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The Health Evidence Review Commission approved the following changes 
to the Prioritized List of Health Services on June 12, 2014, based on the 
approved coverage guidance, “Use of DXA in screening for and monitoring 
of osteoporosis.” The changes will take effect for the Oregon Health Plan 
on October 1, 2014. 
 
New guideline note: 
 

DIAGNOSTIC GUIDELINE XX   OSTEOPOROSIS SCREENING AND 
MONITORING IN ADULTS 
 
Osteoporosis screening by dual-energy X-ray absorptiometry (DXA) is 
covered only for women aged 65 or older, and for men or younger 
women whose 10-year risk of major osteoporotic fracture is equal to or 
greater than 9.3 percent.   
 
Fracture risk should be assessed by the World Health Organization’s 
FRAX tool or similar instrument.  
 

       Routine osteoporosis screening by DXA is not covered for men.   
 
The frequency of subsequent monitoring for development of 
osteoporosis should not be based on DXA scores alone.  If rapid 
change in bone density is expected, more frequent DXA scanning is 
appropriate (for example, in patients taking glucocorticoids, those with 
a history of rapid weight loss, those with medical conditions that could 
result in secondary osteoporosis, etc.). 

 
If there has been no significant change in an individual's risk factors, 
monitoring by repeat DXA scanning is covered only at the following 
frequencies:  

 once every two years for those with osteoporosis or advanced 
osteopenia (T-score of -2.00 or lower) 

 once every four years for moderate osteopenia (T-score 
between -1.50 and -1.99) 

 once every ten years for mild osteopenia (T-score between 
-1.01 and -1.49). 

 once every fifteen years for those with normal bone density. 

Repeat testing is only covered if the results will influence clinical 
management.  For purposes of monitoring osteoporosis medication 
therapy, testing at intervals of less than two years is not covered.  


