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Why You Need a Coding 
Strategy



Why You Need a Coding Strategy: Payer and Provider Education

Coding Tip SheetsBilling Guides

Hub Communications

Training and FAQs

Sample Claim Forms Appeal Toolkits

ASP Rate Cards

Educational Videos
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ASP, average sales price; FAQs, frequently asked questions



Why You Need a Coding Strategy: HEOR and RWE Studies
and Models
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Patient Selection for Trials Label Expansion

Time-to-Event Comparative Effectiveness CEA and CEM

Patient Journey

Treatment PathwaysBudget Impact Models Predictive Models

CEA, cost-effectiveness analysis, CEM, cost-effectiveness model



Why You Need a Coding Strategy: People Make Mistakes…

7Source: MagellanRx Management. Turalio  (pexidartinib) (Oral) Prior Auth Criteria.
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Why You Need a Coding Strategy: People Make Mistakes…

9Source: MagellanRx Management. Turalio  (pexidartinib) (Oral) Prior Auth Criteria.



Why You Need a Coding Strategy: People Make Mistakes…

Code Code Description

M12.20 Villonodular synovitis (pigmented), unspecified site

M12.211 Villonodular synovitis (pigmented), right shoulder

M12.212 Villonodular synovitis (pigmented), left shoulder

M12.219 Villonodular synovitis (pigmented), unspecified shoulder

M12.221 Villonodular synovitis (pigmented), right elbow

M12.222 Villonodular synovitis (pigmented), left elbow

M12.229 Villonodular synovitis (pigmented), unspecified elbow

M12.231 Villonodular synovitis (pigmented), right wrist

M12.232 Villonodular synovitis (pigmented), left wrist

M12.239 Villonodular synovitis (pigmented), unspecified wrist

M12.241 Villonodular synovitis (pigmented), right hand

M12.242 Villonodular synovitis (pigmented), left hand

Code Code Description

M12.249 Villonodular synovitis (pigmented), unspecified hand

M12.251 Villonodular synovitis (pigmented), right hip

M12.252 Villonodular synovitis (pigmented), left hip

M12.259 Villonodular synovitis (pigmented), unspecified hip

M12.261 Villonodular synovitis (pigmented), right knee

M12.262 Villonodular synovitis (pigmented), left knee

M12.269 Villonodular synovitis (pigmented), unspecified knee

M12.271 Villonodular synovitis (pigmented), right ankle and foot

M12.272 Villonodular synovitis (pigmented), left ankle and foot

M12.279 Villonodular synovitis (pigmented), unspecified ankle and foot

M12.28 Villonodular synovitis (pigmented), other specified site

M12.29 Villonodular synovitis (pigmented), multiple sites
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Source: International Classification of Diseases, 10th Edition, Clinical Module 2024. AAPC.



And It’s Not Just People Making Mistakes…
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Sources: 1. OpenAI. (September 4, 2026). ChatGPT. 2. CMS. Healthcare Common Procedure Coding System (HCPCS) Level II Coding Procedures CMS. HCPCS Quarterly Update 
(October 2026).

• AI is a great tool, but it doesn’t always get 
it right either…

• AI is a good place to start and a good way 
to check your findings, but complete 
reliance on AI is risky

HCPCS Modifier
RE Furnished in full compliance with FDA-
mandated risk evaluation and mitigation 
strategy (REMS)
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Why You Need a Coding Strategy: Codes Change
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Sources: 1. CMS. HCPCS Quarterly Files Jan/Apr/Jul/Oct 2022-2026.  2. AMA. New CPT Code Set Press Releases 2022-2026. 3. AAPC. What's New for ICD-10-CM. 2022-2026. 4. 
CMS. FY 2022-2026 ICD-10-PCS Update Summaries.

Number of Additions, Revisions and Deletions by Coding System, 2022-20261-4



Overview of Key Coding 
Systems in the U.S.



Healthcare Common Procedure Coding System (HCPCS)
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• Centers for Medicare and Medicaid Services (CMS) maintains HCPCS codes through the HCPCS 
Workgroup

• Represent drugs, medical devices, supplies, and procedures/professional services

Code Code Description Comments

C9310 Injection, leucovorin calcium (avyxa), 1 mg For pass-through status

J1442 Injection, filgrastim (g-csf), excludes biosimilars, 1 microgram Product specific

J3490 Unclassified drugs Not product specific

J8499 Prescription drug, oral, non chemotherapeutic, NOS Not product specific, but 
approach specific

Q2041 Axicabtagene ciloleucel, up to 200 million autologous anti-cd19 car positive viable
t cells, including leukapheresis and dose preparation procedures, per therapeutic dose Includes manufacturing steps

Source: CMS. Healthcare Common Procedure Coding System (HCPCS) Level II Coding Procedures CMS. HCPCS Quarterly Update (October 2026).



Current Procedural Terminology (CPT)
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• The American Medical Association (AMA) maintains CPT codes using an Editorial Panel that votes 
on all decisions

– Various physician specialty societies serve in an advisory capacity to the Editorial Panel

• Describe medical services and procedures performed by physicians and other qualified healthcare 
professionals

Code Code Description Comments

96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); 
subcutaneous or intramuscular

Not product specific, but 
product type and approach 
specific

96413 Chemotherapy administration, intravenous infusion technique; up to 1 hour, single or 
initial substance/drug

Product type, approach, and 
timing specific

Source: American Medical Association. Current Procedural Terminology (CPT) Professional 2026. CPT Copyright 2025 American Medical Association. All rights reserved.
CPT® is a registered trademark of the American Medical Association.



International Classification of Diseases, 10th Revision, Clinical 
Modification (ICD-10-CM)

16

Source: International Classification of Diseases, 10th Edition, Clinical Module 2026. AAPC.

• The National Center for Health Statistics (NCHS) maintains ICD-10-CM codes

• Identify diseases, conditions, symptoms, disabilities, malformations/abnormalities, etc 
– Organized by body system or condition (eg, diseases of the respiratory system, neoplasms)

ICD-10-CM Code Description Comments

E11.9 Type 2 diabetes mellitus without complications Single code

M05.742 Rheumatoid arthritis with rheumatoid factor of the 
left hand without organ or systems involvement

Signifies body part, side of the body, and 
other system involvement



International Classification of Diseases, 10th Revision, Procedure 
Coding System (ICD-10-PCS)1,2
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Sources: 1. International Classification of Diseases, 10th Edition, Clinical Module 2026. AAPC. 2. Centers for Medicare and Medicaid Services (CMS). ICD-10-PCS Official 
Guidelines for Coding and Reporting 2020. 

• CMS maintains ICD-10-PCS codes

• Identify procedures, services, and treatments 
provided in facilities (eg, inpatient hospital)

– Each digit or character represents a specific 
value

ICD-10-PCS Code Description Comments

30243C0 Transfusion of Autologous Hematopoietic Stem/Progenitor Cells, 
Genetically Modified into Central Vein, Percutaneous Approach

Not product specific, but location and approach 
specific

XW0331B
Introduction of Anitocabtagene Autoleucel Immunotherapy into 
Peripheral Vein, Percutaneous Approach, New Technology Group 
11

Signifies body part, approach, specific 
substance, and qualifier (NTAP)

ICD-10-PCS are organized using the following categories:

Character 1 Section

Character 2 Body System

Character 3 Root Operation

Character 4 Body Part

Character 5 Approach

Character 6 Device (Substance, Technology)

Character 7 Qualifier



Coding Strategy 
Considerations



What Codes Do You Need? Code Sets by Site of Care
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*Indicates site of care where code is accepted for reporting or required for coverage purposes.
Key: IP, inpatient; OP, outpatient; MD, physician office; PH, pharmacy (retail or specialty)

Code Set Description
Site of Care*

IP OP MD PH

Healthcare Common Procedure Coding System 
(HCPCS) Represents drugs, services, and supplies x   x

Current Procedural Terminology
(CPT)

Describes medical services and procedures 
performed by physicians x   x

International Classification of Diseases,
10th Revision, 
Clinical Module (ICD-10-CM)

Reports diseases, conditions, neoplasms, injuries, 
and poisonings    

International Classification of Diseases,
10th Revision,
Procedure Coding System (ICD-10-PCS)

Classifies procedures performed in inpatient 
settings  x x x



What Codes Do You Need? HCPCS Codes Recognized by 
Payer Type

Code 
Subset

Description Medicare Medicaid Commercial

C Codes
Reports new technology devices, drugs, biologicals, and radiopharmaceuticals 
that have received transitional pass-through status under the Medicare Hospital 
Outpatient Prospective Payment System

 ? ?

G Codes*
Identifies professional health care services and medical services that could 
otherwise be coded in CPT  ? ?

J Codes Drugs (typically not orally administered)   

M Codes
Identifies professional health care services and medical services that could 
otherwise be coded in CPT  ? ?

Q Codes Temporary codes   

S Codes Temporary national codes (non-Medicare) x  

T Codes National codes established for state Medicaid agencies x  ?

*CMS does not have an application process for G codes, as they are established by CMS, typically through notice and comment rulemaking.
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What Are the Requirements to Apply? Common Requirements
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FDA Approval

  
   

  
   

Publications (eg, clinical trial findings, 
disease state, economic data)

Utilization data

   
   

Settings where product is used

  
   

Codes that are currently being billed 
to report the product

     
   

Evidence of substantial clinical 
improvement

   
   

Evidence that product or technology 
is new

Detailed product or technology 
description

  
  



When Should You Apply? Annual Timeline Summary1-3
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Code Set

Year 1 Year 2
Year 

3

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan

HCPCS

CPT

ICD-10-PCS 
and CM

•      Application Deadline  Earliest Effective Date              Application Deadline for Next Cycle (Year 4)                    Effective Date for Previous Cycle

Sources: 1. CMS. MEARIS. 2. American Medical Association (AMA). CPT® Editorial Panel Process - AMA/Specialty Society RVS Update (RUC) Process. 3. CMS. ICD-10-CM 
Coordination and Maintenance Committee (Meeting Materials). 



Coding is a key component 
of a successful market access 
strategy

• Facilitates appropriate coverage 
policy creation, claims adjudication 
and payment of your product

• Allows accurate identification of 
patients, products, diseases and 
interventions in claims analyses

Coding may change over 
time, and needs may vary by 
site of care and payer type

• May be added, revised or 
discontinued quarterly, semi-
annually, or annually

• Regularly review educational 
resources, coverage policies, and 
study protocols for accuracy

• Apply for new, revised or request 
code deletions accordingly

Customers and staff require 
education about codes for 
your product

• Train staff responsible for 
discussing codes with customers

• Create educational materials that 
support the needs of your 
customers

• Modify study protocols to capture 
needed data

Summary
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The Pets of MMA
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Abigail (Abby)
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• Mother: Amanda O’Hora

• Age: 10

• Disposition: Entitled princess

• Likes: 
– Fishy food

– Chasing feathers, shredding cardboard, and digging up 
house plants

– My human subjects that willingly do my bidding

• Dislikes: 
– When mom’s office door is closed

– Workmen in the house

• Favorite Place to Sleep: On top of the entertainment 
center (the best place to survey my kingdom)
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From Evidence to Access: 
Understanding Payer Decisions 
and Rethinking Engagement

Thursday, October 29, 2026
12:00 - 1:00 PM Eastern

Join us for our next 

Navigating Market Access with Magnolia

linkedin.com/company/magnolia-market-access

magnoliamarketaccess.com

Connect With Us!
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