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Applicable States 
 
This Medical Benefit Drug Policy applies to Individual Exchange benefit plans in all states except for Massachusetts, Nevada, 
and New York.  
 

Coverage Rationale 
 
Ibandronate is proven and medically necessary for the treatment of Osteoporosis when all of the following criteria are 
met: 
 For initial therapy, all of the following: 

o Patient has documented diagnosis of postmenopausal osteoporosis (PMO); and 
o Patient is 18 years of age or older; and 
o Failure of a 12-month trial of an oral bisphosphonate (e.g. alendronate) at up to maximally indicated doses, unless 

contraindicated or clinically significant adverse effects are experienced; and 
o Creatinine clearance is > 30ml/min; and 
o Ibandronate dosing is in accordance with the U.S. Food and Drug Administration (FDA) approved labeling; and 
o Authorization is for no more than 12 months 

 For continuation of therapy, all of the following: 
o Patient has previously received Ibandronate; and 
o Documentation of positive clinical response to Ibandronate; and 
o Creatinine clearance is > 30ml/min; and 
o Ibandronate dosing is in accordance with the U.S. Food and Drug Administration (FDA) approved labeling; and 
o Authorization is for no more than 12 months 

 

Applicable Codes 
 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive. 
Listing of a code in this policy does not imply that the service described by the code is a covered or non-covered health service. 
Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws that may 

Related Policies 
None 
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require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or guarantee claim 
payment. Other Policies and Guidelines may apply. 
 

HCPCS Code Description 
J1740 Injection, ibandronate sodium, 1 mg 

 
Diagnosis Code Description 

M80.0 Age-related osteoporosis with current pathological fracture 

M81.0 Age-related osteoporosis without current pathological fracture 
 

Background 
 
Osteoporosis, a chronic, progressive disease of multifactorial etiology, is the most common metabolic bone disease in the 
United States. It has been most frequently recognized in elderly white women, although it does occur in both sexes, all races, 
and all age groups. Screening at-risk populations is essential. Osteoporosis is a systemic skeletal disease characterized by low 
bone mass and microarchitectural deterioration of bone tissue, with a consequent increase in bone fragility. The disease often 
does not become clinically apparent until a fracture occurs. Osteoporosis represents an increasingly serious health and 
economic problem in the United States and around the world. Many individuals, male and female, experience pain, disability, 
and diminished quality of life as a result of having this condition. Despite the adverse effects of osteoporosis, it is a condition 
that is often overlooked and undertreated, in large part because it is so often clinically silent before manifesting in the form of 
fracture. Medical care includes calcium, vitamin D, and antiresorptive agents such as bisphosphonates, the selective estrogen 
receptor modulator (SERM) raloxifene, calcitonin, and denosumab. One anabolic agent, teriparatide, is available as well. 
Surgical care includes vertebroplasty and kyphoplasty. Osteoporosis is a preventable disease that can result in devastating 
physical, psychosocial, and economic consequences. Prevention and recognition of the secondary causes of osteoporosis are 
first-line measures to lessen the impact of this condition. Bone mineral density (BMD) in a patient is related to peak bone mass 
and, subsequently, bone loss. Whereas the T-score is the patient’s bone density compared with the BMD of control subjects 
who are at their peak BMD, the Z-score reflects a bone density compared with that of patients matched for age and sex. Boniva 
is a nitrogen-containing bisphosphonate that inhibits osteoclast mediated bone resorption. The action of ibandronate on bone 
tissue is based on its affinity for hydroxyapatite, which is part of the mineral matrix of bone. Ibandronate inhibits osteoclast 
activity and reduces bone resorption and turnover. In postmenopausal women, it reduces the elevated rate of bone turnover, 
leading to, on average, a net gain in bone mass. 
 

Clinical Evidence 
 
Reference the Clinical Studies information provided in the product labeling.1 
 

U.S. Food and Drug Administration (FDA) 
 
This section is to be used for informational purposes only. FDA approval alone is not a basis for coverage. 
 
Boniva is a bisphosphonate indicated for the treatment and prevention of postmenopausal osteoporosis.1 

 
Limitations of Use: The optimal duration of use has not been determined. For patients at low-risk for fracture, consider drug 
discontinuation after three to five years of use. 
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Policy History/Revision Information 
 

Date Summary of Changes 
01/01/2023 Applicable States 

 Revised language to indicate this Medical Benefit Drug Policy applies to Individual Exchange benefit 
plans in all states except for Massachusetts, Nevada, and New York 

Coverage Rationale 
 Removed specific dosage requirements for the use of ibandronate; refer to the applicable U.S. FDA 

approved labeling 
Supporting Information 
 Archived previous policy version IEXD0203.03 

 

Instructions for Use 
 
This Medical Benefit Drug Policy provides assistance in interpreting UnitedHealthcare benefit plans. When deciding coverage, 
the member specific benefit plan document must be referenced as the terms of the member specific benefit plan may differ 
from the standard benefit plan. In the event of a conflict, the member specific benefit plan document governs. Before using this 
policy, please check the member specific benefit plan document and any applicable federal or state mandates. 
UnitedHealthcare reserves the right to modify its Policies and Guidelines as necessary. This Medical Benefit Drug Policy is 
provided for informational purposes. It does not constitute medical advice. 
 
UnitedHealthcare may also use tools developed by third parties, such as the InterQual® criteria, to assist us in administering 
health benefits. UnitedHealthcare Medical Benefit Drug Policies are intended to be used in connection with the independent 
professional medical judgment of a qualified health care provider and do not constitute the practice of medicine or medical 
advice. 
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