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SPECIAL BULLETIN
Important Changes to Cancer Program: 
· Coverage Eligibility and Covered Services 
· Non-Covered Medications 
· Authorization Procedures for Chemotherapy and Radiology Services
September 2006 – The NC Cancer Assistance Program has recently reviewed its policies and procedures regarding medical eligibility and has made several changes.  Because of budgetary constraints, the program has had to carefully consider which services it covers.  Accordingly, we would like to bring your attention to some significant changes in program policy.  The following changes are effective immediately:

COVERED SERVICES

Under the program covered services shall include diagnostic and treatment services for cancer or a condition that is medically suggestive of cancer.  To be medically eligible for diagnostic authorization, a patient must have a condition strongly suspicious of cancer which requires services to confirm the preliminary diagnosis.  The Program will authorize only those diagnostic services determined by the Program to be medically necessary to confirm a preliminary diagnosis, and the Cancer Assistance Program will cover only treatment regimens that are standard medical treatment.

A few clinical scenarios warrant further clarification:

1. Uterine fibroids.  The Cancer Assistance Program does not routinely cover the treatment of uterine fibroids as a medical procedure for diagnosis or treatment of cancer.  Cases in which there is a suspicion of malignancy will be reviewed on a case-by-case basis.  These cases must be accompanied by a letter from the treating physician requesting payment and clearly outlining clinical characteristics which raise the suspicion of malignancy.  These requests should be submitted for medical review.

2. Condyloma.  The Program does not reimburse for treatment of condyloma unless biopsy-confirmed dysplasia or atypia is also present within the lesion to be treated.  In order for condyloma treatment to be covered, a pathology report which confirms dysplasia or atypia in the lesion to be treated must be submitted for medical review.

3. Cervical dysplasia.  Diagnosis and treatment of cervical dysplasia should conform to current ASCCP guidelines for the diagnosis and management of cervical dysplasia.  For current guidelines, please see www.asccp.org.  All diagnostic requests for this service must be accompanied by a cytopathology report confirming an abnormal Pap smear.  All treatment requests must be accompanied by a pathology report demonstrating biopsy confirmed dysplasia.

a. Currently, there is insufficient evidence to justify chemical ablative therapies such as trichloroacetic acid (TCA) for the treatment of cervical dysplasia, so these treatments will no longer be covered.  

b. Requests for excisional or ablative treatment of low grade lesions (LSIL, CIN 1) must be accompanied by either documentation that lesions are persistent following a period of observation or a letter from the treating physician outlining the rationale for therapy and explaining why the patient is at higher than average risk for progression to high grade disease or cancer.  These authorization requests will be submitted for medical review.

c. Hysterectomy for dysplasia will not be covered except in patients with biopsy-confirmed high grade dysplasia (HSIL, CIN 2,3, CIS) in whom CIN is noted at the margins following a diagnostic excisional procedure.  Hysterectomy will not be covered when the primary indication for the procedure is a benign condition, but the patient also has dysplasia.

4. Bone marrow transplant.  Because of limitations in resources, the Cancer Assistance Program is not able to cover the full cost of bone marrow transplants.  Requests for partial coverage of bone marrow transplants, up to a total of 1% of program budget and may be considered on a case-by-case basis if accompanied by a letter from the treating physician justifying a five-year survival of ≥25% and outlining a plan for how the remainder of transplant services will be covered.

5. Pharmaceuticals.  

a. Medications are not covered except as part of an authorized office visit or hospitalization.

b. For chemotherapy to be covered, you must submit the specifics of the regimen for each request. Regimen specifics include:  the names and doses of all medications administered and any other details related to the therapy.  This information must be included with every chemotherapy Authorization Request.  

c. Because of limited resources, the Program is no longer able to cover the cost of certain high-cost drugs that are also available through pharmaceutical company sponsored patient assistance programs.  For a list of drugs that are no longer covered, please see the attached resource sheet.  The Program currently has a cap of 1% of its annual budget per patient per request.  Because this entire amount might be quickly depleted if used for certain high cost drugs, patients can be better served if Cancer Assistance Program funds can be supplemented with other sources of aid.  In order for the above-listed drugs to be covered, a rejection letter from the relevant pharmaceutical company patient assistance program must accompany the authorization request.  For more information on the application process for pharmaceutical company sponsored patient assistance programs, please see the attached resource sheet.  

6. Dental treatment.  Dental treatment is not covered except in cases of head and neck cancer and when necessary for the delivery of oncologic care.

7. Cosmetic surgery.  Cosmetic surgery is not covered, although this does not preclude coverage of functional reconstructive surgery that is a consequence of cancer treatment.  Requests for coverage of functional reconstructive surgery must be accompanied by a pathology report confirming the patient’s cancer diagnosis and office notes which describe the patient’s prior cancer treatment.

8. Sperm banking.  The Cancer Assistance Program will cover sperm banking for a period of five years for patients undergoing cancer treatment.  

9. Radiographic procedures.  The Cancer Assistance Program covers radiographic procedures when performed as part of cancer treatment or diagnostic services.  Cancer Assistance Program policy states that cancer treatment requests must be accompanied by a pathology report, stage of disease, and estimated five year survival.  There are cases, however, in which the radiology facility requesting coverage does not have access to this clinical information.  In this case, the radiology facility must submit a radiology report which clearly states the indication for the procedure.  For diagnostic requests, the radiology report must state what cancer diagnosis the patient is being evaluated for.  For treatment requests, the report must state the patient’s cancer diagnosis and stage of disease.

10. Screening.  The Cancer Assistance Program does not cover cancer screening, such as routine screening mammograms, colonoscopies or pap smears.  The program will cover these procedures if they are part of a surveillance program for a patient who already has a diagnosis of cancer in the same organ (for example mammograms in the contralateral breast in a patient who has a diagnosis of breast cancer).

11. Reimbursement for services not covered by Medicaid.  Reimbursement for services not covered by Medicaid is allowed under certain circumstances with Program office approval.  In such cases, as payment cannot be made based un a Medicaid rate, payment will be provided at a rate of 80 percent of the provider’s usual charge to the general public.  Billing should be on the appropriate claim form. 
12. Meals and overnight accommodation in a motel, hotel, or similar facility can be covered if the residence of a patient for whom the Cancer Assistance Program will pay for an additional service is more than 50 miles from the facility requesting outpatient services.  Reimbursement can be requested in writing by giving details on the Authorization Request about the meals and accommodations, such as location, number of days, and the dates of services to be requested.

NC CANCER ASSISTANCE PROGRAM NON-COVERED MEDICATIONS

The medications listed below, which are available through pharmaceutical industry sponsored patient assistance programs, are no longer covered by the North Carolina Cancer Assistance Program.  This list will be reevaluated and updated if coverage by pharmaceutical industry sponsored patient assistance programs changes.

If a participant in the NC Cancer Assistance Program is denied of coverage for any these medications by a pharmaceutical company patient assistance program, that patient’s provider may submit a request for coverage by NC Cancer Assistance Program.  The request must be accompanied by a denial letter from the pharmaceutical company patient assistance program.  
NOTE:  Changes regarding non-covered medications are effective January 1, 2007, for new patients only. 
                   Effective, July 1, 2007, changes to non-covered medications will include new and existing patients.
· Avastin (bevacizumab)

Available from Genentech’s Access to Care Program.  For more information see https://www.spoconline.com/spoconline/avastin/welcome.jsp  or call 

1-800-530-3083.
· Bexxar (tositumomab)

Available through GlaxoSmithKline’s Commitment to Access program.  

For more information see http://www.commitmenttoaccess.com/about/program_description.html 

or call 1-888-825-5249.
· Camptosar (irinotecan)

Available through Pfizer’s First Resource Program.  For more information see  http://www.pfizerhelpfulanswers.com/ProgramList.aspx or call 1-877 744-5675.
· Doxil (doxorubicin liposomal)

Available from Ortho Biotech.  For more information, see http://www.doxiline.com/patientassist/intro.jsp or call 1-800-609-1083.
· Eloxatin (oxaliplatin)

Available through Sanofi-Aventis’ PACT+ Patient Assistance Program.  For more information see http://oncology.sanofi-aventis.us/reimbursement.do or call 

1-800-996-6626.
· Erbitux (cetuximab)

Available from Bristol-Myers Squibb Patient Assistance Foundation.  For more information see http://www.bmspaf.org/about.htm#erbitux or call 

1-800-736-0003.
· Faslodex (fulvestrant)

Available from the AstraZeneca Foundation Patient Assistance Program.  For more information see 

http://www.astrazeneca-us.com/content/drugAssistance/patientAssistanceProgram/
or call 1-800-424-3727.

· Gemzar (gemcitabine)

Available through the Lilly Oncology Patient Assistance Program.  For more information see http://gemzar.com/hcp/reimbursement.jsp?reqNavid=7.3 or call 1-888-443-6927.
· Herceptin (trastuzumab)

Available from Genentech’s Access to Care Program.  For more information see https://www.spoconline.com/spoconline/herceptin/welcome.jsp or call 

1-800-530-3083.
· Hycamtin (topotecan)

Available through GlaxoSmithKline’s Commitment to Access program.

For more information see http://www.commitmenttoaccess.com/about/program_description.html 

or call 1-888-825-5249.
· Neulasta (pegfilgrastim)

Available through the Amgen Safety Net Program.  For more information see http://www.neulasta.com/patient/support/patient_assistance.jsp or call 

1-888-762-6436 (888-SN-AMGEN).
· Rituxan (rituximab)

Available from Genentech’s Access to Care Program.  For more information see https://www.spoconline.com/spoconline/rituxan/welcome.jsp or call 

1-800-530-3083.
· Taxotere (docetaxel)

Available through Sanofi-Aventis’ PACT+ Patient Assistance Program.  For more information see http://oncology.sanofi-aventis.us/reimbursement.do or call 

1-800-996-6626.
· Velcade (bortezonib)

Avaialble through Millenium’s Reimbursement Assistance Program.  For more information see http://mlnm.com/clinicians/oncology/velcade/reimbursement.asp or call 1-866-835-2233 (1-866-VELCADE).
· Zevalin (ibritumomab tiuxetan)
Available through Biogen idec’s Zevalin Results Program.  For more information see http://www.zevalin.com/results.html or call 1-800-386-9997.
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Questions or requests for additional information related to the Cancer Assistance Program should be directed to:  Janet Dail, Program Consultant, (919) 707-5321, � HYPERLINK "mailto:janet.dail@ncmail.net" ��janet.dail@ncmail.net�.
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