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Medical Policy

Joint Medical Policies are a source for BCBSM and BCN medical policy information only. These
documents are not to be used to determine benefits or reimbursement. Please reference the appropriate
certificate or contract for benefit information.
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Category: Radiology
*Current Policy Effective Date: 11/1/10

Title: Bone Density Studies

**Procedure Code(s):
76977, 77078

____________________________________________________________________________
Description/Background
Osteoporosis is the most common human bone disease. It is characterized by low bone mass
and micro architectural deterioration of bone tissue, leading to bone fragility and an increase in the
risk of fracture. Like some other common chronic illnesses, such as hypertension and
atherosclerosis, osteoporosis can be defined by an intermediate outcome, in this case, low bone
mineral density (BMD). Osteoporosis is a risk factor for fracture, just as hypertension is for stroke.
Fractures and their complications are the relevant clinical sequelae of osteoporosis. The most
common fractures are those of the proximal femur (hip), vertebrae (spine) and distal forearm
(wrist). However, since osteoporosis is a systemic disease causing bone loss throughout the
skeleton, almost all fractures in older adults are due in part to low bone density. These common
fractures may be followed by full recovery or by chronic pain, disability and even death.
Osteoporosis is preventable and treatable but because there are no warning sign until a fracture
occurs, few people are currently being diagnosed in time to receive effective therapy during the
early phase of the disease.
Bone densitometry is a non-invasive technique which is used to measure bone mineral density in
order to predict future fracture risks and to guide treatment to protect against bone loss.
There are several different technologies for noninvasive measurement of bone content which can
be used. Techniques for measuring bone density include:
• Quantitative Computed Tomography (QCT): This method depends on the differential
absorption of ionizing radiation by calcified tissue and is used for central measurements only.
*See policy history boxes for any previous effective dates if applicable
**See section “CPT/HCPCS Level II Codes” for additional code(s) if applicable.
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Compared to DXA, QCT is less readily available and associated with relatively high radiation
exposure and relatively high cost.
• Dual X-ray Absorptiometry (DXA): This method measures bone mineral content and bone
mineral density. It is also known as dual-energy radiography (DER) and dual-energy x-ray
absorptiometry (DEXA). It is a two-dimensional projection system in which an x-ray tube
source, rather than a radioisotope, is used as a photon source providing for more accurate and
precise readings. DXA is used to measure bone mineral in both the peripheral appendicular
skeleton and in axial skeletal sites including trabecular and cortical bone (e.g., wrists, hip,
spine or total skeleton).
• Radiographic Absorptiometry (HCPCS): This method uses lightly exposed x-rays taken under
different settings and the computer scanner compares the density of bone to other tissue and
then compares it to normal values based on age and sex.
• Ultrasound Densitometry; this method performed in the physician’s office scans the peripheral
skeleton, chiefly the calcaneus.
• Single Energy X-ray Absorptiometry (SEXA): This method is only used for the appendicular
skeleton.
• Single Photon Absorptiometry (HCPCS): This method uses photon source (I-25) and a
scintillation detector to measure the bone mineral content in the appendicular skeleton, such
as the wrist.
• Dual Photon Absorptiometry: This method measures the absorption of a dichromatic beam of
photons by bone.
____________________________________________________________________________
CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of
coverage. Please refer to the medical policy statement to determine the status of a given procedure)

Established codes:
76977
77078
77083

77079

77080

77081

77082

G0130

Other codes (investigational, not medically necessary, etc.):
78350
78351
____________________________________________________________________________
Diagnoses/Medical Conditions
•
•
•

Osteoporosis, unspecified
Senile Osteoporosis; postmenopausal osteoporosis
Other, drug-induced osteoporosis
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____________________________________________________________________________
Medical Policy Statement
The following bone density studies have been established as safe and effective diagnostic
procedures for detecting osteoporosis in patients who meet specified medical guidelines:
• Computed tomography bone mineral density study, one or more sites; axial skeleton (e.g.,
hips, pelvis, spine)
• Computed tomography bone mineral density study, one or more sites; appendicular skeleton
(peripheral) (e.g., radius, wrist, heel)
• Dual energy x-ray absorptiometry (DEXA), bone density study one or more sites, axial
skeleton (e.g., hips, pelvis, spine)
• Appendicular skeleton (peripheral) e.g., radius, wrist, heel)
• Dual energy x-ray absorptiometry (DEXA), bone density study one or more sites,
appendicular skeleton (peripheral) (e.g., radius, wrist, heel)
• Radiographic absorptiometry (e.g., photodensitometry radiogrammetry), one or more sites
• Ultrasound bone density measurement and interpretation, peripheral site(s), any method
• Single energy x-ray absorptiometry (SEXA) bone density study, one or more sites:
appendicular skeleton (peripheral) (e.g., radius, wrist, heel)
The following bone density studies do not provide any additional clinically relevant information in
the diagnosis or treatment of osteoporosis over other available tests. Their accuracy in
measuring bone mineral density in order to predict future fracture risk and to guide treatment to
protect against bone loss has not been scientifically determined. They are therefore not
medically necessary in the diagnosis of osteoporosis.
•
•

Bone density (bone mineral content) study, one or more sites; single photon absorptiometry
Bone density (bone mineral content) study, dual photon absorptiometry, one or more sites
Rationale
Osteoporosis is preventable and treatable, but only if it is diagnosed and treated before
significant loss of bone matrix occurs. Bone densitometry is an essential tool in osteoporosis
management. Densitometry assists physicians in early diagnosis, fracture risk assessment
and monitoring a patient’s response to therapy.
Bone density can be measured at the wrist, spine, hip or calcaneus, but present data
indicates that measurement of the spine and/or hip has the best predictive value for major
fracture.
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Medical Policy Position Summary (Non-clinical summary statement for customer
use)

Human bone is the hard, dense, specialized form of connective tissue that forms the
skeleton. In addition to providing shape and structure to the body, bones store mineral salts
and aid in the formation of blood cells.
Osteoporosis is a medical term used to describe a condition where a person’s bones have
lost a large amount of their strength (bone mass), making them fragile and easily broken.
The bones most commonly broken are the spine, hip and wrist.
Bone density studies are tests that measure how dense the patient’s bones are. These tests
help the doctor determine if the patient has osteoporosis, how severe it is and what the
probable risk for bone fracture is. Based on the results, the doctor can prescribe an
exercise, diet and medication program to maintain the patient’s bone health and help prevent
future bone loss.
There are a number of different types of bone densitometry measuring studies, some of
which are more accurate than others. These are explained in detail earlier in the policy. The
following bone density studies are considered to be clinically useful:
• Computed tomography, bone mineral density study, one or more sites; axial skeleton
(e.g., hips, pelvis, spine)
• Computed tomography bone mineral density study, one or more sites; appendicular
skeleton (peripheral) (e.g., radius, wrist, heel)
• Dual energy x-ray absorptiometry (DEXA), bone density study, one or more sites; axial
skeleton (e.g., hips, pelvis, spine)
• Dual energy x-ray absorptiometry (DEXA), bone density study one or more sites,
appendicular skeleton (peripheral) (e.g., radius, wrist, heel)
• Radiographic absorptiometry (e.g., photodensitometry, radiogrametry), one or more sites
• Ultrasound bone density measurement and interpretation, peripheral site(s), any method
• Single energy x-ray absorptiometry (SEXA) bone density study, one or more sites:
appendicular skeleton (peripheral) (e.g., radius, wrist, heel)
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

Bone density measurement may be considered appropriate every two years for:
• Patients who have been determined by a physician to be at clinical risk for osteoporosis
based on medical history and other findings.
• Perimenopausal women, when the test will be used to make the decision whether or not to
initiate therapy based on information regarding the probability of future fractures.
• Women deficient in estrogen following menopause, bilateral oophorectomy or amenorrhea of
six months duration or more.
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•
•
•
•

Patients with vertebral abnormalities as demonstrated by an x-ray indicating osteopenia (low
bone mass) or vertebral fracture.
Patients being monitored to assess the response to or efficacy of an FDA approved
osteoporosis drug therapy.
Patients who are at risk of osteoporosis due to renal failure (on dialysis).
Patients on long-term phenytoin therapy.

Bone density measurement may also be considered appropriate for annual monitoring of
secondary osteoporosis in patients who:
• Have asymptomatic primary hyperparathyroidism and consideration for surgery is in large part
determined by the bone density level, or
• Are receiving long-term glucocorticoid (steroid) therapy. Long-term steroid use is defined per
Medicare guidelines as more than three month duration.
Exclusions:
The following bone density studies do not provide any additional clinically relevant information in
the diagnosis of osteoporosis over available tests. Their accuracy in measuring bone mineral
density in order to predict future fracture risks and to guide treatment to protect against bone loss
has not been scientifically determined. They are therefore not medically necessary in the
diagnosis of osteoporosis.
• Bone density (bone mineral content) study, one or more sites; single photon absorptiometry
• Bone density (bone mineral content) study, dual-photon absorptiometry, one or more sites
___________________________________________________________________________
Related Policies
Dual Energy X-ray Absorptiometry (DEXA) Body Composition Study
___________________________________________________________________________
Medicare Information
Centers for Medicare and Medicaid, Medicare Coverage Database, “NCD for Bone (Mineral)
Density Studies – Effective for services rendered on or after March 4, 1983,” (50-44), Effective
date of this version, 7/1/1998, Archived
LMRP Description, “Bone Mineral Density (BMD) Studies,” 08/25/08
The Balanced Budget Act (BBA) of 1997 standardizes Medicare coverage of medically necessary
bone mass measurements by providing for uniform coverage under Medicare Part B, as provided
under §1861(s)(15) of the Social Security Act.
Indications and Limitations of Coverage and/or Medical Necessity
Medicare may cover a bone mass measurement for a beneficiary once every two years on a
qualified individual (if at least 23 months have passed since the month the last bone mass
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measurement was performed). The criteria for bone mass measurement every two years are
listed below:
• It is performed with a bone densitometer, other than dual photon absorptiometry (DPA) or a
bone sonometer (e.g., ultrasound) device that has been approved or cleared for marketing by
the Food and Drug Administration (FDA).
• It is performed on a qualified individual for the purpose of identifying bone mass, detecting
bone loss or determining bone quality. The term “qualified individual” means an individual
who meets the medical indications for at least one of the criteria listed below:
- A woman who has been determined by the physician or a qualified non-physician treating
her to be estrogen-deficient and at clinical risk for osteoporosis, based on her medical
history and other indicators
- An individual with vertebral abnormalities as demonstrated by an x-ray to be indicative of
osteoporosis, osteopenia (low bone mass), or vertebral fracture.
- An individual receiving (or expecting to receive) glucocorticoid (steroid) therapy equivalent
to 5 mg of prednisone, or greater, per day for more than three months.
- An individual with primary hyperparathyroidism,
- An individual being monitored to assess the response to or efficacy of an FDA approved
osteoporosis drug therapy. FDA-approved osteoporosis drug therapies
- An individual who has completed drug therapy for osteoporosis and is being monitored for
response to therapy
- An individual with a history of long term anti-convulsant, heparin, gonadotropin releasing
hormone (GnRH) therapy or aromatase inhibitors
- An individual with impaired renal function use including chronic renal failure, renal
osteodystrophy, and other specified disorders resulting from impaired renal function and
cystic kidney disease
- An individual with a history of pathologic fracture(s)
• If it is furnished by a qualified supplier or provider of such services, under at least the general
level of supervision of a physician as defined in section 1861® of the Social Security Act.
• If the test is ordered by the individual’s physician or qualified non-physician practitioner, who
is treating the beneficiary following an evaluation of the need for the measurement, including
a determination as to the medically appropriate measurement to be used for the individual,
and who uses the results in the management of the patient.
• The test is reasonable and necessary for diagnosing , treating or monitoring of a qualified
individual as defined above.
If medically necessary, Medicare may cover a bone mass measurement for a beneficiary more
frequently than every two years. To be considered at least eleven months must have elapsed
since the previous bone mass measurement test. Such conditions are;
• Monitoring beneficiaries on long-term glucocorticoid (steroid) therapy, equal to five mg of
prednisone or greater, for more than three months
• Monitoring beneficiaries on FDA-approved osteoporosis drug therapy, to assess response
and efficacy of therapy, until a response to such therapy has been documented over time and
condition is stabilized
• Follow up bone mineral density testing after discontinuation of therapy until a response to
such therapy has been documented
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•

Men with prostate cancer undergoing hormonal manipulation may need yearly examinations

Medicare will cover a confirmatory baseline bone mass measurement (either central or
peripheral) to permit monitoring of beneficiaries in the future, if the initial test was performed with
a technique that is different from the proposed monitoring method (e.g., if the initial test was bone
sonometry and the patient will be monitored with bone densitometry, a second test utilizing
densitometry will be paid)
There are limited clinical situations, where it may be appropriate to do both axial and peripheral
bone mineral density (BMD) studies on the same date of service, or within thirty days of each
other. Medicare will not reimburse for both axial and appendicular testing on the same date of
service or within thirty days of each other, unless the medical records substantiate that the
patient has artificial instrumentation in place in either hip or spine, or other conditions that
precludes a reading in those locations. These other conditions may include the following;
• Hip or spine cannot be measured. (Reason must be documented in the medical record),
• Hyperparathyroidism
• Obese patient over the weight limit of the DEXA exam table
• Extreme arthritic changes which precludes accurate measurement
This documentation (medical records/history or and x-ray report) must be available for
submission with the original and all subsequent claims upon request.
There are multiple methods for obtaining bone mass or bone density information. There is a
significant difference in the safety, precision and accuracy of the different methods. Based on
this, Medicare coverage is limited to those which have been rated favorably in clinical studies.
The following are examples of bone density studies:
• Quantitative Computed Tomography (QCT)
• Single-energy photon absorptiometry (SPA)
• Dual-photon absorptiometry (DPA)
• Dual energy x-ray absorptiometry (DEXA, DXA)
• Photodensitometry or Radiographic Absorptiometry (RA)
• Single energy x-ray absorptiometry (SEXA)
• Computerized tomography (G0131 & G0132) (deleted 12/31/02)
• Ultrasonic bone assessment (UBA)
• Bone biopsy
• Biochemical Markers
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS information
may not be contained in this document. For the most current information, the reader should contact
an official Medicare source.)
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY : BONE DENSITY STUDIES
I. Short Description:
Human bone is the hard, dense, specialized form of connective tissue that forms the
skeleton. In addition to providing shape and structure to the body, bones store mineral
salts and aid in the formation of blood cells.
Osteoporosis is a medical term used to describe a condition where a person’s bones
have lost a large amount of their strength (bone mass), making them fragile and easily
broken. The bones most commonly broken are the backbone (spinal vertebrae), hip and
spine.
Bone density studies are tests that measure how dense the patient’s bones are. These
tests help the doctor determine if the patient has osteoporosis, how severe it is and what
the probable risk for bone fracture is. Based on the results, the doctor can prescribe an
exercise, diet and medication program to maintain the patient’s bone health and help
prevent future bone loss.
There are a number of different types of bone densitometry measuring studies, some of
which are more accurate than others. These are explained in detail earlier in the policy.
The following bone density studies are considered to be clinically useful:
• Computed tomography, bone mineral density study, one or more sites; axial skeleton
(e.g., hips, pelvis, spine)
• Computed tomography bone mineral density study, one or more sites; appendicular
skeleton (peripheral) (e.g., radius, wrist, heel)
• Dual energy x-ray absorptiometry (DEXA), bone density study, one or more sites;
axial skeleton (e.g., hips, pelvis, spine)
• Dual energy x-ray absorptiometry (DEXA), bone density study one or more sites,
appendicular skeleton (peripheral) (e.g., radius, wrist, heel)
• Radiographic absorptiometry (e.g., photodensitometry, radiogrametry), one or more
sites
• Ultrasound bone density measurement and interpretation, peripheral site(s), any
method
Single energy x-ray absorptiometry (SEXA) bone density study, one or more sites:
appendicular skeleton (peripheral) (e.g., radius, wrist, heel)
II. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare

Covered; criteria applies.

Covered; criteria applies.
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Advantage)
BCN65 (Medicare
Complementary)

Coinsurance covered if primary Medicare covers the
service.

BlueCaid

Covered; criteria applies.

III. Administrative Guidelines:
•
•
•
•
•
•

The member's contract must be active at the time the service is rendered.
The service must be authorized by the member's PCP except fo r Self-Referral Option
(SRO) members seeking Tier 2 coverage.
Services must be performed by a BCN-contracted provider, if available, except for
Self-Referral Option (SRO) members seeking Tier 2 coverage.
Payment is based on BCN payment rules, individual certificate benefits and certificate
riders.
Appropriate copayments will apply. Refer to certificate and applicable riders for
detailed information.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.

IV. Effective Dates:
Policy updated: 9/7/04, 5/19/05, 9/1/06, 4/3/07, 9/1/08, 9/1/09, 11/1/10 (policy retired)
JUMP policy effective date: 7/12/02
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