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ASSOCIATED RADIOLOGISTS,PA.  Dgte: Accession #

History includes : [0 Patient on long term glucocortocoid therapy (Q 8 below)
O Patient completed osteoporosis therapy (Q 9 below)

If DEXA forearm done, reason:

Bone Densitometry (DEXA) Patient Questionnaire

Name: Soc Sec #

Date of birth: Age: Ethnicity? O Caucasian O Black O Hispanic  OAsian

1. Date of your last Bone Densitometry exam? Where?

At what age did you go through menopause?

Have you had any surgery on your back or hips?

Are You Right handed or Left handed?

o M WD

Have you taken any calcium in the last 24 hours?

6. Are you currently taking estrogen replacement therapy?  yes no

If yes, what kind?

7. Are you taking hormone medication? yes no

If yes, what kind?

8. Are you currently on Drug Therapy for Osteoporosis?  yes no

If yes, what kind? [0 Fosamax [ Actonel [ Evista [ Other

9. Have you completed Drug Therapy for osteoporosis?  yes no

10. Have you had any x-ray studies with an injection or barium within the last 10 days? yes no

If yes, which study?

11. Your weight: Your height:

Have you lost any height?  yes no If yes, how much have you lost?

12. Why is your physician ordering this exam?

Attention Medicare Patients:
» Medicare will not pay for a DEXA study if less than 23 months since last exam.
» Medicare will pay for a DEXA study 11 full months after your previous study only if:
1. Patient must be on glucocorticoids (steroids) for greater than 3 months
2. Monitoring beneficiaries on FDA-approved osteoporosis drug therapy, until test results have stabilized
3. Follow-up one DEXA testing to assess response and efficacy of therapy, until a response to such therapy has
been documented over time
If less than 23 months, and you do not meet these exceptions, or if less than 11 months, you may be asked to
sign a waiver to be responsible for payment.
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