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Bone Densitometry

[ ] Device/Equipment [ ] Drug [ ] Medical [ ] Surgery [X] Test [] Other

| Effective Date: | 5/6/2008 | Policy Last Updated: | 2/21/2012 |

[ ] Prospective review is recommended/required. Please check the member
agreement for preauthorization guidelines.

X Prospective review is not required.

Note: Please see the Preventive Services for Commercial or Preventive Services
for BlueCHIP for Medicare policy for information regarding services that are
covered at $0 as part of health care reform.

Description:

Bone mineral density (BMD) studies are non-invasive diagnostic tests used to measure
the amount of minerals in bone located in the spine, hip and/or wrist. The clinical use of
bone densitometry is based on the assumption that BMD study results are useful as an
indicator of osteoporosis, osteopenia (low bone mass), or vertebral fracture. Once high-
risk individuals have been identified, preventive measures can be initiated.

Different technologies are used to assess the different bone types, so more than one
type of machine may be used to measure bone mineral density. Sites measured may be
subdivided into the central mode (e.g. hip or spine), and the peripheral mode (e.g.
finger, wrist, heel). Although BMD measurements are predictive at all sites, central
measurements of the hip and spine are the most predictive.

The following technologies are most commonly used to measure bone mineral density:
* Dual X-ray Absorptiometry (DXA);
« Quantitative computed tomography (QCT); and
+ Ultrasound Densitometry.

The three technologies listed above dominate BMD testing. Single and Dual Photon
Absorpitometry (SPA and DPA) and Radiographic Absorpitometry are now rarely used,
and in particular, DPA may be considered obsolete. Dual-energy x-ray absorptiometry
(DXA) is considered the gold standard because it is the most extensively validated test
against fracture outcomes.

Image documentation and reporting are required in the medical records of members
having had bone densitometry testing.



It has been hypothesized that serial measurement may be used to increase compliance
with therapy by demonstrating a prompt treatment response. The need for serial BMD
testing to monitor treatment response is controversial and is not specifically
recommended by the practice guidelines of the National Osteoporosis Foundation.

Medical Criteria:

Bone densitometry testing is medically necessary for individuals considered at risk for
osteoporosis, and those with a need to identify bone mass, detect bone loss, determine
bone quality, and evaluate bone diseases and their response to treatment.

Policy:

Bone densitometry testing is medically necessary for individuals considered at risk for
osteoporosis, for those with a need to identify bone mass, detect bone loss, determine
bone quality and to evaluate bone diseases and their response to treatment. No
preauthorization is needed.

Medicare allows repeat testing not more frequently than every 2 years.

Note: Covered DXA services must be provided on a device capable of performing a
central DEXA and must include permanent image storage, interpretation and report.

Coverage:

Benefits may vary between groups/contracts. Please refer to the Evidence of Coverage,
Subscriber Agreement, Benefit Booklet for applicable Diagnostic Imaging, Lab and
Machine Tests benefits/coverage.

Medicare policy is developed separately from BCBSRI policy. Medicare policy
incorporates consideration of governmental regulations from CMS (Centers for
Medicare and Medicaid Services), such as national coverage determinations or local
coverage determinations. In addition to benefit differences, CMS may reach different
conclusions regarding the scientific evidence than does BCBSRI. Medicare and
BCBSRI policies may differ. However, BlueCHiP for Medicare members must be
offered, at least, the same services as Medicare offers.

Coding:
The following CPT code is medically necessary for BlueCHiP for Medicare only, and
is not medically necessary for all other product lines: 76977

The following CPT codes are medically necessary for all product lines: 77078,
77080, 77081

The following code is not separately reimbursed for all product lines: 77082



The following code is not separately reimbursed for BlueCHiP for Medicare
members, and not medically necessary for all other product lines:

GO0130 Single energy X-ray absorbitiometry (SEXA) bone density study, 1 or more sites;
appendicular skeleton (peripheral) (e.g. radius, wrist, heel)

The following CPT codes are considered not medically necessary for all product
lines: 78350, 78351

Also known as:
Bone densitometry

Related Topics:
Not applicable.
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This medical policy is made available to you for informational purposes only. It is not a
guarantee of payment or a substitute for your medical judgment in the treatment of your
patients. Benefits and eligibility are determined by the member's subscriber agreement
or member certificate and/or the employer agreement, and those documents will
supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide services to a member which are
determined to not be medically necessary (or in some cases medically necessary
services which are non-covered benefits), you may not charge the member for the
services unless you have informed the member and they have agreed in writing in
advance to continue with the treatment at their own expense. Please refer to your
participation agreement(s) for the applicable provisions. This policy is current at the time
of publication; however, medical practices, technology, and knowledge are constantly
changing. BCBSRI reserves the right to review and revise this policy for any reason and
at any time, with or without notice.



