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DEXA BMD - BODY COMPOSITION

DEXA BMD  (Medicare rebatable)

Older than 70 years
             For subsequent DEXA:

• If previous scan indicates T-score between -1.5 & 2.5 (Osteopenia) the 
patient is eligible every 2 years

• > 70 years of age, if previous DEXA indicates T-score above -1.5, the 
patient is eligible every 5 years

Recent minimal trauma fracture 
Known osteoporosis
Prolonged steroid use 
Hypogonadism
Early menopause
Chronic liver and / or kidney disease 
Malabsorption
Thyroid, parathyroid

Body Composition (non rebatable)
Chest X-Ray
X-Ray Thoracic Spine
X-Ray Lumbosacral Spine Bone scan
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