
ROI justification for implementing the Sunlight MiniOmni Osteoporosis screening 
solution 

1. Background 
 
a. HEDIS OMW (Osteoporosis Management of Women) who have had a 

fracture, is one of the toughest quality measures to improve.  Women over 67 
years who have had a fracture are defined as "denominators" and without a 
Bone Density Screening there will be a “gap”. 
   

b. The traditional way of trying to close the gaps, is by “chasing denominators” - 
encouraging them to go through a Dexa study during a limited 6 months post 
fracture period. Unfortunately, in most cases, such a chase is not effective 
mainly because it is fully dependent on the “patient's mercy" to conduct the 
study during the limited 6 months post fracture period. 

 

c. Typically, only women who have already suffered a fracture are sent to a Bone 
Density study. Many osteoporotic women are left undiagnosed or not 
identified in time and therefore, their actual risk is not adjusted.  

 
d. In this common scenario, Medicare Stars are not gained and relevant Risk 

Adjustment codes are missed. This undesirable situation leads to substantial 
lost revenues (less bonuses enhanced Medicare payments, as well as losing 
important marketing advantages and benefits of a 5 Star rating. Moreover, new 
(preventable) fractures occur, adding even more substantial costs, hassle, pain, 
and in many cases in elderly population, possible death.  

 
e. The Sunlight MiniOmni is a low cost, portable osteoporosis screening solution 

that was proven as highly effective for early detection of osteoporosis and 
fracture prevention. 

 

f. In the US, the MiniOmni test is reimbursed by Medicare (CPT 76977) and the 
results are a valid Hedis OMW measure used for gap closure as well as 
improving your Medicare stars rating. Dozens of health providers across the 
US are already using the MiniOmni for routine screening, in the clinic and/or 
at home visits. 
 

g. In addition, osteoporosis has a RxHCC, meaning there is a higher Adjustment 
when a patient is on medication to treat osteoporosis. Higher Risk Adjustment 
leads naturally to higher Medicare payments per patient. 

 
  

h. Due to the fact that the cost of the MiniOmni device in minimal, with no on-
going costs, it is considered as a financial “drop in the bucket"  when taking 
into account the benefits in the short, mid, and long term, as presented in this 
document. 

 
 

2. Short term Benefits 
 
a. Utilizing the MiniOmni in the clinic or as part of a home visit saves referral 

fees costs paid for a Dexa study to imaging centers / Dexa service providers 
(typically in the range of $50$-$70 per patient). 

 
 



b. Saves costs and operations related to identifying and "chasing" denominators 
during the limited 6 months post fracture period, in order to encourage them to 
have the Dexa study in that limited timeframe. No need for transportation or 
accompany patients to the imaging centers, no more "patient mercy" 
dependency. 
 

 
c. Taking into account a $60 savings per patient on average (for independent 

patients who undergo a Dexa study by themselves) ROI is achieved within 3 
months (taking into account only 2 patients per day). 

 
d. In the case of immobilized patients or patients without independent 

transportation, who need to be taken to the Dexa center by the provider's team 
(occupying a car, car driver and accompany personnel) with an estimated 
associated cost of $250 per visit, ROI is achieved within 2 months (taking into 
account only 1 patient per day).  

 

e. Utilizing the MiniOmni for ongoing screening either in the clinic or as part of 
a home visit for women above the age of 65, would reveal many unknown 
osteoporosis cases which require medication to save fractures. In these cases 
additional revenues would be generated from Risk Adjustment through 
RxHCC.   



3. Mid-term Benefits 
 
a. An overall HEDIS 5Starrating can only be achieved with a the OMW also aat 

5 Stars. Even  when the denominators population is relatively small, the 
inability to complete a small number of bone density studies in the defined 6-
months post fracture timeframe can jeopardize all the hard work and resources 
invested in improving other Star ratings measures. 
 
 

b. Upon achieving a 5-Stars rating, significant financial benefits are secured, 
including higher revenues (bonuses / enhanced Medicare payments), as well as 
important marketing advantages and benefits for a 5 star plan , including all 
year enrolment period,  attraction of new members, etc., while a lower Star 
rating might deteriorate customers and would also lead to penalties up to 
cancelation of the agreement with Medicare for a low star rating provider (3 
stars and below). 

 

4. Long-term Benefits 
 

a. For both the Health Plan and Physicians, fracture prevention saves the , the 
larger costs and overhead expenses  related to hospitalizations, surgeries, 
readmissions, rehabilitation, expensive medications, home assistance, etc. 
 

b. According to the International Osteoporosis Foundation, a 50 year old 
woman, during her remaining lifetime, has a risk of death related to a 
hip fracture that is equivalent to that of breast cancer and 4 times higher 
than that from endometrial cancer. Such unnecessary death could be 
prevented if osteoporosis werediagnosed in advance, and the financial 
negative impact of premium loss could be eliminated. 

 

c. The estimated costs associated with an osteoporotic fracture exceeds 
US$200K. Saving one fracture justifies the purchase of dozens of MiniOmni 
systems, regardless of the denominators number. 
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