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OVERVIEW

Vertebral fracture assessment (VFA) with densitometry (bone density study) is a technique in which vertebral
fractures are assessed at the same time as bone mineral density (BMD), by use of dual-energy X-ray
absorptiometry (DXA). The addition of vertebral fractures to BMD may provide additional useful
information on a subject’s risk of fracture.

This policy addresses VFA without densitometry.

MEDICAL CRITERIA
Not applicable

PRIOR AUTHORIZATION
Not applicable

POLICY STATEMENT
BlueCHiP for Medicare

Screening for vertebral fractures using dual-energy X-ray absorptiometry (DXA or DEXA), without bone
density study, is covered, but not separately reimbursed.

Commercial Products

Screening for vertebral fractures using dual-energy X-ray absorptiometry (DXA or DEXA), without bone
density study, is considered not medically necessary due to insufficient peer-reviewed literature that the
service is effective.

COVERAGE

Benefits may vary between groups/contracts. Please refer to the appropriate Benefit Booklet, Evidence of
Coverage, or Subscriber Agreement for limitations of benefits/coverage when setvices are not medically
necessary.

BACKGROUND

Vertebral fractures are highly prevalent in the eldetly population, and epidemiologic studies have found that
these fractures are associated with an increased risk of future spine or hip fractures independent of BMD.
Only 20% to 30% of vertebral fractures are recognized clinically; the rest are discovered incidentally on lateral
spine radiographs. Lateral spine radiographs have not been recommended as a component of risk assessment
for osteoporosis because of the cost, radiation exposure, and the fact that the radiograph would require a
separate procedure in addition to the BMD study using DXA. However, several densitometers with
specialized software are able to perform VFA in conjunction with DXA. The lateral spine scan is performed
by using a rotating arm; depending on the densitometer used, the patient can either stay in the supine position
after the bone density study or is required to move onto the left decubitus position.

VFA differs from radiologic detection of fractures, as VFA uses a lower radiation exposure and can detect
only fractures, while traditional radiograph images can detect other bone and soft tissue abnormalities in
addition to spinal fractures. Manufacturers have also referred to this procedure as instant vertebral
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assessment, radiographic vertebral assessment, dual-energy vertebral assessment, or lateral vertebral
assessment.

For both lateral spine radiographs and images with densitometry, vertebral fractures are assessed visually.
While a number of grading systems have been proposed, the Genant semiquantitative method is commonly
used. This system grades the deformities from I to III, with grade I (mild) representing a 20% to 24%
reduction in vertebral height, grade II (moderate) representing a 25% to 39% reduction in height, and grade
III (severe) representing a 40% or greater reduction in height. The location of the deformity within the
vertebrae may also be noted. For example, if only the mid height of the vertebrae is affected, the deformity is
defined as an endplate deformity; if both the anterior and mid heights are deformed, it is a wedge deformity;
and if the entire vertebrae is deformed, it is classed as a crush deformity. A vertebral deformity of at least
20% loss in height is typically considered a fracture. Accurate interpretation of both lateral spine radiographs
and VFA imaging is dependent on radiologic training. Thus, device location and availability of appropriately
trained personnel may influence diagnostic accuracy.

Vertebral fracture assessment (VEFA) with densitometry is a technique to assess vertebral fractures at the same
time as bone mineral density, using additional software with dual-energy x-ray absorptiometry. The addition
of VFA to bone mineral density may augment diagnostic information on fracture risk.

For individuals who are at risk of having vertebral fractures but are not known to have them who receive
VFA with densitometry by dual-energy x-ray absorptiometry, the evidence includes diagnostic accuracy
studies and subgroup reanalyses of treatment studies. Relevant outcomes are test accuracy, test validity, and
morbid events. There is a lack of direct evidence from screening trials that use densitometry with and without
VFA improves health outcomes. Because direct evidence was not available, a chain of evidence was sought.
Evidence was examined on the diagnostic accuracy of VFA in nonosteoporotic patients (ie, those not already
eligible for treatment), the ability of VFA to identify patients for treatment who would not otherwise be
identified, and the effectiveness of treatment in this population. Diagnostic accuracy studies have reported
variable findings; recent studies have suggested higher diagnostic accuracy of VEA overall compared with
standard radiographs than older studies. Studies have found that VFA can identify patients without
osteoporosis who may be appropriate candidates for treatment according to recommendations from the
National Osteoporosis Foundation. However, there is limited evidence on the effectiveness of treatment in
this population. No treatment data have been published in patients whose vertebral fracture had been
identified using VFA software with densitometry. The evidence is insufficient to determine the effects of the
technology on health outcomes.

CODING

The following CPT code is covered, but not separately reimbursed for BlueCHiP for Medicare and is not
medically necessary for Commercial Products:

77086 Vertebral fracture assessment via dual-energy X-ray absorptiometry (DXA)

RELATED POLICIES
Bone Mineral Density Studies

PUBLISHED

Provider Update, February 2018
Provider Update, January 2017
Provider Update, November 2015

REFERENCES
1. Cosman F, de Beur SJ, LeBoff MS, et al. Clinician's guide to prevention and treatment of
osteoporosis. Osteoporos Int. Oct 2014;25(10):2359-2381. PMID 25182228
2. Lee JH, Lee YK, Oh SH, et al. A systematic review of diagnostic accuracy of vertebral fracture
assessment (VFA) in postmenopausal women and elderly men. Osteoporos Int. May
2016;27(5):1691-1699. PMID 26782682

500 EXCHANGE STREET, PROVIDENCE, RI 02903-2699 MEDICAL COVERAGE POLICY | 2
(401) 274-4848 WWW.BCBSRI.COM



3. Domiciano DS, Figueiredo CP, Lopes JB, et al. Vertebral fracture assessment by dual X-ray
absorptiometry: a valid tool to detect vertebral fractures in community-dwelling older adults in a
population-based survey. Arthritis Care Res (Hoboken). May 2013;65(5):809-815. PMID 23212896

4. Ferrar L, Jiang G, Clowes JA, et al. Comparison of densitometric and radiographic vertebral fracture
assessment using the algorithm-based qualitative (ABQ) method in postmenopausal women at low
and high risk of fracture. ] Bone Miner Res. Jan 2008;23(1):103-111. PMID 17892377

5. Binkley N, Krueger D, Gangnon R, et al. Lateral vertebral assessment: a valuable technique to detect
clinically significant vertebral fractures. Osteoporos Int. Dec 2005;16(12):1513-1518. PMID
15834512

6. Kanterewicz E, Puigoriol E, Garcia-Barrionuevo J, et al. Prevalence of vertebral fractures and minor
vertebral deformities evaluated by DXA-assisted vertebral fracture assessment (VEA) in a
population-based study of postmenopausal women: the FRODOS study. Osteoporos Int. May
2014;25(5):1455-1464. PMID 24599272

7. Mrgan M, Mohammed A, Gram J. Combined vertebral assessment and bone densitometry increases
the prevalence and severity of osteoporosis in patients referred to DXA scanning. ] Clin Densitom.
Oct-Dec 2013;16(4):549-553. PMID 23769657

8. Jager PL, Jonkman S, Koolhaas W, et al. Combined vertebral fracture assessment and bone mineral
density measurement: a new standard in the diagnosis of osteoporosis in academic populations.
Osteoporos Int. Apr 2011;22(4):1059-1068. PMID 20571773

9. National Osteoporosis Foundation. The Clinician's Guide to Prevention and Treatment of
Osteoporosis 2013; http://nof.org/files/nof/public/content/file/917 /upload /481.pdf. Accessed
March, 2015.

10. National Government Services (NGS) Local Coverage Article (LCA) Bone Mass Measurement -
Medical Policy Article (A51974)

“““““““““““““““““““““““““ CLICK THE ENVELOPE ICON BELOW TO SUBMIT COMMENTS

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 membert'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 setvices 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 cutrent 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. Blue Cross & Blue Shield
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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