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Coronavirus disease 2019 (COVID-19) has led to active infec-
tions and relatively high morbidity and mortality across the

world, including the United States.1 The pandemic has challenged
the US healthcare system, and rapid treatment adaptations have
had to be made to stabilize public health and provide effective
medical care. The Centers for Disease Control and Prevention
and the Surgeon General of the United States early on in the cri-
sis announced the cancellation of all elective surgical proce-
dures, a policy that was subsequently revised. Along with social
distancing and stay-at-home–shelter-in-place orders inmany states,
hospital systems and healthcare providers have rapidly redesigned
testing, diagnosis, and treatment to contain the pandemic.2

COVID-19 has negatively affected the management of oste-
oporosis, which includes patient access to healthcare providers,
laboratory testing, dual-energy X-ray absorptiometry (DEXA),
and osteoporosismedications. A relatively few patientsmay require
laboratory testing and medications, whereas in others, it may be
safely postponed. The following paragraphs offer a discussion
of strategies to overcome barriers to provide safe, effective, and
timely care for patients with osteoporosis.

Access to a Healthcare Provider
Across many states, healthcare systems have cancelled

in-clinic appointments and adapted to telehealth, a concept that
requires using alternative online or telephonic platforms. Fortu-
nately, osteoporosis is a condition that can be effectively man-
aged via telehealth in most new and established patients
because medical decision making rests on reviews of laboratory
and DEXA results.

Telehealth visits include patients’ audio and video streaming
consultations with physicians in clinics or home offices. Digital
communication technologies are a boon when visits to clinics,
hospitals, or emergency departments can be avoided to preempt
any potential exposure to COVID-19. In addition, many states
have imposed travel restrictions, which makes virtual telehealth
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visits ideal.3 Patients need to have a smart phone, tablet, or com-
puter with camera and microphone, and the ability to use it, along
with effective Internet service, to benefit from telehealth. The
challenges to telehealth include situations in which patients or
families do not have networked electronic devices, so that pro-
viders must cope with an audio-only telephone visit. Physicians
have found it prudent to include family members during virtual
visits to assist with not only technological challenges but also dis-
cussions of medical history.

A dental evaluation in selected patients is ideal before the ini-
tiation of antiresorptive medications. Many dental clinics were
closed temporarily, which may have delayed treatment, but that
situation is changing in every state. Weight-bearing and balance
exercises, all of which are important for osteoporosis management,
should be continued at home, if fitness centers remain closed.

Effective in March 2020, the Centers for Medicare & Med-
icaid Services (CMS) announced it would temporarily pay for
telehealth services that otherwise would have been provided in
a physician’s office, clinic, or hospital.4 Providers would be reim-
bursed for telehealth evaluation and management services as
though services were taking place in person, and audio-only tele-
phone visits would receive lower payments. CMS also allowed
medication administration to be performed in a patient’s home
by Medicare Part B or Part D. Regulations across US states, es-
pecially those for private insurance providers, may be different.

Access to Laboratory Testing or DEXA
A majority of the laboratories in the United States are per-

forming phlebotomy, even though some may require patients
to seek appointments to control patient crowding. Laboratories
are required to strictly follow COVID-19 precautions for phle-
botomy during the pandemic, to minimize exposure. Providers
should determine whether the benefit of laboratory testing and
medication administration is high when compared with the
lower acceptable risk of potential COVID-19 exposure and pro-
ceed accordingly. If a provider determines that medication can
be safely put off, then routine laboratory values and secondary
evaluation may be performed later.

DEXAs are a mainstay imaging for the diagnosis of low
bone density and osteoporosis. Early in the pandemic, DEXA
centers were closed, operating at lower volume, or offering
DEXAs on a case-by-case basis, a situation that has been in flux
since then. In patients already taking anti-osteoporosis medication,
DEXAs usually may be safely postponed. Patients with a new fra-
gility fracture of the hip or spine highlight new challenges because
some insurance companies require a DEXA before they reimburse
certain medications. Cases should be determined individually.

Access to Anti-Osteoporosis
Medication Administration

The updated 2019 Endocrine Society guidelines recom-
mend prescribing bisphosphonates, denosumab, estrogen, ralox-
ifene, tibolone, estrogen/bazedoxifene, or calcitonin for patients at high
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Table. Choices of medication and possible treatment strategies for patients already receiving treatment

Medication Possible strategy: continuation Possible strategy: transition

Oral bisphosphonates (alendronate,
risedronate, ibandronate)

Continue Drug holiday

Intravenous bisphosphonatesa (zoledronate, ibandronate)
routinely administered in the clinic or infusion center

Delay by several months
Administer in the clinic, infusion
center, or home

Drug holiday

Subcutaneous denosumabb routinely administered in
the clinic or infusion center

Administer in the clinic, infusion
center, or home

Oral bisphosphonate temporarily and use IV
bisphosphonate post-COVID-19

IV bisphosphonate 6–8 mo from previous denosumab
dose (in the clinic, infusion center, or home)

Subcutaneous abaloparatide, teriparatidec

self-administered at home
Continue Oral bisphosphonate

Oral bisphosphonate temporarily and use
IV bisphosphonate or denosumab post-COVID-19

Denosumab or IV bisphosphonate now (in the clinic,
infusion center, or home)

Subcutaneous romosozumabb routinely
administered in the clinic or infusion center

Administer in the clinic, infusion
center, or home

Oral bisphosphonate
Oral bisphosphonate temporarily and use IV

bisphosphonate or denosumab post-COVID-19
Denosumab or IV bisphosphonate now (in the
clinic, infusion center, or home)

Oral estrogen, estrogen/bazedoxifene, raloxifene, tibolone Continue Choice of medication based on clinical judgment

Nasal calcitonin (usually used if other drugs are contraindicated) Continue Choice of medication based on clinical judgment

COVID-19, coronavirus disease 2019; IV, intravenous.
aBisphosphonates have a relatively long half-life and may be safely delayed for several months in most patients.
bDenosumab and romosozumab must be administered every 6 months and 1 month, respectively, to avoid a rebound bone loss or fragility fracture. Transition medica-
tions should be administered in a relatively timely manner.
cAbaloparatide, teriparatide: aftera 24-month-long course of therapy is completed, patient should be transitioned to a follow-up therapy in a timelymanner to prevent bone loss.
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risk of fractures, and abaloparatide, teriparatide, or romosozumab
for patients at very high risk of fractures.5 The administration of
medications such as zoledronate, ibandronate, denosumab, and
romosozumab must be done in a clinic or an infusion center. A
few clinics continue to administer these medications and most
infusion centers are functional, with COVID-19 precautions.
Some clinics/infusion centers are offering “drive-through” sub-
cutaneous denosumab injections.

Patients may be divided into two categories; (a) not treated
with medications in the recent past, and (b) currently being treated.
For the former category, oral bisphosphonates (alendronate,
risedronate, ibandronate) and self-injectable anabolic agents
(abaloparatide, teriparatide) are reasonable options, for they
are easily administered by the patients themselves. Patients with
a fragility fracture may be treated with the same medications
or arrangements made for the administration of zoledronate,
ibandronate, denosumab, or romosozumab in a clinic, in an in-
fusion center, or at home. For the latter category, the physician
must decide whether to initiate a drug holiday or transition to
a different medication. The Table summarizes the choices of
medication and possible treatment strategies for patients already
receiving treatment.

This review of osteoporosis management intends to offer a
brief response to an ongoing medical challenge triggered by
the COVID-19 pandemic, which continues to escalate. Clinicians
managing patients with osteoporosis should continue to exercise
clinical judgment and decide diagnosis or disease management
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by the individual patient. They should continually review rapidly
changing CMS and multiple insurance provider policies to care
for patients during the pandemic. They should check National
Osteoporosis Foundation resources for updated information, in-
cluding webinars about osteoporosis management and policies.6

Benefits, harms, cost, and patient preferences should be consid-
ered during the shared decision-making process to treat osteopo-
rosis and prevent fragility fractures and also keep patients and
their communities safe from COVID-19.
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