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Table 2. Current Pharmaceutical Benefits Scheme-subsidised indications for osteoporosis therapy1

Medications

Pharmaceutial Benefits Scheme indications

Antiresorptives
Risedronate or alendronate

Zoledronic acid

Denosumab

Bone anabolic agents

Teriparatide (18-month duration)

Romosozumab (12-month duration)
First line therapy

Second line therapy

® > 3 months of prednisone > 7.5 mg/day + T-score < -1.5
" Patients aged > 70 years + T-score < -2.5
" MTF

® > 3 months of prednisone > 7.5 mg/d + T-score < -1.5
" Patients aged > 70 years + T-score < -3.0
= MTF

" Patients aged > 70 years + T-score < -2.5
" MTF

® T-score < -3.0 + > 2 MTFs +1 symptomatic new fracture after > 12 months of continuous
antiresorptive therapy

® T-score < -2.5 + symptomatic MTF + either > 1 hip or symptomatic vertebral fracture in
previous 24 months OR

= > 2 fractures, including 1 symptomatic new fracture in previous 24 months

® T-score < -3.0 + > 2 MTFs +1 symptomatic new fracture after > 12 months of continuous
antiresorptive therapy

MTF = minimal trauma fracture.

1.  Australian Government Department of Health and Ageing. Pharmaceutical Benefits Scheme. http://www.pbs.gov.au/ (viewed Nov 2024).
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Figure 1. Bone density testing by dual energy x-ray absorptiometry (DXA) with Medicare Benefits Schedule (MBS) item
numbers
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Bone density testing
in general practice

A guide to Dual Energy X-ray Absorptiometry (DXA)
Scanning of the axial skeleton by dual energy X-ray absorptiometry (DXA) is the gold

standard in Australia for the measurement of bone mineral density (BMD). DXA is a diagnostic tool
for osteoporosis or osteopenia, enabling doctors to determine the extent of bone loss for clinical
decision making. This guide outlines who to refer for DXA and the basics of how to interpret

a hone densitometry report. Note the terminology of osteopenia and osteoporosis based on
BMD alone in intended for individuals over 50 years of age and menopausal women.

Poor bone health is common in Australia

An estimated 4.7 million Australians over the age of 50 years have osteoporosis or osteopenia, with over 183,000
associated fractures (2022). Early diagnosis and improved management can reduce the current annual cost of
$3.84 billion, with fracture costs accounting for up to 67% of overall costs.

In general practice, early detection can prevent a first fracture. For patients who have already fractured, investigation
and initiation of osteoporosis medication is crucial to reduce the very high risk of subsequent fractures.

Who to send for a DXA scan
Family history — parent with hip fracture No rebate DXA is recommended to establish a baseline BMD 12306
Early menopause 12312 for ireaiment
Hypogonadism 12310 Suspectedvertebralfractwre  MBSiem
Anticipated glucocorticoids =4 months =7.5mg/day 12312 Refer for spinal X-ray when:
Coeliac disease/malabsorption disorders 12315 — Height loss of 3cm or more
Rh id arthri 12315 — Thoracic kyphosis
eumatoid arthritis . — New onset back pain suggestive of fracture
Primary hyperparathyroidism 12315 If fracture confirmed, therapy indicated, refer for DXA 12306
Hyperthyroidism 12315 Vertebral fracture assessment (VFA), also known as Lateral vertebral
Chronic Kidney or liver disease 12315 assessment (LVA) is offered with some DXA scans. VFA may be a useful screen
= for fractures in people with height loss. MBS rebate not available for VFA.
Androgen deprivation therapy 12312
Recurent fals Nowbwe  Patientswithosteoporosis  MBSiem
Breast cancer on aromatase inhibitors No rebate T-score equal to or less than -2.5 eligible for one scan 12306
. o L every two years
Treatment with antiepileptic medications No rebate
Low body welghl Norebate (Patients over70 years ofage | MBSiien)
HIV and its treatment No rebate For men and women over 70 years, MBS rebate 12320
- applies (regardless of other risk factors)
Major depression/ SSRI treatment No rebate = g ( [ ——
e . ) o atients with a n result or mild osteopenia (measurt

Type 1 and type 2 diabetes mellitus No rebate by a T-score down 10 -1.5) eligible for one scan every 5 years
Multiple myeloma/monoclonal gammopath No rebate

ple my gammopaty Patients with moderate to marked osteopenia (as 12322
Organ or bone marrow transplant No rebate

measured by a T-score less than -1.5 and above -2.5)

(item 12312 applies if treated with glucocorticoids will be eligible for one scan every two years

or if kidney disease present)



