PPS-Exempt Cancer Hospital Quality Reporting Program
Measure Information Form
Measure Name: External Beam Radiotherapy (EBRT) for Bone Metastases
Measure ID#: PCH-25
National Quality Strategy Domain: Effective Communication and Care Coordination
Type of Measure: Process
Improvement Noted As: Higher score indicates better quality
Measure Steward: American Society for Radiation Oncology (ASTRO)
DESCRIPTION: Percentage of patients, regardless of age, with a diagnosis of bone metastases
and no history of previous radiation who receive EBRT with an acceptable fractionation scheme
INSTRUCTIONS: This measure is to be reported once per reporting period for patients, with a
diagnosis of bone metastases and no history of previous radiation to the site, who receive EBRT
to treat metastatic bone lesion(s).
•
•
•

All encounters that result from a single treatment plan should be considered one case with
the case being attributed to the first date of administration of EBRT.
Consider the administration of EBRT to different anatomic sites as separate cases.
If the EBRT treatment course is initiated, but not completed, the case should still be
included.

DENOMINATOR: All patients with bone metastases and no previous radiation to the same
anatomic site who receive EBRT for the treatment of bone metastases
All patients, regardless of age
AND
Bone metastases diagnosis - International Classification of Diseases (ICD)-10-CM: C79.51, C79.52
AND
Current Procedure Terminology (CPT®) Codes: 77402, 77407, 77412
Denominator Exclusions:
Documentation of medical reason(s) including:
•
•
•
•
•
•

The EBRT is used to treat anything other than bone metastases
Previous radiation treatment to the same anatomic site (i.e., retreatment, re-irradiation,
overlap with prior treatment field)
Patients for whom the current EBRT is being administered via stereotactic body radiation
therapy (SBRT) or stereotactic radiosurgery (SRS)
Patients who are part of a prospective clinical protocol involving the use of radiation therapy
Patients with femoral axis cortical involvement greater than 3 cm in length if the current
EBRT is to that femur
Patients who have undergone a surgical stabilization procedure if at the site of the current
EBRT treatment
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•

Patients with spinal cord compression, cauda equina compression, or radicular pain
documented as related to the bone metastases being treated with EBRT

NUMERATOR: All patients, regardless of age, with bone metastases and no previous radiation
to the same anatomic site, who receive EBRT for the treatment of bone metastases with any of the
following recommended fractionation schemes: 30Gy/10fxns, 24Gy/6fxns, 20Gy/5fxns, and
8Gy/1fxn
RATIONALE:
(Cited from ASTRO Guideline, Palliative Radiotherapy for Bone Metastases: An ASTRO EvidenceBased Guideline, Int. J. Radiation Oncology Biol. Phys., Vol. 79, No. 4, pp. 965–976, 2011)
External beam radiotherapy has been, and continues to be, the mainstay for the treatment of
painful, uncomplicated bone metastases. Various fractionation schemes can provide good rates of
palliation. However, numerous prospective randomized trials have shown that, in particular, 30
Gy in 10 fractions, 24 Gy in 6 fractions, 20 Gy in 5 fractions, or 8 Gy in a single fraction can
provide excellent pain control and minimal side effects. The longer course has the advantage of a
lower incidence of repeat treatment to the same site, and the single fraction has proved more
convenient for patients and caregivers. Repeat irradiation with EBRT might be safe, effective, and
less commonly necessary in patients with a short life expectancy. Bisphosphonates do not obviate
the need for EBRT for painful sites of metastases and might, indeed, act effectively when
combined with EBRT. SBRT might be useful for patients with a newly discovered or recurrent
tumor in the spinal column or paraspinal areas; however, the Task Force suggests that SBRT be
reserved for patients who fit specific inclusion and exclusion criteria, who undergo treatment at
centers with sufficient training and experience, and who should preferably be treated within the
confines of a therapeutic trial.
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