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DISCLAIMER

This Molina Clinical Review (MCR) is intended to facilitate the Utilization Management process. It
expresses Molina's determination as to whether certain services or supplies are medically necessary,
experimental, investigational, or cosmetic for purposes of determining appropriateness of payment. The
conclusion that a particular service or supply is medically necessary does not constitute a representation
or warranty that this service or supply is covered (i.e., will be paid for by Molina) for a particular
member. The member's benefit plan determines coverage. Each benefit plan defines which servicesare
covered, which are excluded, and which are subject to dollar caps or other limits. Members and their
providers will need to consult the member's benefit plan to determine if there are any exclusion(s) or other
benefit limitations applicable to this service or supply. If there is a discrepancy between this policy and a
member’s plan of benefits, the benefits plan will govern. In addition, coverage may be mandated by
applicable legal requirements of a State, the Federal

government or CMS for Medicare and Medicaid members. CMS's Coverage Database can be found on the
CMS website. The coverage directive(s) and criteria from an existing National Coverage Determination
(NCD) or Local Coverage Determination (LCD) will supersede the contents of this Molina Clinical Review
(MCR) document and provide the directive for all Medicare members.

DESCRIPTION OF PROCEDURE/SERVICE/PHARMACEUTICAL

Quantitative Computed Tomography (QCT) is a three-dimensional method obtained on a CT scanner

that provides bone mineral density (BMD) measurement based on the cancellous or trabecular content of
the spine and hip. DEXA (Dual-energy x-ray absorptiometry) is an X-ray technique that precisely
measures BMD at sites in the lumbar spine, hip and distal forearm.

DEXA accuracy and reproducibility has led to the establishment of standards for the diagnosis of
osteoporosis by the WHO. The WHO scoring classification for osteoporosis derived from DEXA can be
applied to QCT of the hip butis notaccurate if applied to QCT of the spine. This is due to the fact that
DEXA measurements summate both the cancellous bone and cortical end plates of the vertebrae, while
QCT only includes cancellous bone. Also, the radiation dose for DEXA lumbar spineand hip scanning is
approximately equal to that of a chest x-ray, whereas the radiation dose for QCT is significantly greater.
For these reasons, DEXA is recommended as first-line screening and follow-up test for BMD. If DEXA is
not available, QCT may be used as a secondary technique. However, there are specific cases in which QCT
is considered superior to

DEXA, including:

Extremes in body height (ie,very large and very small patients)

Patients with extensive degenerative disease of the spine

Severely obese patients (BMI >35 kg/m2)

A clinical scenario that requires increased sensitivity to small changes in trabecular bone density
(parathyroid hormone and glucocorticoid treatment monitoring)
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|APPROVAL SUPPORT

Screening forsuspected osteoporosis orosteopenia
e \Women over age 65

e Menoverage 70
e Post-menopausal women younger than 65 or men under age 70 with any of the following risk

factors
0 Excessive alcohol intake
o Previous non-pathologic fracture with minimal or no trauma history
0 Longterm glucocorticoid use (3 months of Prednisolone at 5mg daily or equivalent
doses of other steroids) or other medications (i.e. anticonvulsants) known to affect bone
density
Women with low body weight (less than 58kg/1271bs)
Cigarette smoking
Family history of hip fracture
Men with Hypogonadism
Hyperparathyroidism, hyperthyroidism, or Cushing’s syndrome
Type | diabetes
Malabsorption conditions
Chronic liver disease
Inflammatory bowel disease

Rheumatoid arthritis
Other medical conditions not mentioned but known to have an association with

development of secondary osteoporosis
o0 X-ray evidence or other signs of osteoporosis or osteopenia
e Follow up or repeat studies should not be performed any sooner than every two years.

OO0 O0O0OO0OO0OO0O0O0OO0Oo

ADDITIONAL INFORMATION

The above medical necessity recommendations are used to determine the best diagnostic study based on a
patient’s specific clinical circumstances. The recommendations were developed using evidence based studies
and current accepted clinical practices. Medical necessity will be determined usinga combination of these
recommendations as well as the patient’s individual clinical or social circumstances.

e Tests that will not change treatment plans should not be recommended.

e Same or similar tests recently completed need a specific reason for repeat imaging.

The Frax® model is commonly used to estimate a patient’s 10 year probability of fracture. Itis a risk

assessment tool which uses risk factors and bone mineral density measurements to estimate fracturerisk. This
10 year risk can then be used to assist in treatment guidance.

Page2of4



]
EMOLINA

H E A

LT H C a & E

| REFERENCES USED FOR DETERMINATIONS

1.

10.

11.
12.

13.

14.

15.

16.

de Klerk G, van der Velde D, van der Palen J, etal. The usefulness of dual energy X-ray and laser
absorptiometry of the calcaneus versus dual energy X-ray absorptiometry of hip and spine in
diagnosing manifest osteoporosis. Arch Orthop Trauma Surg. 2009;

129(2):251-257.

. Canadian Agency for Drugs and Technologies in Health (CADTH). T-score as a measurement to assess

the 10-year fracture risk: A review of the clinical evidence. Ottawa, ON: CADTH; 2011.

. Lim LS, Hoeksema LJ, Sherin K. Screening for osteoporosis in the adult U.S. population: ACPM

position statement on preventive practice. Am J Prev Med. 2009; 36(4):366-375.

Dunfield L, Mierzwinski-Urban M, Hodgson A, Banks R. Diagnostic performance and cost
effectiveness of technologies to measure bone mineral density in postmenopausal women. Technology
Report No. 94. Ottawa, ON: Canadian Agency for Drugs and Technologies in

Health (CADTH); December 2007. Available at: http://cadth.ca/index.php/en/hta/reports-
publications/search/publication/771. Accessed January 25, 2008.

Rossignol M, Moride Y, Perreault S, et al. Osteoporosis and fractures among people aged

65 and over: Recommendations for an integrated framework for actionin Quebec. AETMIS

01-4 RE. Montreal, QC: Agence d'Evaluation des Technologies et des Modes d'Intervention en Sante
(AETMIS); 2001.

U.S. Preventive Services Task Force. Screening for osteoporosis: U.S. Preventive Services

Task Force recommendation statement Ann Intern Med. 2011; Jan 18 [Epub ahead of print].

Johnell O, Hertzman P. What Evidence Is There for the Prevention and Screening of Osteoporosis?
Copenhagen: World Health Organization Regional Office for Europe (Health Evidence Network); 2006.
Accessed at www.euro.who.int/document/e88668. pdf.

Liu H, Paige NM, Goldzweig CL, et al. Screening for osteoporosis in men: A systematic review for an
American College of Physicians guideline. Ann Intern Med. 2008;148(9):685-

701.

. Qaseem A, Snow V, Shekelle P, etal; Clinical Efficacy Assessment Subcommittee of the American

College of Physicians. Screening for osteoporosis in men: A clinical practice guideline from the
American College of Physicians. Ann Intern Med. 2008;148(9):680-684.

Dohle GR, Arver S, Bettocchi C, etal. Guidelines on male hypogonadism. Arnhem, The
Netherlands: European Association of Urology; February 2012.

Ebeling PR. Clinical practice. Osteoporosis in men. NEJM. 2008;358(14):1474-1482.

Lim LS, Hoeksema LJ, Sherin K. Screening for osteoporosis in the adult U.S. population: ACPM
position statement on preventive practice. Am J Prev Med. 2009;36(4):366-375.

Kanis JA, Johnell O, Oden A, Johansson H, McCloskey E. (2008) FRAXTM and the
assessment of fracture probability in men and women from the UK. Osteoporosis International
19:385-397.

Kanis JA, Borgstrom F, De Laet C, etal. Assessment of fracture risk. Osteoporos Int.
2005;16(6):581-589.

Kanis JA, Johnell O, De Laet C, etal. A meta-analysis of previous fracture and subsequent
fracture risk. Bone. 2004;35(2):375-382.

Kanis JA, Johnell O, Oden A, Dawson A, De Laet C, Jonsson B. Ten year probabilities of osteoporotic
fractures according to BMD and diagnostic thresholds. Osteoporos Int.

2001;12(12):989-995.

Page3of4


https://cadth.ca/
http://www.euro.who.int/document/e88668.pdf
https://cadth.ca/

*0
-
SIEMOLINA
17.Brown JP, Josse RG. 2002 clinical practice guidelines for the diagnosis and management of
osteoporosis in Canada. CMAJ. 2002;167(10 Suppl):S1-34.
18.Shepherd JA, Schousboe JT, Broy SB, Engelke K, Leslie WD. Executive Summary of the
2015 ISCD Position Development Conference on Advanced Measures From DXA and QCT: Fracture
Prediction Beyond BMD. J Clin Densitom. 2015;18(3):274-286.
19.Kanis JA. Diagnosis of osteoporosis and assessment of fracture risk. Lancet.
2002;359(9321):1929-1936.
20.Kanis JA, McCloskey EV, Johansson H, Oden A, Strom O, Borgstrom F. Development and use of
FRAX in osteoporosis. Osteoporos Int. 2010;21 Suppl 2:5407-413.
21.Kanis JA, Hans D, Cooper C, etal. Interpretation and use of FRAX in clinical practice.
Osteoporos Int. 2011;22(9):2395-2411.
22. American College of Radiology. ACR-SPR-SSR Practice Parameter for the Performance of
Quantitative Computed Tomography (QCT)
23. American College of Radiology. ACR Appropriateness Criteria: Osteoporosis and Bone
Mineral Density, 2016

CODING INFORMATION: THE CODES LISTED IN THIS POLICY ARE FOR REFERENCE PURPOSES
ONLY. LISTING OF A SERVICE OR DEVICE CODE IN THIS POLICY DOES NOT IMPLY THAT THE
SERVICE DESCRIBED BY THIS CODE IS COVERED OR NON-COVERED. COVERAGE IS
DETERMINED BY THE BENEFIT DOCUMENT. THIS LIST OF CODES MAY NOT BE ALL INCLUSIVE.

Description

77078 | Computed Tomography BONE DENSITY TEST
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