Cancer Care

Pain Intensity Quantified (Measure 143) and
Plan of Care for Pain (Measure 144)

Coding Specifications m 179, 180.0, 180.1, 180.8, 180.9, 181, 182.0, 182.1, 182.8, 183.0,
183.2, 183.3, 183.4, 183.5, 183.8, 183.9, 184.0, 184.1, 184.2,
184.3, 184.4, 184.8, 184.9, 185, 186.0, 186.9, 187.1, 187.2,
187.3, 187.4, 187.5, 187.6, 187.7, 187.8, 187.9, 188.0, 188.1,

Codes required to document patient has cancer and is receiving
chemotherapy or radiation therapy:

A line item ICD-9-CM diagnosis code for cancer and a CPT 188.2, 188.3, 188.4, 188.5, 188.6, 188.7, 188.8, 188.9, 189.0,
E/M service code and a CPT procedure code are required to 189.1, 189.2, 189.3, 189.4, 189.8, 189.9 (malignant neoplasm
identify patients to be included in this measure. of genitourinary organs),

® 190.0, 190.1, 190.2, 190.3, 190.4, 190.5, 190.6, 190.7, 190.8,
All measure-specific coding should be reported ON THE 190.9, 191.0, 191.1, 191.2, 191.3, 191.4, 191.5, 191.6, 191.7,
SAME CLAIM. 191.8, 191.9, 192.0, 192.1, 192.2, 192.3, 192.8, 192.9, 193,

194.0, 194.1, 194.3, 194.4, 194.5, 194.6, 194.8, 194.9, 195.0,
195.1, 195.2, 195.3, 195.4, 195.5, 195.8, 196.0, 196.1, 196.2,
All cancer ICD-9 diagnosis codes 196.3, 196.5, 196.6, 196.8, 196.9, 197.0, 197.1, 197.2, 197.3,
197.4, 197.5, 197.6, 197.7, 197.8, 198.0, 198.1, 198.2, 198.3,
198.4, 198.5, 198.6, 198.7, 198.81, 198.82, 198.89, 199.0, 199.1,
199.2 (malignant neoplasm of other and unspecified sites),

Cancer line item ICD-9-CM diagnosis codes

m 140.0, 140.1, 140.3, 140.4, 140.5, 140.6, 140.8, 140.9, 141.0, 141.1,
141.2, 141.3, 141.4, 141.5, 141.6, 141.8, 141.9, 142.0, 142.1, 142.2,

142.8, 142.9, 143.0, 143.1, 143.8, 143.9, 144.0, 144.1, 144.8, 144.9,
145.0, 145.1, 145.2, 145.3, 145.4, 145.5, 145.6, 145.8, 145.9, 146.0, ™ 200.00, 200.01, 200.02, 200.03, 200.04, 200.05, 200.06, 200.07,

146.1, 146.2, 146.3, 146 4, 146.5, 146.6, 146.7, 146.8, 146.9, 147.0, 200.08, 200.10, 200.11, 200.12, 200.13, 200.14, 200.15, 200.16,
147.1, 147.2, 147.3, 147.8, 147.9, 148.0, 148.1, 148.2, 148.3, 148.8, 200.17, 200.18, 200.20, 200.21, 200.22, 200.23, 200.24, 200.25,
148.9, 149.0, 149.1, 149.8, 149.9 (malignant neoplasm of lip, 200.26, 200.27, 200.28, 200.30, 200.31, 200.32, 200.33, 200.34,
oral cavity, and pharynx), 200.35, 200.36, 200.37, 200.38, 200.40, 200.41, 200.42, 200.43,

200.44, 200.45, 200.46, 200.47, 200.48; 200.50, 200.51, 200.52,
200.53, 200.54, 200.55, 200.56, 200.57, 200.58, 200.60, 200.61,
200.62, 200.63, 200.64, 200.65, 200.66, 200.67, 200.68, 200.70,
200.71, 200.72, 200.73, 200.74, 200.75, 200.76, 200.77, 200.78,
200.80, 200.81, 200.82, 200.83, 200.84, 200.85, 200.86, 200.87,
200.88, 201.00, 201.01, 201.02, 201.03, 201.04, 201.05, 201.06,
201.07, 201.08, 201.10, 201.11, 201.12, 201.13, 201.14, 201.15,
201.16, 201.17, 201.18, 201.20, 201.21, 201.22, 201.23, 201.24,
201.25, 201.26, 201.27, 201.28, 201.40, 201.41, 201.42, 201.43,

m 150.0, 150.1, 150.2, 150.3, 150.4, 150.5, 150.8, 150.9, 151.0,
151.1, 151.2, 151.3, 151.4, 151.5, 151.6, 151.8, 151.9, 152.0,
152.1, 152.2, 152.3, 152.8, 152.9, 153.0, 153.1, 153.2, 153.3,
153.4, 153.5, 153.6, 153.7, 153.8, 153.9, 154.0, 154.1, 154.2,
154.3, 154.8, 155.0, 155.1, 155.2, 156.0, 156.1, 156.2, 156.8,
156.9, 157.0, 157.1, 157.2, 157.3, 157.4, 157.8, 157.9, 158.0,
158.8, 158.9, 159.0, 159.1, 159.8, 159.9 (malignant neoplasm
of digestive organs and peritoneum),

® 160.0,160.1, 160.2, 160.3, 160.4, 160.5, 160.8, 160.9, 161.0, 201.44, 201.45, 201.46, 201.47, 201.48, 201.50, 201.51, 201.52,
161.1, 161.2, 161.3, 161.8, 161.9, 162.0, 162.2, 162.3, 162.4, 201.53, 201.54, 201.55, 201.56, 201.57, 201.58, 201.60, 201.61,
162.5,162.8, 162.9, 163.0, 163.1, 163.8, 163.9, 164.0, 164.1, 201.62, 201.63, 201.64, 201.65, 201.66, 201.67, 201.68, 201.70,
164.2,164.3, 164.8, 164.9, 165.0, 165.8, 165.9 (malignant 201.71, 201.72, 201.73, 201.74, 201.75, 201.76, 201.77, 201.78,
neoplasm of respiratory and intrathoracic organs), 201.90, 201.91, 201.92, 201.93, 201.94, 201.95, 201.96, 201.97,

m 170.0, 170.1, 170.2, 170.3, 170.4, 170.5, 170.6, 170.7, 170.8, 201.98, 202.00, 202.01, 202.02, 202.03, 202.04, 202.05, 202.06,
170.9, 171.0, 171.2, 171.3, 171.4, 171.5, 171.6, 171.7, 171.8, 202.07, 202.08, 202.10, 202.11, 202.12, 202.13, 202.14, 202.15,
171.9,172.0, 172.1,172.2, 172.3, 172.4, 172.5, 172.6, 172.7, 202.16, 202.17, 202.18, 202.20, 202.21, 202.22, 202.23, 202.24,
172.8,172.9, 173.0, 173.1, 173.2, 173.3, 173.4, 173.5, 173.6, 202.25,202.26, 202.27, 202.28, 202.30, 202.31, 202.32, 202.33,
173.7,173.8, 173.9, 174.0, 174.1, 174.2, 174.3, 174.4, 174.5, 202.34, 202.35, 202.36, 202.37, 202.38, 202.40, 202.41, 202.42,
174.6, 174.8, 174.9, 175.0, 175.9, 176.0, 176.1, 176.2, 176.3, 202.43, 202.44, 202.45, 202.46, 202.47, 202.48, 202.50, 202.51,
176.4, 176.5, 176.8, 176.9 (malignant neoplasm of bone, 202.52,202.53, 202.54, 202.55, 202.56, 202.57, 202.58, 202.60,
connective tissue, skin, and breast), 202.61, 202.62, 202.63, 202.64, 202.65, 202.66, 202.67, 202.68,

202.70, 202.71, 202.72, 202.73, 202.74, 202.75, 202.76, 202.77,
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202.78, 202.80, 202.81, 202.82, 202.83, 202.84, 202.85, 202.86,
202.87,202.88, 202.90, 202.91, 202.92, 202.93, 202.94, 202.95,
202.96, 202.97, 202.98, 203.00, 203.01, 203.02, 203.10, 203.11,
203.12, 203.80, 203.81, 203.82, 204.00, 204.01, 204.02, 204.10,
204.11, 204.12, 204.20, 204.21, 204.22, 204.80, 204.81, 204.82,
204.90, 204.91, 204.92, 205.00, 205.01, 205.02, 205.10, 205.11,
205.12, 205.20, 205.21, 205.22, 205.30, 205.31, 205.32, 205.80,
205.81, 205.82, 205.90, 205.91, 205.92, 206.00, 206.01, 206.02,
206.10, 206.11, 206.12, 206.20, 206.21, 206.22, 206.80, 206.81,
206.82, 206.90, 206.91, 206.92, 207.00, 207.01, 207.02, 207.10,
207.11, 207.12, 207.20, 207.21, 207.22, 207.80, 207.81, 207.82,
208.00, 208.01, 208.02, 208.10, 208.11, 208.12, 208.20, 208.21,
208.22, 208.80, 208.81, 208.82, 208.90, 208.91, 208.92
(malignant neoplasm of lymphatic and hematopoietic tissue),

m 209.00, 209.01, 209.02, 209.03, 209.10, 209.11, 209.12,
209.13, 209.14, 209.15, 209.16, 209.17, 209.20, 209.21,
209.22,209.23, 209.24, 209.25, 209.26, 209.27, 209.29,
209.30 (neuroendrocrine tumors),

m 235.0,235.1,235.2, 235.3, 235.4, 235.5, 235.6, 235.7, 235.8,
235.9, 236.0, 236.1, 236.2, 236.3, 236.4, 236.5, 236.6, 236.7,
236.90, 236.91, 236.99, 237.0, 237.1, 237.2, 237.3, 237.4, 237.5,
237.6, 237.70, 237.71, 237.72, 237.9, 238.0, 238.1, 238.2, 238.3,
238.4, 238.5, 238.6, 238.71, 238.72, 238.73, 238.74, 238.75,
238.76,238.77, 238.8, 238.9 (neoplasms of uncertain behavior),

m 239.0,239.1, 239.2, 239.3, 239.4, 239.5, 239.6, 239.7, 239.8,
239.9 (neoplasms of unspecified nature)

AND EITHER

CPT procedure codes for radiation treatment
W 77427,77431, 77432, 77435, 77470

OR

CPT E/M service codes

m 99201, 99202, 99203, 99204, 99205 (office — new patient),
B 99212, 99213, 99214, 99215 (office — established patient),
AND

CPT procedure codes for chemotherapy administration

B 51720, 96401, 96402, 96405, 96406, 96409, 96411, 96413,
96415, 96416, 96417, 96420, 96422, 96423, 96425, 96440,
96445, 96450, 96521, 96522, 96523, 96542, 96549

Quality codes for these paired measures:

CPT II Code descriptors

(Data collection sheet should be used to determine appropriate
code or combination of codes.)

m CPT II 1125F: Pain severity quantified; pain present
m CPT II 1126F: Pain severity quantified; no pain present

m CPT II 1125F-8P: Pain severity not documented,
reason not otherwise specified

m CPT II 0521F: Plan of care to address pain documented

m CPT II 0521F-8P: Plan of care for pain not documented,
reason not otherwise specified
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