Sample Breast MRI Appeal Letter – No Mutation >20% Risk 
Updated September 2022

HEALTH INSURER
123 Insurance Way
Anywhere, IL  012345
DATE
RE:		Claim # XXXXXXXXXXX
Insured:	NAME (ID# XXXXXXXXXXX)
Claimant:	NAME (DOB Mo-Day-Year)

To Whom It May Concern:
I am writing to appeal [Health Plan Name]’s decision to deny coverage of my breast screening MRI, which took place on [date] at [radiology facility]. It is my understanding that [Health Plan Name] covers medically necessary services that are not expressly excluded.  [Attach or reference relevant section(s) from health insurer’s Policy or Evidence of Coverage, if possible.]
I recognize that breast MRI is not a covered benefit for women considered to be at low or average risk of developing breast cancer.  However, I am at high risk for breast cancer due to [specify factors such as family history].  My medical team has indicated that my risk is ##%, and that an annual breast MRI is medically indicated for risk management. 
There is broad consensus about the medical necessity of breast screening MRI for women at high risk of breast cancer.  The National Comprehensive Cancer Network (NCCN) is a professional organization that develops standard-of-care consensus guidelines in cancer. Their Practice Guidelines for “Breast Cancer Screening and Diagnosis” state that women with a 20% or higher risk of breast cancer should have an annual breast screening MRI [Exhibit A]. 
The American Cancer Society [Exhibit B], Society of Breast Imaging and American College of Radiology (ACR) [Exhibit C], and other medical professional organizations recommend annual breast MRI screening for women with an estimated lifetime risk of 20% or more. For this reason, the majority of health insurers cover breast screening MRIs for women like me [Exhibits C-E].
Given this evidence of medical necessity, I respectfully request that you reverse the denial of this claim.  Additionally, I would like it noted for the future that annual breast screening MRI is a covered benefit given my high risk of breast cancer. The guidelines make it clear that this service is a necessary intervention for women at increased risk of breast cancer such as myself.
Thank you for your consideration. Your prompt attention to this matter is greatly appreciated.
Sincerely,
[Signature]


Exhibit A

Last Revised: January 14, 2022
Source:
www.cancer.org/cancer/breast-cancer/screening-tests-and-early-detection/american-cancer-society-recommendations-for-the-early-detection-of-breast-cancer.html

Exhibit BTAKE-HOME POINTS
· For women with genetics-based increased risk (and their untested first-degree relatives) or with a calculated lifetime risk of 20% or more, DM, with or without DBT, should be performed annually beginning at age 30. 
· For women with histories of chest radiation therapy before the age of 30, DM, with or without DBT, should be performed annually beginning at age 25 or 8 years after radiation therapy, whichever is later. 
· For women with genetics-based increased risk (and their untested first-degree relatives), histories of chest radiation (cumulative dose of 10 Gy before age 30), or a calculated lifetime risk of 20% or more, breast MRI should be performed annually beginning at age 25 to 30. 
· For women with personal histories of breast cancer and dense breast tissue, or those diagnosed before age 50, annual surveillance with breast MRI is recommended. 
· For women with personal histories not included in the above, or with ADH, atypical lobular hyperplasia, or LCIS, MRI should be considered, especially if other risk factors are present. 
· All women, especially black women and those of Ashkenazi Jewish descent, should be evaluated for breast cancer risk no later than age 30, so that those at higher risk can be identified and can benefit from supplemental screening.


Source: www.jacr.org/article/S1546-1440(17)31524-7/fulltext

Exhibit C
[image: ]
Source: 
www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/breast-imaging-screening-diagnosing-cancer.pdf


Exhibit D
[image: Aetna]
Magnetic Resonance Imaging (MRI) of the Breast

 Source: www.aetna.com/cpb/medical/data/100_199/0105.html
Exhibit E
[image: ]

Source: 
www.unicare.com/dam/medpolicies/unicare/active/policies/mp_pw_a053263.html
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Written by  References

The American Cancer Society medical and editorial content team

Our team is made up of doctors and oncology certified nurses with deep knowledge of cancer
care as well as journalists, editors, and translators with extensive experience in medical writing.

Last Revised: January 14,2022
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American Cancer Society Recommendations
for the Early Detection of Breast Cancer

Finding breast cancer early and getting state-of-the-art cancer treatment are two of the
most important strategies for preventing deaths from breast cancer. Breast cancer that’s
found early, when it’s small and has not spread, is easier to treat successfully. Getting
regular screening tests is the most reliable way to find breast cancer early. The American
Cancer Society has screening guidelines for women at average risk of breast cancer, and for
those at high risk for breast cancer.
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American Cancer Society screening
recommendations for women at high risk

Women who are at high risk for breast cancer based on certain factors should get a breast
MRIand a mammogram every year, typically starting at age 30. This includes women who:

* Have a lifetime risk of breast cancer of about 20% to 25% or greater, according to risk
assessment tools that are based mainly on family history (see below)

* Have a known BRCAI or BRCA2 gene mutation (based on having had genetic testing)

* Have a first-degree relative (parent, brother, sister, or child) with a BRCAI or BRCA2 gene
mutation, and have not had genetic testing themselves

* Had radiation therapy to the chest when they were between the ages of 10 and 30 years

* Have Li-Fraumeni syndrome, Cowden syndrome, or Bannayan-Riley-Ruvalcaba
syndrome, or have first-degree relatives with one of these syndromes

The American Cancer Society recommends against MRI screening for women whose lifetime
risk of breast cancer is less than 15%.

If MRI is used, it should be in addition to, not instead of, a screening mammogram. This is
because although an MRl is more likely to find cancer than a mammogram, it may still miss
some cancers that a mammogram would find.

Most women at high risk should begin screening with MRl and mammograms when they are
30 and continue for as long as they are in good health. But this is a decision that should be
made with awoman's health care providers, taking into account her personal circumstances
and preferences.
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Breast Cancer Screening in Women
at Higher-Than-Average Risk:
Recommendations From the ACR

Debra L. Monticciolo, MD", Mary S. Newell, MD", Linda Moy, MD', Bethany Niell, MD, PhD",
Barbara Monsees, MD", Edward A. Sickles, MD”

Credits awarded for this enduring activity are designated “SA-CME” by the American Board of Radiology (ABR) and qualify
toward fulfilling requirements for Maintenance of Certification (MOC) Part II: Lifelong Learning and Self-assessment.
To access the SA-CME activity visit https://cortex.acr.org/Presenters/CaseScript/CaseView?CDId=5qIPiG+nl6k%3d.

Early detection decreases breast cancer mortality. The ACR recommends annual mammographic screening beginning at age 40 for
women of average risk. Higher-risk women should start mammographic screening carlier and may benefic from supplemental screening
modalities. For women with genetics-based increased risk (and their untested first-degree relatives), with a calculaced lifetime risk of 20%
or more or a history of chest or mantle radiation therapy at a young age, supplemental screening with contrast-enhanced breast MRI is
recommended. Breast MRI is also recommended for women with personal histories of breast cancer and dense tissue, or those diagnosed
by age 50. Others with histories of breast cancer and those with atypia at biopsy should consider additional surveillance with MRI,
especially if other risk factors are present. Ultrasound can be considered for those who qualify for but cannot undergo MRL Al women,
especially black women and those of Ashkenazi Jewish descent, should be evaluated for breast cancer risk no later than age 30, so that
those at higher risk can be identified and can benefit from supplemental screening.
Key Words: Breast cancer screening, breast cancer, higher risk populations, breast MR, digital breast tomosynthesis, breast cancer risk
assessment

] Am Coll Radiol 2018;15:408-414. Copyright © 2018 Published by Ekevier Inc. on behalf of American College of Radiology
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UnitedHealthcare

BREAST IMAGING FOR SCREENING
AND DIAGNOSING CANCER

Policy Number: 2019T0375Y Effective Date: May 1, 2019

H

« Magnetic Resonance Imaging (MRI) and Computed
‘Tomnography (CT) Scan-Site of Service:

- Omnibus Codes

«  Preventive Care Services

| community Planpoiicy ]
« Breast Imaging for Screening and Diagnosing
Cancer

CLINICAL EVIDENCE

FOOD AND DRUG ADMINISTRATIO!
CENTERS FOR MEDICARE AND MEDICAID SERVICES
REFERENCE:

Note: This policy does not address preventive breast cancer screening; refer to the Coverage Determination Guideline

titled Preventive Care Services for more information.

‘The following are proven and medically necessas
« " Digital mammography for individuals with dense breast tissue
« Breast magnetic resonance imaging (MRI) for individuals who are high risk for breast cancer as defined as having
any of the following:
o Personal history of breast cancer
5 Two or more first degree relatives with breast cancer
> History of radiation therapy to the chest

Dense breast ti factors:
. sing standard risk assessment models that are defined
by family history

Personal history of BRCAL or BRCA 2 gene mutations.
History of radiation therapy to the chest between the ages of 10-30

First-degree relative of a BRAC1 or BRACA2 mutation carrier who has not yet been tested
Personal history or has first degree relative who has Li Fraumeni Syndrome, Cowden syndrome or
Bannayan-Riley-Ruvalcaba syndrome.

« Diagnostic breast ultrasound

‘The following are unproven and not medically necessary due to insufficient evidence of efficacy:

" Automated breast ultrasound system

« Breast magnetic resonance imaging (MRI) for individuals with dense breast tissue not accompanied by defined risk.
factors as described above

Computer-aided detection (CAD!

Computer-aided tactle breast imaging

Electrical impedance scanning (EIS)

Magnetic resonance elastography (MRE)

Scintimammography

Note: For additional indications for breast MR, refer to the Cardioloay and Radioloqy Imaging Guidelines - Breast
Imaaing Guideline:
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Policy

1. Actns considers magretc resonance imeging (MR with or without contrest material,of the breast medically
necessary for members who have had a recent (within the pastyear) conventional mammogram and/or breast
sonogram, in anyof tre following circumstances where MR of the breast may affect ther cinical
management:

A For individuals who received radiation treatment o the chest between ages 10 and 30 years, such s for
Hodgkin disease, Wilm's tumors; or
5o assess twmor locstion, size, 3nd extent before and/or after neosdjuvant chemoinerpy in persons with
locally advanced breast cancer, for desermination of eligiily for breast conservation therapy; or
€ To desect implant rupture in symptomatic members; or
. To detect suspected ocal tumor recurrence in members with breast cancer who have undergone.
‘mastectomy and breast reconsruction with an implant; or
E To detect local umor recurrence n individuals with breas cancer who have radiographically dense breasts
or old scar tissue from previous breast surgery that compromises the abilty of combined mammography
and ultrasonography; or
F.To detecs the excent of residual cancer n the recently post-operative breast with posiive pathological
‘margins after incomplete lumpectomy when the member st desires breast conservation and local re-
excisionis planned; or
G.To evaluate persons with lobular carcinoma in siu (LCIS), ductal carcinoma in st (DCIS) or atypical ductal
hyperplasia (ADH) or
H.To guide localizaton of breast esions to perform needle biopsy When suspicious lesions exclusively
erected by contrast-enhanced MIRI can not be visualized with memmography or ultrasonography; or
o localze the ste of primary occult breass cancer in ndviduals with adenocarcinoma suggestive of breast
cancer discovered as axilary node metastasis or distant metastasis without focal findings on physical
‘exemination or on mammographyiultrasonography; or
1.To map the extent of primary tumors and identfy multicentric disease in persons with localized breast
cancerstage | or I}, T0-1 No-1 MO) prior to surgery (lumpectomy versus mastectomy); or
K Contralateral breast examination for members with current breast malignancy; or
L Lesion characterization (nipple retraction, Unilateral drainage from the nippl thatis bloody or clear) when
al other imaging examinations, such s ufrasound and mammography, and physical examination are.
Inconclusiv for the presence of breas cancer; or
M. After breas conservation therapy in women who exhibi suspicious clinicalor imaging indings thet remain
indecerminate after complete mammographic and sonographic evaluations

I Actna considers breast MR a medically necessary adjunct to mammography for screening of women
considered to be at high geneic risk of breast cancer because of any of the following:

A Carry or have a first-degree relative who carries & generic mutation i the TPSS3 or PTEN genes (L-Fraumeni
Syndrome and Cowden and Bannayan-Riley-Ruvalcaba syndromes); or

B. Confirmed presence of BRCAT or BRCA2 mutation; or

. First degree blood relative with BRCAT or BRCA2 mutation and are untesed; or

. Have a lfetime risk of breast cancer of 20 10 25 % or more using standard risk assessment models
(BRCAPRO, Claus model, Gail model, or Tyrer-Cuzick).
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Subject: MR of the Breast
Document #: RAD.00036 Publish Date: 12/18/2018
Status: Reviewed Last Review Date: 1110712019

Description/Scope

“This document addresses the use of magnstic rescnance imaging (MRI) of the breast. MR is  diagnosiic imaging modaliy that uses
magnetic and radiofrequency fields to image body fissue non-nvasively. MRI of the breast can be performed using MR scanners.
equippec with breast coils an¢ intravenous MR cortrast agenis. MRI of te breast hasbeen investigated for screening and dizgnosis
of breast cancer, and evaluation of breast implants.

Position Statement

Medically Necessary:

Annual screening MRI of the breast using scanners equipped with breast coils with the abily to provide neede localization for biopsy
Is considered medically necessary in the following clinical siations:

- Individuals with a BRCA1 or BRCA2 mutaton; or
« Individuals who are a frst-degree relative of a BRCAT o BRCA2 mutation carrier, but have not been tested for BRCAT or

‘example, BOADICEA, Gail, Claus, Tyrer-Cuzick) that are largely dependent on family nistory; or
« Individuals who have had radiation therapy to the chest between the ages of 10 and 30 years old; o
« Individuals who have genetic varants known to predisposs to a high risk of breast carcer or have a frst-degree relaive with a
Nistory of ore of the syndromes (or example, TP&3 [L-Fraumeni syndromel, PTEN [Cowden syndrome, Bznnayan-Riey-
Ruvalcaba syndrome], CDH1, STK11, AT, CHEKZ, PALB2), oF
«  Individuals with both a personal Fistory of breast cancer and dense breasts by mammography; or
« Individuals considered at high familal rsk with any of the following farmily history:
o Twoor more st degres relatives wih breast cancer; or
o Oneflrst gegree fefative ang two O MOre SecoNd degree OF MG Gegfee felatyes Wt breast cancer; or
o Onefirst degree relative with breast cancer before the age of 45 years and one other relative with breast cancer; or
o Onefirst degree efative with breast cancer and one of more relalives with ovarian cancer, or.
o Two second degree or thid degres relafives wih breast cancer and one of more with ovarian cancer, o
o Onesecond degree or third degres relative vith breast cancer and two or more with ovaran cancer. or
o Three o more second degree or third degree refafives wih breast cancer; or
o Onefirst degree relative with bilateral breast cancer; or
o Brezst cancer n a male reative.

‘Asingle repeat MR of the breast using scanners equipped wih breast colls with the abilty to provide nesdle localzation for biopsy s
considersd medically necessary 6 mortns following an MRI fr indliduals who have met crieria for WIRI of the breast and the MRI
revealed BIRADS 3 findings.
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American Cancer Society Recommendations
for the Early Detection of Breast Cancer

Finding breast cancer early and getting state-of-the-art cancer treatment are two of the
most important strategies for preventing deaths from breast cancer. Breast cancer that’s
found early, when it’s small and has not spread, is easier to treat successfully. Getting
regular screening tests is the most reliable way to find breast cancer early. The American
Cancer Society has screening guidelines for women at average risk of breast cancer, and for
those at high risk for breast cancer.
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American Cancer Society screening
recommendations for women at high risk

Women who are at high risk for breast cancer based on certain factors should get a breast
MRIand a mammogram every year, typically starting at age 30. This includes women who:

* Have a lifetime risk of breast cancer of about 20% to 25% or greater, according to risk
assessment tools that are based mainly on family history (see below)

* Have a known BRCAI or BRCA2 gene mutation (based on having had genetic testing)

* Have a first-degree relative (parent, brother, sister, or child) with a BRCAI or BRCA2 gene
mutation, and have not had genetic testing themselves

* Had radiation therapy to the chest when they were between the ages of 10 and 30 years

* Have Li-Fraumeni syndrome, Cowden syndrome, or Bannayan-Riley-Ruvalcaba
syndrome, or have first-degree relatives with one of these syndromes

The American Cancer Society recommends against MRI screening for women whose lifetime
risk of breast cancer is less than 15%.

If MRI is used, it should be in addition to, not instead of, a screening mammogram. This is
because although an MRl is more likely to find cancer than a mammogram, it may still miss
some cancers that a mammogram would find.

Most women at high risk should begin screening with MRl and mammograms when they are
30 and continue for as long as they are in good health. But this is a decision that should be
made with awoman's health care providers, taking into account her personal circumstances
and preferences.




