Sample Mammogram Appeal Letter (BRCA) – 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 mammogram, 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.]
Under the Patient Protection and Affordable Care Act (ACA), any preventive health service recommended by the U.S. Preventive Services Task Force (USPSTF) with an A or B rating must be covered by most health plans with no copay or coinsurance.  The USPSTF BRCA-Related Cancer: Risk Assessment, Genetic Counseling, and Genetic Testing guidelines gives a “Grade: B” to screening women who may be at high risk of breast, ovarian, tubal, or peritoneal cancer.  Genetic testing confirmed that I carry an inherited BRCA genetic mutation.
The clinical value of identifying people with a BRCA mutation lies in an individual’s ability to access screening and preventive services that identify cancer at earlier stages or lower the risk of cancer. As such, the USPSTF guidelines indicate that “earlier, more frequent or intensive cancer screening” is recommended for women who are BRCA mutation carriers. [Exhibit A]
While breast screening mammograms are considered an essential health benefit for “average risk” women beginning at age 40, there is broad consensus about the medical necessity of mammograms at younger ages for women at high risk of breast cancer. The National Comprehensive Cancer Network (NCCN) Practice Guidelines for “Genetic/Familial High-Risk Assessment: Breast, Ovarian, and Pancreatic”[footnoteRef:1] state that women who carry BRCA genetic mutations should begin “annual mammogram with consideration of tomosynthesis and breast MRI screening with contrast” beginning at age 30. [Exhibit B] [1:  NCCN Clinical Practice Guidelines in Oncology: Genetic/Familial High-Risk Assessment: Breast, Ovarian, and Pancreatic, Version 1.2023 — September 7, 2022 (www.nccn.org/professionals/physician_gls/pdf/genetics_bop.pdf)] 

The American Congress of Obstetricians and Gynecologists (ACOG) [Exhibit C], American Cancer Society [Exhibit D], and Society of Breast Imaging and American College for Radiology (ACR) and American Cancer Society [Exhibit E] also recommend annual mammograms for high-risk women and BRCA mutation carriers starting at 25-30 years of age.   
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 mammograms are a covered benefit given my high risk of breast cancer. The guidelines make it clear that this service is a necessary intervention for high-risk women such as myself.
Thank you for your consideration. Your prompt attention to this appeal is greatly appreciated.
Sincerely,
[Signature]
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Exhibit D

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 ETAKE-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/action/showPdf?pii=S1546-1440%2817%2931524-7
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Hereditary Breast and Ovarian Cancer Syndrome
Summary of Recommendations

> Women with BRCA mutations or who carry another actionable deleterious mutation that is
‘predisposing to breast cancer should be offered risk-reducing bilateral mastectomy.

> Women with BRCA mutations or who carry another actionable deleterious mutation
predisposing to ovarian cancer should be offered riskcreducing bilateral salpingo-
‘cophorectomy. The timing ofrisk-reducing bilateral salpingo-oophorectomy can be
individualized based on the particular genetic mutation, the patient’s desires for future
childbearing, and family history. Typically, isk-reducing salpingo-oophorectomy is
recommended at age 3540 years for BRCAI carriers with the highest lifetime risk of ovarian
cancer, whereas women with BRCAZ may consider delaying until age 40~45 years because of |
later onset of ovarian cancer.

> Fora risk-reducing bilateral salpingo-oophorectomy, al tissue from the ovaries and fallopian
fubes should be removed. Thorough visualization of the peritoneal surfaces with pelvic
washings should be performed. Complete, serial sectioning of the ovaries and fallopian tubes is
necessary, with microscopic examination for occult cancer.

> In women with BRCA mutations or who have 2 personal or family hi
routine ovarian cancer screening with measurement of serum CA 125 level or transvaginal
ultrasonography generally is not recommended. Transvaginal ultrasonography or
‘measurement of serum CA 125 level may be reasonable for short-term surveillance in women
at high risk of ovarian cancer starting at age 30-35 years nti the ime they choose to pursue
visk-reducing bilateral salpingo-oophorectomy, which is the only proven intervention to reduce
ovarian cancer-specific mortality.

>
120 Practice Bulletin  Hereditary Breost and Ovarian Concer Syndrome OBSTETRICS & GYNECOLOGY.
Source: hetps:/ /wwiw.sgo.org /wp-content/uploads/2012/09/PB-182.pdf
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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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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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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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U.S. Preventive Services
TASK FORCE

RISK ASSESSMENT, GENETIC COUNSELING, AND GENETIC TESTING FOR BRCA-RELATED CANCER IN WOMEN
CLINICAL SUMMARY OF U.S. PREVENTIVE SERVICES TASK FORCE RECOMMENDATION

Population Asymptomatic women who have not been diagnosed with BRCA-related cancer

Recommendation Screen women whose family history may be associated with an
increased risk for potentially harmful BRCA mutations. Women Do not routinely recommend genetic counseling or BRCA

“With positive screening results should receive genetic testing to women whose family history is not associated with an
‘counseling and, f indicated after counseling, BRCA testing. increased risk for potentially harmful BRCA mutations.

Grade: B Grade: D

Family history actors associated with increased fkeioo of potentally hamful BRCA mutaions include breast cancer diagnosis before age
50 years, biateralbreast cancer, family hstory of breast and ovaltan cancer, presence of beast cancer in =1 male family member, mulipie
Risk Assessment ases of breast cancer n the famil, =1 or more family member with 2 primary types of BRCA-related cancer, and Ashkenazi Jewish ethricty.

Several familialrisk stratifcation tools are available to determine the need for in-depth genetic counseling, such as the Ontario Family History
‘Assessment Tool, Manchester Scoring System, Referral Screening Tool, Pedigree Assessment Tool, and FHS-7.

‘Genetic risk assessment and BRCA mutation testing are generally multistep processes involving identifcation of women who may be at
increased risk for potentially harmiul mutations, ollowed by genetic counseling by Sutably trained health care providers and genetic testing of
selected high-isk women when indicated.

Tests for BRCA mutations are highly sensiive and specifc for known mutations, but inferpretation of resuls is complex and generally requires
posttest counseling.

Screening Tests

Interventions in women who are BRCA mutation cariers nclude/€aHieF ofe frequent] o ntensive Cancar Seregning; risk-recucing

Treatment medicatons (e.0, tamoxifen o raloxfene); and risk-feducing surgery (.g., mastectomy o saipingo-oophoreciomy).

In women whose famiy history is not associated with an increased

In women whose family history is associated with an increased risk ot o potoatany s B tione. he net bt or

Balance of Benefits and for potentially harmiful BRCA mutations, the net benefit of genetic

Harms. genetic testing and eariy intervention ranges from minimal to
testing and early intervention is moderate. oA,

Other Relevant USPSTF ‘The USPSTF has made recommendations on medications for the reduction of breast cancer risk and screening for ovarian cancer. These

Recommendations. recommendations are available at wyw.uspreventvesenvicestaskiorce.org.

For a summary of the evidence systematically reviewed in making this recommendation, the full recommendation statement, and supporting documents, please
90 to wiww uspreventiveservicestaskforce org.
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National —~ NCCN Guidelines Version 1.2023 NCCN Guidelines Index
Comprehensive

el Cancer BRCA-Pathogenic/Likely Pathogenic Variant - Teole of Contoris
Network® Positive Management Dlseussion

BRCA PATHOGENIC/LIKELY PATHOGENIC VARIANT-POSITIVE MANAGEMENT

GENERAL
« Education regarding signs and symptoms of cancer(s), especially those associated with BRCA gene P/LP variants.
BREAST CANCER
« Female
» Breast awareness® starting at age 18 years.
» Clinical breast exam, every 6-12 months," starting at age 25 years.
» Breast screening®d
0 Age 25-29 years, annual breast MRI® screening with contrastf (or mammogram, only if MRI is unavailable) or individualized based on
family history if a breast cancer diagnosis before age 30 is present.
0 Age 30-75 years, annual mammogram and breast MRI® screening with contrast.
0 Age >75 years, management should be considered on an individual basis.
0 For individuals with a BRCA P/LP variant who are treated for breast cancer and have not had a bilateral mastectomy, screening with
annual mammogram and breast MRI should continue as described above.
» Discuss option of RRM
0 Counseling should include a discussion regarding degree of protection, reconstruction options, and risks. In addition, the family
history and residual breast cancer risk with age and life expectancy should be considered during counseling.
» Address psychosocial and quality-of-life aspects of undergoing RRM.

« Consider risk reduction agents as options for breast cancer, including discussion of risks and benefits (See Discussion for details). (See
nes for Breast Cancer Risk Reduction).

t self-exam training and education starting at age 35 years.
| breast exam, every 12 months, starting at age 35 years.

» Consider annual mammogram screening in men with gynecomastia starting at age 50 or 10 years before the earliest known male breast
cancer in the family (whichever comes first).9




