AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Bone Cancers

Quick Reference Guide

2026



AAVBC American Academy of Value Based Care

Table of Contents

L. CLINICAL SNAPSHO T .. ciiiiiiatttsissna s rrasms s assasssmssassasssassssssmmssnssnssesssnsssnssasnansensssnnns 3
HCC/RAF V28 MapPPiNG sessssssunasransssssnmssssssssnnsssnssssssnsssssassnnssssssssssnisnsssssinssssissssmmtsasssaass 4
2. RECOGNITION AND DIAGNOSIS ..ciiciinmmmmmrssmsansssssssssmsmssssssasssnsssassssssnssssssnssasssnnsnsssnnss 6
Diagnostic Tests Covered Under Medicare Part B (Older Adults, At-Risk Population)..cecieeassssanss 6
Subtle Early Signs in Older AdUIES (>65) tisiassssarsaranrasassassarssmsranssssssassssasassassssssnsnsnssnsssanss 7
Geriatric Risk FaCtOrs sussssssassrassasssnsmassssnsansssssanssmsssssnnsrasssnsssarsssssnssnsssnnansssnssnsssnssnsssnisn 8
Diagnostic ThresSholdS ausisssassssssasssnsanassansanssmsransssssssssssssnsnassanssnsssassssssassansansnnsnsnsansnsnsss 9
Clues T0 Dig DEEPET tiasrissiasusnnanasnammsnssnsanssssssssssnsssssssnssssnsmesmsssssssssssenssnsnsnsinnsenssnssnn 12
CommON OVErSIgNES srasrisssassssnanasnanmanssmssasssssssssssnsasssssnanssnsmesmsssssssssssanssnsnsnnsnsssnsnnssnns 13
Key Differentials in Elderly seviisasassassasassassamssmsiassssasansansassssassansssssssssssssnsansassnsnnsnnsssssnns 14
Comorbidity SCreeNiNg srisssasssssnasrammansmmsrassssssssssansasnssasnanssnsmesmsssssssssssansansnsnnsnnsenssnssnns 14
3. MEAT DOCUMENTATION ESSENTIALS ..ciciiiiiiarsinssnssnrsamssnsiassnnsssnssnssssnssssssnsssssannsnsssns 17
Clinical Documentation ElemMents uueuiersersrssrssssssssanssnsnnssanssnsssnssssssssssssansansnsnnsnssnnsnnsssns 18
Reframing Common Documentation ShOrtCULS cuvuescarissirsriassinmrsnscassssssasssnssnsssnssnsssnssnnnnns 19
4. TREATMENT AND REFERRAL QUICK GUIDE.....cccciumiitriumssnsisssnsssmsssssssssssssnssssssnnsnsssns 19
Therapy Escalation Criteria cueeiessrsssassimssansarsssssassanssnssasssassssssasssnssnnsssssnsssnssnsssnsannnsns 20
NCCN-Aligned Treatment by Histology, Stage, and Patient Profile cuuussississsssasinsnsnnsnnsnnsasssnns 21
Non-Pharmacologic Care and Supportive INterventions ciccicceciacsessssssssssssssassnsassnsnssanssssssns 23
Medication Safety and Key INteractions .ueiierssssisssssasansansnsnssnssassssssssssssssnsansnsnnsnssnnssssssns 23
WHhen 10 REFEr aiiursisssansisssasssnnanasnassanssmsssssssssssssansanssnssanssnssenssssssssssssansansnsnnsnssnnssnsssns 24
FOHOW-UP TimMiNG susersursrsssansssnsansansasassassanssmssssssssssnsansassssassansssssssssssssnsansnsnnsnnsnnssnsssns 25
Comorbidity Management — Primary Care ROl iiiiiiciacsaaranmsnsrsnssssssssssssanssnsnsnssnsssnsnnsssns 26
CoSt-SMart OPtiONS suressssssasssssanasnassanssmssssssssssssssnsanssnssanssnsssnssssssssssssansansnsnnsnssnnsnnsssns 27
Patient Education and AdhereNCe cicecesarsarssssiassssasansansasnssnssansssssssssssssnsansnsnnsnssnnssssssns 28
Quality Metrics Tie-IN sassiessassassanasnassansemsssssssssssssanssnssnssanssnssenssssssssssssansansnsnnsnssnnssnsssns 29
5. CODING REMINDERS AND CASE EXAMPLES.....cccicctitriumssnsinssnsssmsssssssssssssnssnsssnnsnsssns 31
L0 T [T 9 o TS o =T of | o | Y 31
Annual Clinical Review and Confirmation suvsssssssssssssssssssssassssssssssmsssssssssssssnsssarsssnanssnnnnns 32
Good Documentation — EHR TIPS cacattarssmsranrsssssssssnsasnsnnssanssnsmanssssssssssssansansnsnssnsssnssnsssns 33
Brief Case EXampPlesS ciarsisriasirsaransansanassansanssnsiassssssassansassssassanssssssssssssansansassnsnnsansanssnns 34
REFERENCES ...t iiiceiiairannssmsmmssansnmsssssnnssmsssnssnssanssnsssnssssnansssssssssmsssnssnssssssnsssnssssnsnssnnnnns 35

Bone Cancers | Quick Reference Guide 2



AAVBC American Academy of Value Based Care

1 CLINICAL SNAPSHOT

Definition: 'Bone cancer' in clinical and coding practice encompasses two fundamentally
distinct disease categories.l'2 Primary bone malignancies originate in bone tissue itself and
include osteosarcoma (bimodal age distribution with primary peak in adolescents/young adults
and second peak in adults 60+ frequently associated with Paget disease or prior radiation),
chondrosarcoma (most common primary bone cancer in adults >40; largely chemoresistant with
surgical resection as cornerstone; ivosidenib for IDH1 mutations), Ewing sarcoma (predominantly
AYA; essentially absent in patients 65+), and chordoma (rare axial tumor of notochordal origin;
median age at diagnosis approximately 60 years; incidence 0.08 per 100,000).}* Metastatic bone
disease, cancer spread from a primary site to bone, is far more common in the Medicare
population, with lung, prostate, breast, and kidney as the dominant sources.>

ICD-10 Codes:

Primary bone cancer uses C40.0x-C40.9x (limbs; require bone group AND laterality digit
O=unspecified/1=right/2=left) and C41.0-C41.9 (axial/other; no laterality digit). Secondary bone
cancer uses €79.51 (bone metastases) and €79.52 (bone marrow metastases), always paired
with the primary site code (e.g., C50.x breast, C61 prostate, C34.x lung, C64 kidney).® NOTE:
Multiple myeloma uses €C90.0x, NOT €79.51, because bone destruction is inherent to myeloma
rather than metastasis.®’ Complications: M84.5xx (pathologic fracture in neoplastic disease,
frequently undercoded); G95.20 (spinal cord compression, oncologic emergency code). Personal
history Z85.830 applies only after treatment is complete and there is no active disease.

Prevalence and Burden: The American Cancer Society projected approximately 3,770 new
primary bone and joint cancer cases and 2,190 deaths in the United States in 2025, less than
0.2% of all cancers.? Primary bone cancer incidence is approximately 1 case per 100,000 persons
per year? In the Medicare-age population, however, metastatic bone disease vastly
outnumbers primary bone cancer in clinical frequency, with approximately 400,000 new cases
of bone metastases diagnosed annually in the US versus fewer than 4,000 primary bone cancers.
910 This disparity drives the NCCN age-stratified workup rule:! patients age <40 with a
suspicious bone lesion are referred directly to orthopedic oncology, while patients age 40+
undergo a metastatic workup first (bone scan or FDG-PET/CT, SPEP, PSA, mammogram, CT
chest/abdomen/pelvis). By subtype, 5-year relative survival is approximately 54% for
osteosarcoma (60% for age <30, 30% for age 50+), 75% for chondrosarcoma, 51% for Ewing
sarcoma, and 68% for chordoma.'!-13 The age-adjusted incidence of de novo bone metastases
increased from 18.04 to 20.89 per 100,000 between 2010 and 2018 (APC 2.3%), reflecting a
growing burden of metastatic bone disease.l4

Primary Bone Cancer Subtypes

Osteosarcoma Chondrosarcoma Ewing Sarcoma
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