inhibitor prescribed within 12 months of first office visit.

Tamoxifen or Aromatase Inhibitor Not Prescribed by Reason of Appropriate Exclusion

· GXXXXX: Patient was not an eligible candidate for tamoxifen or aromatase inhibitor within 12 months of first office visit, including for the following reasons:

· Tumor size <1cm

· Patient receiving chemotherapy

· Medical contraindication

· Patient refusal

Denominator

All patients aged 18 years and older with stage I-III, ER or PR positive breast cancer.

Denominator Coding: 
A Diagnosis Code to identify female patients with breast cancer:

· ICD-9-CM Codes: 174.0, 174.1, 174.2, 174.3, 174.4, 174.5, 174.6, 174.8, 174.9 
AND

Breast cancer stage codes :

· G9071 OR

· G9073

Rationale:

Based on results from multiple large randomized trials, adjuvant therapy for women with hormone receptor-positive breast cancer should include hormonal therapy in order to lower the risk of tumor recurrence. 
Clinical Recommendation Statements:

American Society of Clinical Oncology, Use of Aromatase Inhibitors As Adjuvant Therapy for Postmenopausal Women With Hormone Receptor-Positive Breast Cancer, recommends, “aromatase inhibitors are appropriate as initial treatment for women with contraindications to tamoxifen. For all other postmenopausal women, treatment options include 5 years of aromatase inhibitors treatment or sequential therapy consisting of tamoxifen (for either 2 to 3 years or 5 years) followed by aromatase inhibitors for 2 to 3, to 5 years. Patients intolerant of aromatase inhibitors should receive tamoxifen…Women with hormone receptor-negative tumors should not receive adjuvant endocrine therapy.”

http://www.asco.org/portal/site/ASCO/menuitem.c543a013502b2a89de912310320041a0/?vgnextoid=e64ef314170d8010VgnVCM100000ed730ad1RCRD&vgnextfmt=default 

National Comprehensive Cancer Network Breast Cancer guideline recommendations for stage IC-III, ER/PR positive cancer: BINV-G, BINV-5, BINV-6, BINV-9.

http://www.nccn.org/professionals/physician_gls/default.asp 

Measure #3: Chemotherapy for stage III colon cancer patients










Submitted by: The American Society of Clinical Oncology

This measure is adapted for PVRP implementation from the ASCO/NCCN Quality Measures
Description

Percentage of stage III colon cancer patients aged 18 years to 80 years for whom the oncologist/hematologist-oncologist prescribed chemotherapy within 4 months of the first office visit. 

Instructions

This is a patient-specific measure that is anticipated to be reported for each patient for whom the oncology staging code G9086 has been reported. Oncologists/hematologist-oncologists who care for patients with stage III colon cancer are responsible for submitting this measure. The numerator code should be reported at least once within 4 months of the first office visit.

This measure is reported using G-codes. 

ICD 9 diagnosis codes, staging codes, patient age, and date of initial visit to the medical oncologist are used to determine patients that are included in the measure.  G-codes are used to report the numerator of the measure. 

1. Submit the appropriate G-code indicator, staging G-code, and the listed ICD-9.
Definition: Neoadjuvant and adjuvant chemotherapy should be reported. 
Numerator

Patients for whom chemotherapy was prescribed within 4 months of the first oncology/hematology-oncology office visit.  
Numerator Coding: 
Chemotherapy Prescribed 

· GXXXXX: Chemotherapy prescribed within 4 months of first oncologist/hematologist-oncologist office visit.

Chemotherapy Not Prescribed

· GXXXXX: Not documented that chemotherapy was prescribed within 4 months of first oncologist/hematologist-oncologist office visit.

Chemotherapy Not Prescribed by Reason of Appropriate Exclusion

· GXXXXX: Patient was not an eligible candidate for chemotherapy within 4 months of first office visit, including any of the following reasons:

· Surgery not completed within specified time period (for adjuvant chemotherapy) 

· Patient received chemotherapy prior to first visit to reporting oncologist

· Medical contraindication

· Patient refusal

Denominator

All patients aged 18-80 years with stage III colon cancer.

Denominator Coding: 
A Diagnosis Code to identify patients with colon cancer:

· ICD-9-CM Codes: 153.0, 153.1, 153.2, 153.3, 153.4, 153.5, 153.6, 153.7, 153.8, 153.9 
AND

Colon cancer stage code:

· G9086

Rationale

Direct evidence from randomized controlled trials supports the use of adjuvant chemotherapy for patients with stage III colon cancer.
Clinical Recommendation Statements

National Comprehensive Cancer Network Colon Cancer guideline recommendations for stage III cancer: COL-4.

http://www.nccn.org/professionals/physician_gls/default.asp 

Measure #4: Plan for chemotherapy documented before chemotherapy administered








Submitted by: The American Society of Clinical Oncology

This measure was adapted for PVRP from ASCO’s National Initiative on Cancer Care Quality Study (NICCQ) and Quality Oncology Practice Initiative (QOPI).
Description

Percentage of cancer patients for whom a plan for the amount of chemotherapy to be given was documented before the chemotherapy was administered. 
Instructions

This is a patient-specific measure that is anticipated to be reported a minimum of once for each cancer patient initiating chemotherapy. The measure is relevant to oncologists/hematologists-oncologists.  

This measure is reported using G-codes. 

ICD 9 diagnosis codes and chemotherapy J codes are used to determine patients that are included in the measure.  G-codes are used to report the numerator of the measure. 

1. Submit the appropriate G-code indicator and the listed ICD-9.
Definition: A plan for the amount of chemotherapy to be given must including doses and time intervals.
Numerator

Patients for whom chemotherapy plan is documented.

Numerator Coding: 
Chemotherapy Plan Documented 

· GXXXXX: Chemotherapy plan documented prior to chemotherapy administration.

Chemotherapy Plan Not Documented

· GXXXXX: Chemotherapy plan not documented prior to chemotherapy administration.

Denominator

All cancer patients who receive chemotherapy within the reporting period.

Denominator Coding: 
A Diagnosis Code to identify patients with cancer:

· All cancer diagnoses, ICD-9 140-239.
· IV Anti-neoplastic medication codes: J9001-J9999 
 Rationale

A documented plan for chemotherapy treatment is important for promoting adherence to evidence based care, improving safety, and enhancing coordination among providers. Data from the NICCQ study and QOPI demonstrate room for improvement in chemotherapy planning documentation prior to chemotherapy administration. 

· NICCQ: Malin JL SE, Epstein AM, Adams J, Emanuel EJ, Kahn, K: Results of the National Initiative for Cancer Care Quality: How can we improve the quality of cancer care in the United States. J Clin Oncol 24:626-634, 2006 http://www.jco.org/cgi/content/abstract/24/4/626 

· Breast cancer: chemotherapy treatment plan documented 63% overall, range 44-78% across 5 MSAs 

· Colon cancer: chemotherapy treatment plan documented 53% overall, range 50-71% across 5 MSAs

· QOPI, Fall 2006 data collection: N= 10,293 charts from 113 practices. Mean concordance 84%, range 4%-100%  (unpublished data).

Measure #5:  Radiation therapy for invasive breast cancer patients who have undergone breast conserving surgery










Submitted by: The American Society for Therapeutic Radiation and Oncology

This measure is adapted for PVRP implementation from the ASCO/NCCN Quality Measures.

Description

Percentage of invasive breast cancer patients greater than 18 and less than 70 years old who have undergone breast conserving surgery and who have received radiation therapy within 12 months of the first office visit. 
Instructions

This is a patient-specific measure to be reported at the time of radiation therapy for breast cancer patients who have undergone breast conserving surgery.  Radiation oncologists who care for patients with breast cancer are responsible for submitting this measure. The numerator code should be reported at the time of radiation therapy services. 

This measure is reported using G-codes. 

ICD 9 diagnosis codes, CPT procedure codes, and patient demographics (age, gender, etc) are used to determine patients that are included in the measure.  G-codes are used to report the numerator of the measure. 

2. Submit the appropriate G-code indicator, CPT codes, and the listed ICD-9.
Numerator

Invasive breast cancer patients aged 18 to 70 years old who have undergone breast conserving surgery and who then receive radiation therapy within 12 months of the first radiation oncologist office visit.  
Definitions:  Radiation therapy may include external beam radiation or brachytherapy.

Numerator Coding: 
Radiation Therapy Prescribed  

· GXXXXX: Documentation of radiation therapy administered within 12 months of first radiation oncologist office visit.

Radiation Therapy Not Prescribed

· GXXXXX: No documentation of radiation therapy administered within 12 months of first radiation oncologist office visit.

Radiation Therapy Not Prescribed by Reason of Appropriate Exclusion

· GXXXXX: Patient was not an eligible candidate for radiation therapy within 12 months of first office visit, including any of the following reasons:

· Patient is pregnant

· Stage 0 or Stage IV breast cancer patients

· Patient did not undergo breast conserving surgery (i.e., patient has had a biopsy only or mastectomy).

· Medical contraindication  

· Patient refusal

Denominator

All invasive breast cancer patients between 18 and 70 years old.

Denominator Coding: 
A Diagnosis Code to identify patients with breast cancer is required for denominator inclusion:

· ICD-9-CM Codes: 174.0, 174.1, 174.2, 174.3, 174.4, 174.5, 174.6, 174.8, 174.9 
AND

· CPT codes:  77261-77263, 77280-77299, 77300-77499, 77750-77799, 99201-99205, 99211-99215, 99221-99223, 99231-99233, 99241-99245, 99251-99255 
Rationale:

Data from multiple large randomized trials have demonstrated that the addition of radiation after breast conserving surgery in patients with invasive breast cancer lowers the risk of local recurrence.  The Oxford meta-analysis of these studies (Peto, et. al., Lancet, 2006) has also detected an improvement in overall survival with the use of radiation therapy in this setting.
Clinical Recommendation Statements:

National Comprehensive Cancer Network Breast Cancer guideline recommendations v2.2006, BINV-2. http://www.nccn.org/professionals/physician_gls/default.asp 

The National Quality Forum is in the process of approving the National Voluntary Consensus Standards for Diagnosis and Treatment of Breast and Colon Cancer which includes a measure at the facility level for radiation therapy for patients who have had breast conserving surgery for accountability purposes. 
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