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Understanding medical billing and coding is essential for healthcare providers, patients,
and insurers to ensure accurate reimbursement and clear communication. When a patient
undergoing Estrogen Replacement Therapy (ERT) receives a Dual-energy X-ray
Absorptiometry (DXA) scan of the hips, identifying the correct CPT code is crucial. This
article provides a comprehensive overview of the CPT coding process for DXA scans of the
hips, specifically in patients on ERT, and explores relevant guidelines and considerations.

What Is a DXA Study of the Hips?

A Dual-energy X-ray Absorptiometry (DXA or DEXA) scan is a diagnostic imaging test used
primarily to assess bone mineral density (BMD). It helps evaluate the risk of osteoporosis
and fractures by measuring bone density at various sites, including the hips, spine, and
forearm.

Purpose of a Hip DXA Scan

- Assess bone health in patients at risk for osteoporosis.

- Monitor the effectiveness of osteoporosis treatment, including hormone therapies like
ERT.

- Predict fracture risk, especially in postmenopausal women and those on hormone
replacement therapy.

Procedure Overview

A DXA scan of the hips is a quick, non-invasive procedure that involves lying on a
specialized table while a low-dose X-ray scans the pelvic region. The process is painless
and typically completed within 10-30 minutes.

Understanding CPT Codes for DXA Scans

Current Procedural Terminology (CPT) codes are used to report medical, surgical, and
diagnostic procedures to payers for reimbursement. Accurate coding is vital for ensuring
that providers are compensated appropriately for the services rendered.



Key CPT Codes for DXA Scans

The American Medical Association (AMA) maintains the CPT code set. For DXA scans, the
relevant codes include:

- 77080: Bone density measurement, one or more sites; axial skeleton (e.g., hips, lumbar
spine)

- 77081: Bone density measurement, one or more sites; peripheral sites (e.g., forearm)

- 77085: Vertebral fracture assessment (VFA), single or multiple vertebral bodies, via DXA

Note: When performing a DXA scan of the hips only, CPT code 77080 is typically
appropriate, assuming the lumbar spine is not included.

Determining the Correct CPT Code for a Hip DXA
in Patients on ERT

In clinical practice, when a patient on estrogen replacement therapy undergoes a DXA
scan of the hips, the primary CPT code generally remains the same as for any other
patient receiving a hip BMD assessment.

Factors Influencing CPT Code Selection

- Number of sites scanned: For a single site (e.g., hips only), code 77080 applies.

- Additional sites: If the lumbar spine or other sites are also scanned,Codes 77080 and
77081 may be billed together.

- Use of VFA: If vertebral fracture assessment is performed, include code 77085.

- Patient-specific factors: The presence of osteoporosis, fracture history, or other risk
factors does not alter the CPT code but may influence the clinical significance of the
results.

Specific Considerations for Patients on ERT

- ERT can influence bone density measurements, often leading to increases in BMD.

- Monitoring BMD over time is common in patients on ERT, making serial scans necessary.
- CPT coding remains consistent regardless of the patient’s therapy, but documentation
should note the reason for the scan, e.g., monitoring osteoporosis in ERT.

Billing and Documentation Tips for Accurate
Coding

Proper documentation supports accurate CPT coding and reimbursement. When billing for
a DXA scan of the hips in a patient on ERT, consider the following:

- Clearly specify the anatomical sites scanned (e.g., bilateral hips).
- Indicate the purpose of the study (e.g., osteoporosis screening, therapy monitoring).
- Document relevant patient history, including ERT status, risk factors, and previous BMD



results.
- Note if additional assessments (like VFA) are performed.

Common Pitfalls to Avoid

- Using incorrect CPT codes for multiple sites; always select codes based on the specific
sites scanned.

- Omitting documentation of the clinical indication.

- Failing to specify laterality when necessary, especially if bilateral scans are performed.

Insurance and Reimbursement Considerations

Most insurance providers recognize CPT code 77080 for hip BMD assessments. However,
reimbursement may vary based on:

- The medical necessity documented in the patient’s record.
- Whether the scan is part of a routine screening or a follow-up.
- The presence of additional procedures, such as vertebral fracture assessments.

Providers should verify payer policies and ensure proper documentation to facilitate
smooth claims processing.

Summary of CPT Coding for DXA of the Hips in
Patients on ERT

- Primary CPT Code: 77080 - Bone density measurement, one or more sites; axial skeleton
(hip, lumbar spine).

- Additional Codes: 77081 if other sites are scanned; 77085 if vertebral fracture
assessment is performed.

- Billing Tips:

- Document the exact sites scanned.

- Include the clinical indication and patient history.

- Use modifiers only if applicable (e.qg., if bilateral scans are billed separately).

Conclusion

Accurately coding for a DXA scan of the hips in patients on Estrogen Replacement Therapy
is essential for proper reimbursement and clinical documentation. The standard CPT code
for a hip BMD assessment is 77080, which applies when the scan involves one or both hips
without additional sites. When multiple sites are scanned, or if additional assessments are
performed, supplementary codes should be used accordingly.

Healthcare providers should stay updated with current CPT coding guidelines and payer
policies to ensure accurate billing. Proper documentation of the procedure, clinical
indication, and patient history—including ERT status—supports optimal reimbursement
and quality patient care.



Additional Resources

- AMA CPT Code Book

- American Association of Clinical Endocrinologists (AACE) Guidelines
- CMS Billing and Coding Policies

- Osteoporosis and Bone Health Resources

Disclaimer: This article is for informational purposes only and should not replace
professional billing or coding advice. Always consult current CPT code manuals and payer
policies for accurate coding practices.

Frequently Asked Questions

What is the correct CPT code for a DXA scan of the hips
in a patient on estrogen replacement therapy?

The appropriate CPT code is 77078, which is used for bone density measurement,
including hip scans, using dual-energy X-ray absorptiometry (DXA).

Does estrogen replacement therapy impact the CPT
coding for a DXA scan of the hips?

No, estrogen replacement therapy does not alter the CPT code; the code remains 77078
for DXA scans of the hips regardless of hormone therapy.

Are there any modifiers required when coding a DXA
scan for a patient on estrogen therapy?

Generally, no modifiers are necessary solely because the patient is on estrogen therapy;
standard CPT code 77078 applies unless specific circumstances warrant otherwise.

Can a DXA scan of the hips alone be billed using CPT
77078 in patients on estrogen replacement therapy?

Yes, CPT 77078 is used for hip scans, and it can be billed for patients on estrogen therapy
if the study is performed and documented appropriately.

Is CPT code 77078 appropriate for a comprehensive
bone density study including hips in a patient on
estrogen therapy?

Yes, CPT 77078 covers hip measurements and can be part of a comprehensive bone
density assessment in patients on estrogen therapy.



Are there specific documentation requirements for
coding a DXA of the hips in a patient on estrogen
replacement therapy?

Yes, documentation should include the indication for testing, the specific sites scanned
(hips), and the patient's hormone therapy status to support the coding and billing.

What other CPT codes might be relevant if the DXA
study includes additional sites besides the hips?

If additional sites like the spine are included, codes such as 77080 (spine) or 77081 (total
body) may be used alongside 77078, depending on the study's scope.

Are there any billing considerations for DXA scans of
the hips in patients on estrogen therapy that providers
should be aware of?

Providers should ensure proper documentation of the indication, sites scanned, and that
the study meets coverage criteria; CPT code 77078 is generally accepted for hip bone
density scans regardless of estrogen therapy.

Additional Resources

CPT Code for DEXA Hip Scan in a Patient on Estrogen Replacement Therapy (ERT): A
Comprehensive Review

Introduction

In the realm of diagnostic radiology and osteoporosis management, Dual-Energy X-ray
Absorptiometry (DEXA or DXA) scans have become the gold standard for assessing bone
mineral density (BMD). These scans are particularly critical in populations at risk for
osteoporosis, such as postmenopausal women on estrogen replacement therapy (ERT).
When a patient on ERT undergoes a DEXA study of the hips, accurate coding using the
Current Procedural Terminology (CPT) system ensures proper billing, reimbursement, and
documentation for healthcare providers.

This comprehensive review delves into the details of CPT coding for DEXA scans,
especially focusing on the hip region in patients receiving ERT. We will explore the clinical
importance of BMD testing in this population, the CPT coding guidelines, and how to
select the most appropriate code based on the procedure details.

Understanding Dual-Energy X-ray Absorptiometry (DEXA)



What is DEXA?

DEXA is a non-invasive, quick, and low-radiation imaging modality used to measure bone
density at various skeletal sites, primarily:

- Lumbar spine
- Hips (femoral neck, total hip)
- Forearm (less common)

The technique involves a dual-energy X-ray beam that differentiates between bone and
soft tissue, providing a precise assessment of BMD.

Clinical Importance in Patients on ERT

Estrogen is essential in maintaining bone health by inhibiting osteoclast activity and
promoting osteoblast function. Postmenopausal women or others on estrogen replacement
therapy are monitored periodically to evaluate the effectiveness of therapy and assess
fracture risk.

The reasons for BMD testing in patients on ERT include:

- Monitoring therapy effectiveness

- Detecting osteoporosis or osteopenia

- Adjusting treatment plans based on BMD results
- Evaluating fracture risk

Indications for DEXA in ERT Patients

- Postmenopausal women on estrogen therapy with risk factors
- Patients with history of fractures

- Patients with secondary causes of osteoporosis

- Patients initiating or continuing ERT, to evaluate efficacy

CPT Coding for DEXA Scans
Overview of CPT Codes for Bone Density Testing
CPT codes for bone density testing primarily fall within the 77080 series, which includes:

- 77080: Dual-energy X-ray absorptiometry (DXA), bone density measurement and
interpretation, one or more sites; spinal, total hip, or femoral neck.

- 77081: DXA, bone density measurement and interpretation, each additional site; includes
forearm, hip, or spine.

- 77085: Vertebral fracture assessment (VFA) using densitometry, densitometry, one or
more sites.

It's crucial to select the most appropriate CPT code based on the number of sites scanned
and whether the procedure is a diagnostic or screening test.



Specifics of CPT Code 77080

- Definition: This code is used when a DEXA scan is performed on one or more sites,
including the spine, total hip, or femoral neck.

- Use in Practice: When the study covers either the hip, spine, or both, and includes the
interpretation and report.

Use of CPT Code 77081

- Additional Site: When additional sites beyond the primary one are scanned, such as the
forearm, the CPT 77081 is appended.

- Multiple sites: The primary site is billed with 77080, and each additional site with 77081.
Combining Codes and Reporting

- When multiple sites are scanned in a single session, typically the primary site is billed
with 77080, and subsequent sites are billed with 77081.

- Example: Hip and lumbar spine scans in one session would generally be billed as 77080
(for the primary site) plus 77081 (for the additional site).

Specific Considerations for Patients on Estrogen Replacement Therapy
How ERT Influences the Testing

While the CPT coding itself does not change based on whether a patient is on ERT, clinical
context can influence:

- The indication for testing
- The frequency of testing

- The interpretation of results

In patients on ERT, the focus is often on evaluating the efficacy of therapy and fracture
risk reduction. This might influence the documentation and justification for the scan.

Documentation Requirements
- Clear documentation stating the site(s) scanned and the clinical indication (e.qg.,
monitoring response to ERT, fracture risk assessment).

- The report should include BMD values, T-scores, Z-scores, and interpretation.
- Noting the patient's therapy status (on ERT) is essential for clinical context.

Practical Example: Coding a Hip DEXA Scan in a Patient on ERT

Suppose a patient on estrogen replacement therapy undergoes a DEXA scan of the
bilateral hips.

Step-by-step coding process:



1. Identify the sites scanned: Bilateral hips.

2. Select the CPT code: Since the primary site is the hips, CPT 77080 applies.

3. Additional sites: If the lumbar spine is also scanned, include 77081 for that additional
site.

4. Interpretation and report: The code includes interpretation, so no separate code is
needed.

5. Clinical documentation: Include mention of the patient's ERT status and reason for
testing.

Billing example:

- For hips only: 77080
- For hips plus lumbar spine: 77080 (hips) plus 77081 (additional site).

Special Scenarios and CPT Coding Guidance
Single Site vs. Multiple Sites

- Single site (e.g., only hips): Use 77080.
- Multiple sites (e.g., hips + spine): Use 77080 plus 77081 for each additional site.

Fracture Assessment (VFA)

- If vertebral fracture assessment is performed, CPT 77085 can be added, but this is
separate from the BMD measurement.

Repeat Testing

- CPT codes can be used for follow-up scans, but documentation must clearly state that the
test is a repeat and specify the reason (e.g., monitoring ERT response).

Coding Challenges and Tips

- Ensure accurate documentation: The CPT code depends on the specific sites scanned and
whether interpretation is included.

- Avoid unbundling: Combining codes improperly can lead to claim denials.

- Use modifiers if necessary: For example, if the test is performed on both hips and spine,
ensure the correct codes are used with appropriate modifiers if applicable.

Reimbursement and Insurance Considerations

- Coverage: Medicare, Medicaid, and commercial insurers generally cover DEXA scans
when medically necessary, especially in at-risk populations like those on ERT.

- Documentation: Proper documentation of clinical indications supports reimbursement.
- Coding accuracy: Critical to prevent claim denials or audits.



Summary of Key Points

- The primary CPT code for a DEXA scan of the hips is 77080.

- For additional sites such as the lumbar spine or forearm, append 77081.

- In patients on ERT, the CPT code remains the same; clinical context influences
documentation.

- Proper coding involves understanding the number of sites scanned and including
interpretation.

- Accurate documentation of the site(s), indication, and patient therapy status is essential.

Final Thoughts

Understanding the correct CPT code for a DEXA scan in a patient on estrogen
replacement therapy ensures accurate billing, compliance, and optimal patient care
documentation. While the CPT code itself doesn't change based on ERT, the clinical
context emphasizes the importance of thorough documentation and appropriate coding
practices.

In the evolving landscape of osteoporosis management, staying current with coding
guidelines and clinical indications helps clinicians provide high-quality, reimbursable care
for patients at risk of fractures and osteoporosis.

Disclaimer: Always consult the latest CPT coding manuals, payer policies, and clinical
guidelines to ensure compliance and accuracy, as coding standards are subject to updates.
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