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Screening for 
Osteoporosis:
A Guide for Patients

This guide will help you prepare for your screening, request 
accommodations, and get the care that works for you.

Part 1: How to Use This Guide

This guide focuses on accommodations for an osteoporosis 
screening. Use it together with My Healthcare 
Accommodations Checklist (visit mcd.org/mhac or scan the 
QR code). That checklist covers other accommodations, like 
interpreters, accessible tables, and communication support.
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Filling Out This Guide

To fill out this guide, you can either:

Print it out on paper and write in your answers by hand, or

Type your answers on the computer and save the file or print it out.

Tips for success

Start with what matters most to you. Think of this guide as a menu where 
you can choose options, not a checklist. Pick the questions and sections 
that fit your situation and skip the rest.

Read and fill out this guide before you call to schedule your screening. 
Best time to start: one to two weeks before your appointment, so the 
office has time to prepare your accommodations. 

You can complete this guide on your own or with a trusted supporter.

Complete one section at a time. Take breaks if you need to.

Bring both My Healthcare Accommodations Checklist and this guide to 
your next appointment to share with your healthcare team. If your doctor 
uses an online portal, you may be able to upload these documents there 
as well.

Language Note

When we use the words “healthcare provider” in this guide, we mean any 
type of healthcare professional who can examine you or do a screening. This 
includes a doctor, nurse practitioner (NP), or physician assistant (PA).

https://mcd.org/screening-for-all/resources/docs/Health-Care-Accommodations-My-Checklist.pdf
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How to Use This Guide

What Matters to Me

Before you read about your options, think about what matters most to you. 
Check all that apply.

Getting screened on my own terms

Being able to use a screening method my body can do

Not being in pain or discomfort

Having my supporter with me

Being taken seriously about screening early because of my risk factors

Being at a place that knows how to work with me

Other: 

My Supporter (Optional)

You can complete this guide on your own or with someone you trust.

My supporter for this guide: 

Their role (select all that apply):

Helps me understand

Helps me communicate

Helps me fill out forms

Other: 

There is a federal law called HIPAA – or the Health Insurance Portability 
and Accountability Act – that keeps your medical information private. If you 
want your supporter to have access to your medical information or speak with 
healthcare staff on your behalf, you need to give special permission. To do 
this, ask the clinic receptionist for a HIPAA authorization form. This lets staff 
share your health information with your supporter.
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Part 2: What You Should Know

 IN THIS PART:
About Osteoporosis Screening	 4
Types of Osteoporosis Screenings	 9

About Osteoporosis Screening

What Is Osteoporosis?
Osteoporosis is a condition 
that makes your bones weak 
and easy to break. 

All bones have many holes, 
or pores, inside. Healthy, 
normal bones have small 
pores, and weak bones have 
bigger holes. This makes 
them much easier to break 
(see Figure 1). 

Low Bone 
Mineral Density

Normal Bone

Figure 1. Bone with low BMD has larger holes and can break 
more easily. Normal bone is tightly packed and strong.When bones are weak like 

this, it means they have 
low bone mineral density, or BMD. Bone mineral density is how much mineral, such as 
calcium, is packed into your bones. 

Broken bones from osteoporosis can lead to health problems and trouble doing daily 
activities, so finding weak bones early matters.

Why Is It Important to Get Screened?
Many people do not realize that they have weak bones until they break a bone. Screening 
(testing) for osteoporosis helps find weak bones early and gives you and your healthcare 
provider time to protect your bones before a fracture happens.
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What You Should Know: About Osteoporosis Screening

Who Needs This Screening?
This screening is for anyone at high risk for weak 
bones (osteoporosis), including people whose 
disability, health conditions, or medicines affect bone 
health. Some people are at risk much younger than 
they expect. However, insurance may not currently 
cover everyone who should be screened.

Insurance usually covers the cost of osteoporosis 
screening if you are a woman or a person assigned 
female at birth who is either:

• Age 65 or older, OR
• Postmenopausal AND your healthcare provider can

show you have higher risk.

What does 
“postmenopausal” 
mean?
If someone is 
postmenopausal, 
it means they have 
already gone through 
menopause.

Menopause is when 
the ovaries make much 
less estrogen and your 
menstrual periods stop 
for the rest of your 
life. You do not have 
to be a certain age to 
be postmenopausal. 
Your doctor can help 
you figure out if you 
have already reached 
menopause or not.

Insurance may not automatically cover the cost of 
osteoporosis screening for men, or for women who 
are younger than age 65. 

However, people with certain disabilities or who take 
certain medicines, including men, may have a higher 
risk of developing osteoporosis and should still 
consider screening early. Your healthcare provider 
may need to take extra steps to request that your 
insurance cover it. Keep reading to learn more about 
what might put you at higher risk.

Why is menopause important to understand? Low estrogen after 
menopause raises your risk for osteoporosis. Learn how to tell whether 
you have reached menopause and what to ask your doctor: visit What Is 
Menopause? From the National Institute on Aging at tinyurl.com/wimeno 
or scan the QR code here. The link opens as a website.

http://tinyurl.com/wimeno
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What You Should Know: About Osteoporosis Screening

Important Risk Factors for People with Disabilities
Your risk for osteoporosis depends on your health, family history, and other 
factors. If you have certain disabilities, or take certain medicines, you may have 
an even higher risk.

Take the free Osteoporosis Risk Check questionnaire from the 
International Osteoporosis Foundation (IOF) to help you identify 
your personal risk factors. You can share your results with your 
healthcare provider. Visit riskcheck.osteoporosis.foundation or 
scan the QR code.

If any of the following describes you, consider talking to your doctor about early 
screening for osteoporosis.

If you have certain disabilities, such as:

• Cerebral palsy (especially if you do not walk)
• Intellectual or developmental disabilities (IDD)
• Spina bifida
• Down syndrome
• Muscular dystrophy
• Spinal cord injury
• Multiple sclerosis
• You may also be at higher risk if you use a wheelchair or spend most of

your time not standing or walking, for any reason

If you take certain medicines: 

• Depo-Provera (the birth control shot)� lowers estrogen, a hormone
that keeps bones strong. This can cause bone loss even at a young age

• Some anti-seizure medicines �(such as phenytoin, carbamazepine, and
valproic acid) can weaken bones over time

• Some antipsychotic medicines �(such as risperidone and haloperidol)
can interrupt your body’s signals to repair bone

https://riskcheck.osteoporosis.foundation
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What You Should Know: About Osteoporosis Screening

• Long-term steroids �(such as prednisone or cortisone) can weaken bones.

• For steroids, “long-term” means taking this medicine every day for
more than three months

• Long-term use of acid-reflux medicines called proton pump inhibitors
(PPIs) �(such as omeprazole) may weaken bones over time.

• For PPIs, “long-term” means taking this medicine
every day for more than one year

To check if you take a medicine that could cause bone loss, look 
up medicines by name on MedlinePlus. Select the first letter of 
your medicine, then find it in the list. On the page for your medicine, 
search (Ctrl + F) for the words “bone” or “osteo” to see if your 
medicine puts you at higher risk for osteoporosis. Scan the QR code 
or visit tinyurl.com/rx-info.

If you have any other risk factors:

• Poor nutrition or difficulty eating
• Limited sun exposure and/or vitamin D deficiency
• History of bone fractures from minor falls
• Low levels of estrogen or testosterone, due to menopause, surgery, or

medicines. Talk to your doctor if you are not sure

My Notes and Questions about Risk Factors

http://tinyurl.com/rx-info
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What You Should Know: About Osteoporosis Screening

Talking With Your Doctor About Your Risk
You know your body best. The screening guidelines that most healthcare 
providers follow do not fully account for disability-related risk. Your 
provider may not have thought about this before. You may need to advocate 
for yourself. Share your disability and its bone-health risks, any medicines 
that affect bone health, any limited mobility or history of falls, and any 
nutrition concerns.

Before your visit, prepare the following for your healthcare provider:

• A list of any risk factors that apply to you.

• You could use your answers from the IOF’s Osteoporosis Risk Check
tool to help you do this. (Find the QR code on page 6.)

• If you looked up your medicines on MedlinePlus and they put you at
risk for osteoporosis, you could print out those pages to share with
your doctor.

• Write down the questions you want to discuss. You can use the Questions
to Ask Your Healthcare Provider section on page 21–23 to help with this.

During your visit, you can say:

“I know I might not fit the usual criteria for this screening, 
but I am concerned about these risk factors. Getting 
screened would give me a better picture of my health.”

Does your healthcare provider need more information? 
Screening for All has resources for doctors, too. You can 
share Osteoporosis Screening: Practice Considerations for 
Patients with Disabilities with them. It has evidence about 
why osteoporosis screening is especially important for people 
with certain disability-related risk factors. Scan the QR code 
or visit tinyurl.com/osteopcd.

https://riskcheck.osteoporosis.foundation/
http://tinyurl.com/osteopcd


Page 9 of 35

Types of Osteoporosis Screenings

The central DXA scan is the gold standard for checking bone health. DXA stands for 
“dual-energy X-ray absorptiometry.” While central DXA gives healthcare providers the 
best picture of your bone health, there are alternatives you might consider if this does 
not work for you. Read about central DXA and other kinds of bone density tests in this 
section, and talk to your healthcare provider about which might be best for you.

Central DXA Bone Density Scan
A central DXA scan uses a very low dose of X-rays to measure how strong your bones 
are. You lie on a padded table while a scanning arm passes over you. Nothing touches or 
presses on your body. This scan is called a central DXA because it measures the bones 
at the center of your body — your hip and spine.

Central DXA takes about 10–30 minutes.

During the scan, you will hold still while each image is taken; your technician will tell you 
when and for about how long. Figure 2 shows what a bone density scan looks like.

Figure 2. A central DXA scan. You lie on a padded 
table while the scanner arm passes over you. The 
scan does not touch you and does not hurt.

Here are the steps of a central DXA:

1. Remove anything metal, like
zippers, jewelry, or underwire bras.
Metal can appear on the scan and
affect the images, so tell the staff
about any metal in or on your body,
including piercings, a port, or a
cochlear implant, and ask whether
your piercings need to come out.

2. Lie on your back� on the padded table.

3. The technician will take low-dose
X-ray pictures of you in different
positions.� This lets them scan your
hip bones and spine. You will need to
hold completely still while the X-ray
arm of the machine passes over you.
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What You Should Know: Types of Osteoporosis Screenings

a. For the spine picture: You will lie on your back and your lower legs will
be lifted onto a padded foam block or cube, so your hips and knees are
bent at about a right angle. Resting your legs this way flattens your
lower back against the table so the spine shows up clearly.

b. For the hip picture: Your leg will be laid out flat and your foot will be
turned gently inward, often held in place with a soft brace or strap.
Turning the foot in this way brings the hip bone into the best position
for the image.

If you need to stop, adjust your position, or take a break at any time during 
the scan, let the technician know. You can say: 

“I need to stop for a moment” or “Can we adjust my position?”

The technician can work with you to make the scan as comfortable as possible.

Alternatives to Central DXA
If lying flat or holding still is difficult for you, ask your doctor or the imaging 
center about other ways to measure your bone health. These may not replace 
a central DXA, but they are a good starting point. If a result is concerning, your 
doctor may recommend a central DXA scan later. Options include:

• Forearm DXA: The standard (central) DXA machine can scan your forearm
instead of your hip and spine. You stay seated and rest your arm on the
machine.

• Peripheral DXA (pDXA): A smaller DXA machine scans a bone farther from
the center of your body, such as your wrist, finger, or heel. You can do this
sitting up, with supports and assistance.

• Quantitative Ultrasound (QUS): Instead of X-rays, this machine uses sound
waves to check the strength of your heel bone. It is quick, uses no radiation,
and is done sitting up.

Here is what to expect during the last option, the Quantitative Ultrasound 
(QUS) test.
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What You Should Know: Types of Osteoporosis Screenings

Quantitative Ultrasound (QUS) Bone Density Test
Quantitative Ultrasound, or QUS, is an alternative test 
that uses sound waves (not X-rays) to see how strong 
your bones are (see Figure 3).

Figure 3. A heel 
ultrasound. It uses sound 
waves, not X-rays, and 
takes only a few minutes.

QUS takes about 5 minutes.

Here are the usual steps of a QUS bone density test:

1. On the day of your test, skip lotion, cream, powder,
or ointment on your feet and lower legs.� Your skin
needs to be clean and dry.

2. Sit in a chair with your back straight.� You will be
sitting the whole time; you will not need to lie down
or change position.

3. Take off one shoe and sock.� The technician will only test one foot.

4. �The technician puts a small dab of gel on two soft pads inside the machine. The
gel helps the sound waves travel through your heel. It may feel cool, but it wipes
off easily afterward.

5. Rest your foot in the machine;� a strap holds your foot gently in place. You can
ask the technician to help you position your foot, and let them know if anything is
uncomfortable.

6. Hold still for about 10 seconds.� Two pads close softly against the sides of your
heel and send sound waves through the bone. You should not feel any pain.

7. �The pads open on their own, you lift your foot out, and you can wipe off the gel
with a tissue.

8. �Sometimes the technician takes a second reading on the same heel to make sure
the result is accurate. This is normal and nothing to worry about.

Benefits: Portable, quick, no radiation, easier positioning, and more accessible than a 
central DXA scan. QUS has worked well for many people with disabilities. 

A QUS test is a good way to find out whether your bones may be weak. However, if 
the ultrasound shows a concern, your healthcare provider may still recommend a 
central DXA scan.
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What You Should Know: Types of Osteoporosis Screenings

Watch a video of someone getting a QUS heel test. Scan the 
QR code here or visit tinyurl.com/qus-vid. The link will open 
in YouTube and start the video at 5:20 where the process for 
patients is shown.

My Notes and Questions About Osteoporosis  
Screening So Far

http://tinyurl.com/qus-vid
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Part 3: DXA Accommodations

In this section, we will provide lists of examples of accommodations you can ask 
for at each step of the process of a DXA bone density scan.

Your Rights
You have the right to ask for reasonable accommodations wherever 
you receive medical care. Accommodations are changes or supports 
that help people get healthcare in a way that works for them.

Reasonable accommodations must be provided to patients for free.

Healthcare providers are required by law to try to meet your needs, but they 
may not be able to provide every accommodation you ask for. If that happens, 
ask them what other options are available.

To learn more about your rights, visit Health Care and the ADA from the 
ADA National Network at bit.ly/hcada or scan the QR code here.

Selecting Your Accommodations
As you read, think about which accommodations would best support you at 
each step. You can mark whether you need or prefer an accommodation.

“I need this” means you cannot safely complete the screening without it. 
“I prefer this” means it would make the screening easier or more comfortable.

If you do not need an accommodation, you can skip it and leave it blank. At the 
end, there will be a space for you to write down any notes or questions you have.

Even accommodations that seem like “comfort” from the outside can matter a 
great deal: when several smaller needs are not met, they can add up and make 
a screening unsafe or too complicated to complete.

Make sure to include all mobility and communication accommodations from  
My Healthcare Accommodations Checklist (mcd.org/mhac) together with 
these accommodations. These will support you in getting around the facility 
(such as an accessible entrance, elevator, or help with doors) and making staff 
aware of the communication accommodations you need throughout your visit.

http://mcd.org/mhac
https://bit.ly/hcada
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Central DXA Accommodations by Step

If you would like to keep these lists with you during the screening, print one 
copy out for yourself, and print out a second copy for your healthcare provider 
to hold onto. That way you can both have the same list to refer to throughout 
the screening process.

Central DXA Accommodations by Step
IN THIS SECTION:
What to Know Before a Central DXA Scan	 14
Step 1: Arrive, complete paperwork, and communicate with front desk staff	 15
Step 2: Meet the technician who will do my screening	 16
Step 3: Remove metal items	 17
Step 4: Get onto the table and into position	 17
Step 5: The hip scan	 18
Step 6: The spine scan	 19
Step 7: Finish and get dressed	 19
What Happens After the Scan?	 20

What to Know Before a Central DXA Scan
A central DXA scan takes about 10 to 30 minutes. You may need more time for 
accommodations, like help with transfers and positioning, extra time to remove 
metal items, or breaks. When you schedule, you can ask for extra time — for 
example, 15 to 30 more minutes.

To watch the video Bone Density Imaging Procedure: The 
Exam from ARA Diagnostic Imaging, scan the QR code or visit 
tinyurl.com/dxa-vid6. The video will open in YouTube.

http://tinyurl.com/dxa-vid6
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Central DXA Accommodations by Step

Step 1: Arrive, complete paperwork, and 
communicate with front desk staff

When I check in, I can share my physical needs and 
communication needs from My Healthcare Accommodations 
Checklist and the Osteoporosis Screening Accommodations 
section of this guide with the front desk staff. Then I can ask:

“What accommodations do you have ready for my 
screening?”

The front desk staff should show me that they have prepared the 
accommodations I need to complete the screening. If I feel comfortable 
and safe with what they have prepared, I can wait for staff to call me into 
my appointment.

I do not have to go through with the appointment if the facility is not 
prepared to meet my needs.
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Central DXA Accommodations by Step

Step 2: Meet the technician who will do my screening

When I meet the technician, I can hand them a copy of My Healthcare 
Accommodations Checklist and Osteoporosis Screening 
Accommodations and say:

“Here is a copy of my accommodations list for you to hold onto. 
Can you read it and make sure that the accommodations I 
have asked for are available for me at each step?”

When it is time to go to the exam room, I would like the technician to:

Tell me exactly how long I will need to keep still

Explain each step of what will happen in the screening and why it is important

Explain less; just tell me when I need to move or change position

Ask me about my physical needs for each step of the screening

 Describe any sounds I should expect to hear during the screening

Agree on a “stop signal” with me before we start

Anything else: 
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Central DXA Accommodations by Step

Step 3: Remove metal items
Remove anything metal, like zippers, jewelry, or underwire bras.

Step 3 Mobility I need this I prefer this

Staff assistance removing metal items (jewelry, bras with 
metal wires, zippers)

Private space for assistance with clothing

Anything else: 

Step 3 Communication I need this I prefer this

Announce who is entering the room before entering

Anything else: 

Step 4: Get onto the table and into position
Step 4 Mobility I need this I prefer this

Height-adjustable exam table

Staff assistance or a transfer aid (transfer board or gait 
belt) to get onto the table

A lift to help me get onto the table

Modified positioning with supports (pillows, wedges, 
rolled towels)

Staff assistance with getting into position

Extra time to get into position comfortably

Anything else: 
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Central DXA Accommodations by Step

Step 5: The hip scan
For the hip picture, a low-dose X-ray arm passes over your hip. The technician lays your 
leg out flat and turns your foot gently inward, often holding it in place with a soft brace or 
strap — this brings your hip bone into the best position for the image. You hold still while 
the arm passes over you, but you can keep breathing normally.

Figure 4. The hip scan. Figure 5. One foot is gently turned inward 
and held with a soft strap so your hip 
bone is in the best position for the X-ray.

Step 5 Comfort and Control I need this I prefer this

Tell me exactly how long I need to keep still

Staff assistance keeping still during the scan

Let me pause or reposition if I need to

Check in with me about my comfort level

Tell me before you move or turn my foot

Adjust the foot strap so it is comfortable and not too tight

I may use the stop signal agreed on in Step 2 at any point here.

Anything else: 
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Central DXA Accommodations by Step

Step 6: The spine scan
For the spine picture, the technician raises 
your lower legs onto a padded foam block 
or cube, so your hips and knees are bent 
at about a right angle. Resting your legs 
this way flattens your lower back against 
the table so your spine shows up clearly. 
As before, you hold still while the scan 
arm passes over you, and you can keep 
breathing normally. Figure 6. The spine scan.

Step 6 Comfort and Control I need this I prefer this

Tell me exactly how long I need to keep still

Staff assistance lifting my legs onto the block

Let me pause or reposition if I need to

Extra time to get comfortable in this position

Check in with me about my comfort level

I may use the stop signal agreed on in Step 2 at any point here.

Anything else: 

Step 7: Finish and get dressed
Step 7 Mobility I need this I prefer this

Staff assistance with dressing or replacing removed 
items

Private space for assistance

Anything else: 
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Central DXA Accommodations by Step

What Happens After the Scan?
Your results will usually be ready within a few days to 1 week. Your 
healthcare provider should contact you to go over your results.

 If you need more information from your healthcare provider, you 
can contact them and say: 

Can you explain my results in plain language and tell me 
what my next steps are?

My Notes and Questions About Osteoporosis Screening
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Part 4: Prepare and Ask Questions

IN THIS PART:
Questions to Ask Your Healthcare Provider	 21
Finding an Accessible Screening Facility Near You	 24
Questions to Ask Insurance	 26
Questions to Ask the Screening Facility	 28

The questions below can help you prepare to get your screening. Pick the ones 
that matter most to you. You do not need to ask all of them.

Bring My Healthcare Accommodations Checklist and this guide to your 
appointments so you can ask your questions in person, by phone, or using your 
healthcare provider’s electronic health portal. Write your notes about what they 
say in the spaces below so you can remember them later.

Questions to Ask Your Healthcare Provider

If you have a disability or take medicines that affect bone health, it is 
appropriate to ask about screening before age 65 — you do not have to wait.

What medicines am I taking that might affect my bone health?

Based on my disability and risk factors, do I need osteoporosis 
screening even though I am under 65 and premenopausal (still having 
menstrual periods)?
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Prepare and Ask Questions: Your Healthcare Provider 

Given my disability and risk factors, should I be screened for 
osteoporosis? Why or why not?

Will you need to send my insurance company any special documentation so 
that they will cover the cost? If so, what will you send them?

If I need a central DXA scan, what accommodations can be arranged so I can do 
it safely and comfortably?

What other screening options are there if a central DXA scan is inaccessible to 
me?

Scanning my forearm with the central DXA machine

Using a Peripheral DXA machine to scan my wrist, heel, or finger

Using a Quantitative Ultrasound (QUS) machine to test my heel

Notes:
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Prepare and Ask Questions: Your Healthcare Provider 

Why do you recommend this option for me?

How often do I need osteoporosis screening, given my disability and risk 
factors?

What can I do to protect my bone health (safe exercises, supplements, fall 
prevention, diet)?

Other questions for my healthcare provider:
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Finding an Accessible Screening Facility Near You

Osteoporosis screening usually happens at an imaging center, radiology office, or 
hospital. This may not be the same office as your primary care provider. Your healthcare 
team should be able to help. Ask your primary care provider’s office:

Can your office find and refer me to a facility that can meet my specific 
accommodation needs?

Can you go over all my accommodation needs with the screening facility staff 
along with the referral, so the facility knows what I need before I arrive?

Would you please write down exactly what the facility says they can provide?

To find accessible locations on your own, contact your local health department, disability 
organizations (call 211), search findhelp.org, or ask your doctor’s office. You can ask:

Which healthcare facilities near me have accessible bone density equipment?

http://findhelp.org
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Prepare and Ask Questions: Finding an Accessible Screening Facility

Are there mobile bone density screening programs that come to 
disability centers, group homes, or day programs?

Do disability organizations in my area offer accessible bone density screening?

Other questions:
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Questions to Ask Insurance

Before you schedule your screening with the screening facility, contact your insurance 
company to understand if you may be charged for a bone density screening. You can call 
the number on your insurance card or visit your insurance online portal. 

Sometimes, screenings require your insurance company to agree that you need the 
screening before they will agree to pay for it.  This is called prior authorization (or prior 
approval). The questions below can help you find out what your plan needs.

What osteoporosis screening options does my insurance cover for people with 
disabilities under age 65? (Central DXA, Peripheral DXA, QUS)

Will my insurance cover screening earlier than standard guidelines if my doctor 
says it is medically necessary because of my risk factors? Do I need prior 
authorization?

Will I have to pay anything for this screening?

Which screening facilities near me are covered by my plan?
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Prepare and Ask Questions: Insurance

The same scan can cost different amounts depending on why it is ordered. 
A scan to check your bones when you have no diagnosis yet is often covered as free 
preventive care. A scan to re-check a bone problem you already know about may count 
toward your deductible. It can help to ask your insurance which one applies to you.

Is this scan covered as free preventive care for me, or will it be billed as a 
diagnostic test?

Can I get the coverage decision in writing before my appointment? 

(This is sometimes called a predetermination.)

If your insurance says no, you have options. You can ask your healthcare provider about 
a “peer-to-peer review.” This is when your doctor talks directly with a doctor at the 
insurance company to explain why you need the screening. A denial can also sometimes 
be appealed. Ask your provider’s office to help you appeal if this happens.

Other questions for insurance:
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Questions to Ask the Screening Facility

You or your healthcare team can ask the screening facility these questions before you 
schedule. If you are calling more than one facility, you could print out a copy of this page 
for each facility. If it sounds like a facility cannot meet your needs, you can ask to speak 
with the office or clinic manager, or look for a different facility. 

“Make or Break” Questions
In this section, pick the questions that are most important to you, and ask these first. 
If a facility cannot do these things, move on to another facility before going into 
more detail. Staff can often answer these without contacting the person in charge of 
accommodations. If you cannot lie flat, you can ask:

Do you have peripheral DXA or ultrasound bone density equipment, or another 
accessible option?

If you cannot stand or bear weight, you can ask: 

What is your process for helping me get onto the table?

Can you give me a longer appointment time so there is enough time for 
positioning, transfers, and breaks?
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Prepare and Ask Questions: Screening Facility

More Questions to Ask
I have a list of accommodations that would support me during my osteoporosis 
screening. Who can I discuss my accommodation needs with?

Hopefully, the office can connect you with the right person to talk with about your 
accommodations. Then, discuss the accommodations you have listed in this guide. 

If the office cannot connect you with the right person to talk to at the moment, ask:

What is the best way to share my accommodation list with you?

Given the accommodations I need, please describe the experience your 
technicians have supporting patients like me during bone density scans.
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Prepare and Ask Questions: Screening Facility

Pre-Screening Accommodations
When you communicate with the screening facility, you may also ask if they can provide 
accommodations before the day of your appointment. These can help at any facility you 
have not visited before. You can ask:

Can you provide the following, at least  days before my appointment?

Photos of the room and the equipment where the screening will be done

An in-person tour of the screening facility and room before the appointment

Longer appointment time (15–30 extra minutes) for positioning, undressing, and 

breaks

Anything else: 

Other questions and notes for the screening facility:
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My Decision

Now that you know what osteoporosis screening involves, it can help 
to talk with your doctor about whether now is the right time for you, or 
whether it would be better to wait until you have the capacity to do it.

First, look back at the What Matters to Me section. Does your plan still 
fit what matters most to you? Select one circle next to your decision.

I want to get screened

I want to learn more first

I am not sure yet

All choices are okay. You can change your mind at any time. If you are 
not sure, talk to your healthcare provider.

The Screening My Healthcare Provider and I Decided On

Select one circle to show the type of screening you plan to get.

Central DXA scan

Forearm DXA scan

Peripheral DXA (wrist/heel/finger)

Quantitative Ultrasound (QUS) test

Other: 

Where on my body the test will be done: 
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Why I Need This Screening

Check all that are true (select all that apply):

I am over 65 years of age

I am postmenopausal

My disability increases my risk for osteoporosis

I use medicines that affect bone health

I have had fractures from minor falls

I have a nutrient or vitamin deficiency, or an eating disorder,  

that may increase my risk

Other: 

What to Wear to Your Screening Appointment

For a central DXA scan: If you wear clothing without metal (like zippers, metal buttons, 
or an underwire bra), you may not need to change your clothes for the scan. If possible, 
wear clothes without any metal parts, like a sports bra, t-shirt, and shorts or pants with 
an elastic waistband or leggings.

For a QUS test: Do not use lotion, cream, powder, or ointment on your feet and lower legs.

Self-Advocacy Tips

•	 Bring information that shows people with your 
disability have higher risk for weak bones.

•	 Ask your provider specifically about birth control shots, seizure 
medicines, or other things that might weaken your bones.

•	 Request your provider write a letter explaining why you 
need the screening if your insurance says no.

•	 Get a second opinion if your provider does not address 
your concerns about screening early.
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My Appointment

Fill in your appointment information below.

Date of my appointment: Time of my appointment:

Location of my appointment: Address (include the suite number and floor, if any)

Directions to the office:

Accessible parking or drop-off location:

Accessible entrance and elevator location:
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Sources

The information in this guide comes from the following trusted 
organizations. Last reviewed: July 2026.

•	 U.S. Preventive Services Task Force (USPSTF): Osteoporosis 
screening recommendations (who should be screened and how often). 
uspreventiveservicestaskforce.org

•	 Bone Health and Osteoporosis Foundation: Patient information 
on osteoporosis prevention, diagnosis, and treatment. 
bonehealthandosteoporosis.org

•	 ADA National Network: Your rights to accommodations in healthcare.  
adata.org

•	 RadiologyInfo.org (Radiological Society of North America and 
American College of Radiology): What to expect during a Bone Density 
Scan (DXA). radiologyinfo.org/en/info/dexa

•	 International Society for Clinical Densitometry (ISCD): Information on 
osteoporosis and DXA scans. iscd.org/official-positions-2023

http://uspreventiveservicestaskforce.org
http://bonehealthandosteoporosis.org
http://www.adata.org
http://radiologyinfo.org/en/info/dexa
http://www.iscd.org/official-positions-2023


Making preventive health screenings 
accessible for everyone.

More resources available at 
mcd.org/screening-for-all

Screening For All is an initiative funded by the Centers for Disease Control and 
Prevention (CDC)'s National Center on Birth Defects and Developmental Disabili-
ties (NCBDDD) to address the significant barriers people with disabilities face in 
accessing preventive health screenings.

Developed by MCD Global Health, this project provides patients and healthcare 
providers with evidence-based tools and resources to make preventive health 
screenings accessible to all patients. Questions or comments can be sent to 
ScreeningForAll@mcd.org.

This project was supported by the Centers for Disease Control and Prevention of 
the U.S. Department of Health and Human Services (HHS) as part of a financial 
assistance award totaling $974,773 with 100 percent funded by CDC/HHS. The 
contents are those of the author(s) and do not necessarily represent the official 
views of, nor an endorsement, by CDC/HHS, or the U.S. Government.

http://www.mcd.org/screening-for-all
mailto:screeningforall%40mcd.org?subject=
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