
While treatments provide pa�ents with poten�ally life-saving op�ons, many common breast cancer 
treatments take a toll on bone health. For this reason, it is especially important for breast cancer 
pa�ents to have access to bone health and osteoporosis screening. However, for most, becoming 
aware of the onset of osteoporosis occurs either by an accidental fall and breaking a bone or by 
having a DXA (dual energy x-ray absorpometry) examina�on. This is even more true for Pa�ents of 
Color, as racial and ethnic dispari�es exist for screening, diagnosis, and treatment of osteoporosis 
as they do for breast cancer.1

Many breast cancer pa�ents, and especially those living with 
metasta�c breast cancer may go on disability and then rely on 
Medicare. Since 2007 Medicare has cut reimbursement rates by 
72%. Over 1/3 of DXA office providers have stopped tes�ng due 
to these cuts.3

DXA is the gold standard for diagnosing and trea�ng 
osteoporosis, according to the classifica�on of World Health 
Organiza�on (WHO).2

Access to Bone Health Screening for
Breast Cancer Pa�ents 

Black women are half as 
likely as white women to 
undergo tes�ng before a 
fracture and remain much 
less likely to undergo tes�ng 
a�er fracture.7

Similar to incidence with 
breast cancer, while Black 
Americans have osteoporosis 
less o�en than white women4, 
their death rate associated 
with hip fracture is 
substan�ally higher.5

The prevalence of osteoporosis 
in Mexican Americans is 
approximately 50% higher than 
non-Hispanic white women.6

Osteoporosis and Black and Brown Women
A number of issues facing Black and Brown women call for increased need for access to osteoporosis care. Comorbidi�es 
which are more prevalent in Black and Brown Americans, like diabetes, are associated with an increased risk of osteoporosis. 
Food deserts in Black and Brown neighborhoods, which cause a lack of healthy, affordable food op�ons, lead to poor 
nutri�on resul�ng in bone loss and increased fractures. Lower osteoporosis screening, diagnosis and treatment rates in Black 
and Brown women lead to significantly worse outcomes a�er hip fracture. To address these inequi�es, it is cri�cal to improve 
access to DXA tes�ng. To improve access to screening, DXA scans must be reimbursed at appropriate levels.
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These cuts have led to a decline in 
tes�ng and an increase in barriers 
to access osteoporosis tes�ng, most 
especially for those living in 
underserved and/or rural areas, 
widening the already exis�ng 
dispari�es facing Black and Brown 
breast cancer pa�ents.

Hispanic women are 34% less likely 
to have a DXA scan before fracture 
and even less likely to have one 
a�er fracture compared to 
non-Hispanic white women.7

Please support H.R. 3517/S. 1943 to increase access to osteoporosis tes�ng for 
Medicare beneficiaries.   
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