
  

 
Measure #41: Osteoporosis: Pharmacologic Therapy       

 
DESCRIPTION: 
Percentage of patients aged 50 years and older with a diagnosis of osteoporosis who were 
prescribed pharmacologic therapy within 12 months 

 
INSTRUCTIONS: 
This measure is to be reported a minimum of once per reporting period for patients seen during the 
reporting period. Patients with a diagnosis of osteoporosis should be prescribed pharmacologic 
therapy to treat osteoporosis. It is anticipated that clinicians who provide services for patients with 
the diagnosis of osteoporosis will submit this measure. 

 
This measure is reported using CPT Category II codes: 
ICD-9 diagnosis codes, CPT E/M service codes, and patient demographics (age, gender, etc.) are 
used to identify patients who are included in the measure’s denominator. CPT Category II codes 
are used to report the numerator of the measure.  
 
When reporting the measure, submit the listed ICD-9 diagnosis codes, CPT E/M service codes, 
and the appropriate CPT Category II code OR the CPT Category II code with the modifier. The 
modifiers allowed for this measure are: 1P- medical reasons, 2P- patient reasons, 3P- system 
reasons, 8P- reasons not otherwise specified. 

 
NUMERATOR: 
Patients who were prescribed pharmacologic therapy within 12 months 

 
Definitions: 
• Pharmacologic Therapy: U.S. Food and Drug Administration approved pharmacologic 

options for osteoporosis prevention and/or treatment of postmenopausal osteoporosis 
include, in alphabetical order: bisphosphonates (alendronate, ibandronate, and 
risedronate), calcitonin, estrogens (estrogens and/or hormone therapy), parathyroid 
hormone [PTH (1-34), teriparatide], and selective estrogen receptor modules or 
SERMs (raloxifene). 

• "Prescribed" includes patients who are currently receiving medication(s) that follow the 
treatment plan recommended at an encounter during the reporting period, even if the 
prescription for that medication was ordered prior to the encounter. 

 
Numerator Coding:  
Pharmacologic Therapy Prescribed  
CPT II 4005F: Pharmacologic therapy (other than minerals/vitamins) for osteoporosis 
prescribed  

OR 
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Pharmacologic Therapy not Prescribed for Medical, Patient, or System Reasons 
Append a modifier (1P, 2P, or 3P) to CPT Category II code 4005F to report documented 
circumstances that appropriately exclude patients from the denominator. 
• 1P: Documentation of medical reason(s) for not prescribing pharmacologic therapy for 

osteoporosis  
• 2P: Documentation of patient reason(s) for not prescribing pharmacologic therapy for 

osteoporosis 
• 3P: Documentation of system reason for not prescribing pharmacologic therapy for 

osteoporosis 
OR 

Pharmacologic Therapy not Prescribed, Reason not Specified 
Append a reporting modifier (8P) to CPT Category II code 4005F to report circumstances 
when the action described in the numerator is not performed and the reason is not 
otherwise specified.  
• 8P: Pharmacologic therapy for osteoporosis was not prescribed, reason not otherwise 

specified 
 

DENOMINATOR: 
All patients aged 50 years and older with the diagnosis of osteoporosis 

 
Denominator Coding: 
An ICD-9 diagnosis code for osteoporosis and a CPT E/M service code are required to 
identify patients for denominator inclusion.    
ICD-9 diagnosis codes: 733.00, 733.01, 733.02, 733.03, 733.09 
AND 
CPT E/M service codes: 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 
99215, 99241, 99242, 99243, 99244, 99245  
 

RATIONALE: 
Pharmacologic therapy is an evidence-based recommendation for the treatment of osteoporosis.  

 
CLINICAL RECOMMENDATION STATEMENTS: 
Agents approved by the FDA for osteoporosis prevention and/or treatment include (in alphabetical 
order) bisphosphonates (alendronate, ibandronate, risedronate), salmon calcitonin, estrogen, 
raloxifene, and teriparatide. All act by reducing bone resorption, except for teriparatide, which has 
anabolic effects on bone. Although estrogen is not approved for treatment of osteoporosis, there is 
level 1 evidence for its efficacy in reducing vertebral fractures, nonvertebral fractures, and hip 
fractures. Level 1 evidence of efficacy in reducing the risk of vertebral fractures is available for all 
the agents approved for treatment of osteoporosis (bisphosphonates, calcitonin, raloxifene, and 
teriparatide). Prospective trials have demonstrated the effectiveness of bisphosphonates and 
teriparatide in reducing the risk of nonvertebral fractures (level 1), but only bisphosphonates have 
been shown to reduce the risk of hip fractures in prospective controlled trials (level 1). (AACE) 
 
US Food and Drug Administration-approved pharmacologic options for osteoporosis prevention 
and/or treatment of postmenopausal osteoporosis include, in alphabetical order: bisphosphonates 
(alendronate, alendronate plus D, ibandronate, and risedronate, risedronate with 500 mg of 
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calcium as the carbonate), calcitonin, estrogens (estrogens and/or hormone therapy), parathyroid 
hormone [PTH (1-34), teriparatide], and selective estrogen receptor modulators or SERMS 
(raloxifene). (NQF) 


