
Coding Resource
INDICATION
ETCAMAH in combination with a CDK4/6 inhibitor (abemaciclib, palbociclib, or ribociclib) is indicated for the 
treatment of adult patients with hormone receptor (HR)-positive, human epidermal growth factor receptor 2  
(HER2)-negative, locally advanced or metastatic breast cancer upon detection of ESR1 mutation during aromatase 
inhibitor and CDK4/6 inhibitor therapy, based on an FDA-authorized test.
This indication is approved under accelerated approval based on progression-free survival as measured from 
detection of ESR1 mutation. Continued approval for this indication may be contingent upon verification and 
description of clinical benefit in a confirmatory trial(s). 

ICD-10-CM=International Classification of Diseases, Tenth Revision, Clinical Modification.

Diagnosis Codes2

11-digit NDC

Dosage Code

75 mg tablets 0310-0075-01

Dosage Code

75 mg tablets 00310-0075-01

National Drug Code (NDC)1

10-digit NDC

ICD-10-CM Description

PRIMARY BREAST CANCER SITE

C50.011 Malignant neoplasm of nipple and areola, right female breast

C50.012 Malignant neoplasm of nipple and areola, left female breast

C50.019 Malignant neoplasm of nipple and areola, unspecified female breast

C50.021 Malignant neoplasm of nipple and areola, right male breast 

C50.022 Malignant neoplasm of nipple and areola, left male breast

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast

C50.111 Malignant neoplasm of central portion of right female breast

C50.112 Malignant neoplasm of central portion of left female breast

C50.119 Malignant neoplasm of central portion of unspecified female breast

C50.121 Malignant neoplasm of central portion of right male breast

C50.122 Malignant neoplasm of central portion of left male breast

C50.129 Malignant neoplasm of central portion of unspecified male breast

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast

C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast

C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast

C50.311 Malignant neoplasm of lower-inner quadrant of right female breast

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast

C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast

It is important to note that the codes identified below are examples only. Each provider is responsible for ensuring 
all coding is accurate and documented in the medical record based on the condition of the patient. The use of the 
following codes does not guarantee reimbursement.

1
Please see Important Safety Information on pages 4-6 and complete Prescribing Information, including Boxed 
WARNING, and Patient Information.

https://www.azpicentral.com/pi.html?product=etcamah
https://www.azpicentral.com/pi.html?product=etcamah&medguide=y
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Please see Important Safety Information on pages 4-6 and complete Prescribing Information, including Boxed 
WARNING, and Patient Information.

ICD-10-CM Description

PRIMARY BREAST CANCER SITE (cont’d)

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast

C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast

C50.411 Malignant neoplasm of upper-outer quadrant of right female breast

C50.412 Malignant neoplasm of upper-outer quadrant of left female breast

C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast

C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast

C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast

C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast

C50.611 Malignant neoplasm of axillary tail of right female breast

C50.612 Malignant neoplasm of axillary tail of left female breast

C50.619 Malignant neoplasm of axillary tail of unspecified female breast

C50.621 Malignant neoplasm of axillary tail of right male breast

C50.622 Malignant neoplasm of axillary tail of left male breast

C50.629 Malignant neoplasm of axillary tail of unspecified male breast

C50.811 Malignant neoplasm of overlapping sites of right female breast

C50.812 Malignant neoplasm of overlapping sites of left female breast

C50.819 Malignant neoplasm of overlapping sites of unspecified female breast

C50.821 Malignant neoplasm of overlapping sites of right male breast

C50.822 Malignant neoplasm of overlapping sites of left male breast

Diagnosis Codes2 (cont’d)

Coding Resource
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Please see Important Safety Information on pages 4-6 and complete Prescribing Information, including Boxed 
WARNING, and Patient Information.

Diagnosis Codes2 (cont’d)

Coding Resource

ICD-10-CM Description

PRIMARY BREAST CANCER SITE (cont’d)

C50.829 Malignant neoplasm of overlapping sites of unspecified male breast

C50.911 Malignant neoplasm of unspecified site of right female breast

C50.912 Malignant neoplasm of unspecified site of left female breast

C50.919 Malignant neoplasm of unspecified site of unspecified female breast

C50.921 Malignant neoplasm of unspecified site of right male breast

C50.922 Malignant neoplasm of unspecified site of left male breast

C50.929 Malignant neoplasm of unspecified site of unspecified male breast

PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST

Z85.3 Personal history of malignant neoplasm of breast

ESTROGEN AND OTHER HORMONE & GROWTH FACTOR RECEPTORS

Z17.0 Estrogen receptor positive status [ER+]

Z17.32 Human epidermal growth factor receptor 2 negative status

Z17.411 Hormone receptor positive with human epidermal growth factor receptor 2 negative status

METASTASIS TO BONE AND BONE MARROW

C79.51 Secondary malignant neoplasm of bone

C79.52 Secondary malignant neoplasm of bone marrow

METASTASIS TO LUNG AND PLEURA

C78.00 Secondary malignant neoplasm of unspecified lung

C78.01 Secondary malignant neoplasm of right lung

C78.02 Secondary malignant neoplasm of left lung

C78.1 Secondary malignant neoplasm of mediastinum

C78.2 Secondary malignant neoplasm of pleura

C78.30 Secondary malignant neoplasm of unspecified respiratory organ

C78.39 Secondary malignant neoplasm of other respiratory organs

METASTASIS TO BRAIN

C79.31 Secondary malignant neoplasm of brain

C79.32 Secondary malignant neoplasm of cerebral meninges

METASTASIS TO BRAIN

C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct

https://www.azpicentral.com/pi.html?product=etcamah
https://www.azpicentral.com/pi.html?product=etcamah&medguide=y
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WARNING: ARRHYTHMIA RISK WITH CONCOMITANT USE OF QTc INTERVAL PROLONGING DRUGS

ETCAMAH in combination with ribociclib, a QTc interval prolonging drug and a strong CYP3A inhibitor, or in 
combination with other QTc interval prolonging drugs, can increase the risk of Torsades de Pointes (TdP), 
other ventricular arrhythmias, and sudden death.

Avoid concomitant use of ETCAMAH with products (other than ribociclib) known to prolong the QTc interval 
and/or have a known risk of TdP. If concomitant use with other products cannot be avoided, monitor the QTc 
interval more frequently.

Obtain electrocardiogram (ECG) prior to initiation and monitor heart rate (HR) and QTc interval during 
treatment. Assess and correct electrolyte abnormalities prior to initiation and during treatment. Withhold 
ETCAMAH until resolution of QTc interval prolongation and resume or permanently discontinue ETCAMAH 
based on severity.

WARNINGS AND PRECAUTIONS
QTc Interval Prolongation: ETCAMAH in combination with a CDK4/6 inhibitor (CDK4/6i) is associated with QTc interval 
prolongation. When ETCAMAH is used in combination with ribociclib, a CDK4/6i, there is potential for increased risk of 
TdP, other ventricular arrhythmias, and sudden death. One Grade 4 case of TdP was observed in a dose-finding trial 
when ETCAMAH was used with ribociclib. In SERENA-6, QTc interval prolongation occurred in 2.6% of patients treated 
with ETCAMAH in combination with a CDK4/6i. QTc interval prolongation led to dose interruption in 0.6% of patients. No 
patients in SERENA-6 discontinued ETCAMAH due to QTc interval prolongation. ETCAMAH also causes bradycardia, 
which increases the risk of QTc interval prolongation.

Perform an ECG prior to initiating ETCAMAH, then every week for the first 2 weeks of treatment, and periodically during 
treatment as clinically indicated. Obtain serum electrolytes at baseline and during treatment as clinically indicated, and 
correct electrolyte abnormalities. Avoid concomitant use of ETCAMAH in combination with a CDK4/6i with products that 
cause QTc interval prolongation, are strong CYP3A inhibitors, and/or are drugs known to lower HR. 

For QTc >500 msec or QTc >480 msec and prolongation from baseline >60 msec, withhold ETCAMAH. If other 
contributing causes are identified, then treat or correct the contributing causes. Resume ETCAMAH when QTc returns 
to <480 msec. Reassess ECGs weekly for the first 2 weeks of treatment, and periodically during treatment as clinically 
indicated. Permanently discontinue ETCAMAH if QTc interval prolongation is either >500 msec or >60 msec change from 
baseline AND associated with any: TdP, polymorphic ventricular tachycardia, syncope, or signs/symptoms of serious 
arrhythmia.

Bradycardia: ETCAMAH causes a decrease in HR. Bradycardia increases the risk for life-threatening arrhythmias and 
sudden death when concomitant QTc interval prolongation is present, such as when ETCAMAH is used in combination 
with ribociclib, both a QTc interval prolonging product and a strong CYP3A inhibitor. In SERENA-6, bradycardia occurred 
in 8% of patients. The mean HR decrease from baseline was approximately 13 beats per minute (bpm) with the 
maximum decrease observed on day 15. Median time to onset was 17 days (range 13 to 283) after starting ETCAMAH. 
No patients discontinued ETCAMAH due to bradycardia. Dose interruption occurred in 3.9% of patients. The safety of 
ETCAMAH has not been established in patients with a baseline resting HR <55 bpm as these patients were excluded 
from SERENA-6. Monitor HR more frequently during the first 30 days of treatment in patients with bradycardia (HR <60 
bpm) at baseline and those on concomitant medications known to lower HR (eg, beta-blockers).

For symptomatic (Grade 2 or above) bradycardia, withhold ETCAMAH until symptoms resolve. Obtain ECG to 
evaluate etiology. If a contributing concomitant medication is identified, modify the dosage or discontinue this 
medication, as appropriate, until bradycardia symptoms resolve, then resume ETCAMAH. Consider reassessing the 
HR after restart. Permanently discontinue for persistent symptomatic bradycardia.

Embryo-Fetal Toxicity: Based on findings in animals and its mechanism of action, ETCAMAH can cause fetal 
harm when administered to a pregnant woman. Advise pregnant women and females of reproductive potential of 
the potential risk to a fetus. Advise females of reproductive potential to use effective non-hormonal contraception 
during treatment with ETCAMAH and for 4 weeks after the last dose. Advise male patients with female partners of 
reproductive potential to use effective contraception during treatment with ETCAMAH and for 1 week after the  
last dose.

IMPORTANT SAFETY INFORMATION INCLUDING BOXED WARNING 
ABOUT ETCAMAH® (camizestrant)

Please see full Prescribing Information, including Boxed WARNING, and Patient Information.

https://www.azpicentral.com/pi.html?product=etcamah
https://www.azpicentral.com/pi.html?product=etcamah&medguide=y


ADVERSE REACTIONS

The most common (≥20%) adverse reactions, including laboratory abnormalities, with ETCAMAH in combination 
with a CDK4/6i were decreased neutrophils (68%), decreased leukocytes (66%), decreased hemoglobin (47%), 
decreased lymphocytes (39%), decreased platelets (36%), visual disturbances (34%), and fatigue (23%).

Permanent discontinuation due to adverse reactions occurred in 1.3% of patients. Adverse reactions that resulted 
in permanent discontinuation of ETCAMAH included gastroesophageal reflux disease, cholestasis and hepatic 
cytolysis (0.6% each). Dosage interruption of ETCAMAH due to adverse reactions occurred in 22% of patients.

Visual disturbances: For visual disturbances limiting instrumental ADLs (activities of daily living) (Grade 2) or above, 
withhold ETCAMAH until symptoms resolve to Grade 1 or below. Refer to an eye professional for an ophthalmic 
examination and treatment and reassess at the next visit.

For other Grade 3 or higher adverse reactions: Withhold ETCAMAH until resolution to Grade 2 or below, then 
resume. Permanently discontinue for recurrence of Grade 3 or higher adverse reactions.

DRUG INTERACTIONS

•  �Strong CYP3A Inhibitors: Monitor for increased adverse reactions to ETCAMAH and modify the dosage as 
recommended

•  �Strong and Moderate CYP3A Inducers: Avoid the use of strong CYP3A inducers. Use caution with the  
co-administration of a moderate CYP3A inducer

  �Avoid concomitant use of moderate CYP3A inducers for patients who are receiving ETCAMAH in combination 
with abemaciclib or palbociclib. If concomitant use cannot be avoided, increase the ETCAMAH dosage from 75 
mg once daily to 150 mg once daily. After the moderate CYP3A inducer has been discontinued for at least 14 
days, resume the ETCAMAH dosage used prior to initiation of the moderate CYP3A inducer

  �For patients who are receiving ETCAMAH in combination with ribociclib concomitantly with a moderate CYP3A 
inducer, no ETCAMAH dosage modification is recommended

•  �CYP2C9 and/or CYP2C19 Substrates: Avoid concomitant use of ETCAMAH with CYP2C9 or CYP2C19 
substrates during treatment with ETCAMAH and at least 2 weeks after the last dose of ETCAMAH, unless 
otherwise recommended in the Prescribing Information of the CYP2C9 or CYP2C19 substrate

•  �Certain CYP3A Substrates: Refer to the Prescribing Information for CYP3A substrates where minimal increases 
in the concentration may lead to serious adverse reactions

•  �Drugs that Prolong the QTc Interval: ETCAMAH is indicated in combination with a CDK4/6i and there is 
increased risk of QTc interval prolongation with ribociclib, a strong CYP3A inhibitor that can prolong the QTc 
interval. Refer to the ribociclib Prescribing Information for dosage modifications. Avoid concomitant use of 
ETCAMAH with products (other than ribociclib) known to prolong the QTc interval and/or have a known risk 
of TdP. If concomitant use with other products cannot be avoided, monitor the QTc interval more frequently. 
ETCAMAH in combination with a CDK4/6i is associated with QTc interval prolongation

•  �Drugs that Cause Bradycardia: Avoid concomitant use of ETCAMAH with other products known to cause 
bradycardia. Monitor for signs and symptoms of bradycardia if concomitant use cannot be avoided. ETCAMAH 
causes decreases in HR that are dose and baseline HR dependent

Refer to the Prescribing Information for the co-administered CDK4/6i for dosage modification guidelines related to 
adverse reactions, organ impairment, and drug-drug interactions.

SPECIAL POPULATIONS

Pregnancy: Based on findings in animals and mechanism of action, ETCAMAH can cause fetal harm when 
administered to a pregnant woman. Advise pregnant women and females of reproductive potential of the potential 
risk to a fetus.

Lactation: Because of the potential for serious adverse reactions in a breastfed child, advise women not to  
breastfeed during treatment with ETCAMAH and for 1 week after the last dose.

IMPORTANT SAFETY INFORMATION INCLUDING BOXED WARNING ABOUT 
ETCAMAH® (camizestrant) (cont’d)

5Please see full Prescribing Information, including Boxed WARNING, and Patient Information.
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ETCAMAH is a registered trademark and AstraZeneca Access 360 is a trademark of the AstraZeneca group of companies.
©2026 AstraZeneca. All rights reserved. US-102019 Last Updated 9/26 

For more information, please contact AstraZeneca Access 360™ at 1-844-ASK-A360, Monday through Friday, 8 AM - 6 PM ET.

1-844-ASK-A360 (1-844-275-2360) 1-844-FAX-A360 (1-844-329-2360)

Access360@AstraZeneca.com

www.MyAccess360.com

One MedImmune Way, Gaithersburg, MD 20878

You may report side effects related to AstraZeneca products  .

Please see Important Safety Information on pages 4-5 and complete Prescribing Information, including 
Boxed WARNING, and Patient Information.

SPECIAL POPULATIONS (cont’d)

Females and Males of Reproductive Potential: ETCAMAH can cause fetal harm when administered to pregnant 
women. Verify pregnancy status of female patients of reproductive potential prior to initiating ETCAMAH. Advise 
female patients of reproductive potential to use effective non-hormonal contraception during treatment with 
ETCAMAH and for 4 weeks after the last dose. Advise male patients with female partners of reproductive potential 
to use effective contraception during treatment with ETCAMAH and for 1 week after the last dose. Refer to the 
Prescribing Information of the CDK4/6i palbociclib, if used in combination with ETCAMAH, for contraception 
information and use for the longest recommended post-treatment duration. ETCAMAH may impair fertility in female 
and male patients.

Pediatric Use: Safety and effectiveness have not been established in pediatric patients.

Hepatic Impairment: In patients with severe (Child-Pugh C) hepatic impairment, when ETCAMAH is combined with 
ribociclib, reduce the dosing frequency to every other day.

No dosage modifications are required in other patients with hepatic impairment of any level, or when ETCAMAH  
is combined with abemaciclib or palbociclib, although patients with moderate or severe hepatic impairment  
(Child-Pugh B or C) should be monitored for increased adverse reactions and dosage modified as recommended.

IMPORTANT SAFETY INFORMATION INCLUDING BOXED WARNING ABOUT 
ETCAMAH® (camizestrant) (cont’d)
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