Categorization of beneficiaries who may receive Medicare coverage for a medically necessary bone mass measurement:

1) A woman who has been determined by the physician (or qualified nonphysician practitioner) treating her to be estrogen-deficient and at clinical risk for osteoporosis, based on her medical history and other findings
2) An individual with vertebral abnormalities as demonstrated by an x-ray to be indicative of osteoporosis, osteopenia, or vertebral fracture

3) An individual receiving (or expecting to receive) glucocorticoid (steroid) therapy equivalent to 7.5 mg of prednisone, or greater, per day for more than 3 months

4) An individual with primary hyperparathyroidism

5) An individual being monitored to assess the response to or efficacy of an FDA-approved osteoporosis drug therapy

Code of Federal Regulations: Title 42, Ch IV (10-1-01 Edition)

CPT codes listed in the FR as payable under this benefit:

76075 Dual energy x-ray absorptiometry (DEXA) axial

76076 Dual energy x-ray absorptiometry (DEXA) peripheral

76078 Radiographic absorptiometry (RA)

78350 Single photon absorptiometry (SPA)

G0130 Single energy x-ray absorptiometry (SEXA) peripheral

G0131 Computerized tomography (CT) axial

G0132 Computerized tomography (CT) peripheral

G0133 Ultra-sound (US) peripheral
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