Sample Breast Mammogram Appeal Letter - High-Risk Women
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.]
I recognize that under the Affordable Care Act mammograms may not be a fully covered benefit for women under the age of 40 who have an average risk of developing breast cancer.  However, I have a strong family history of breast cancer, including first- and second-degree relatives—which places me at significantly increased risk. While I have not undergone genetic testing, my risk of breast cancer is similar to women who carry and inherited genetic mutation.  
The U.S. Preventive Services Task Force notes that women “with a first-degree relative (parent, child, or sibling) with breast cancer may potentially benefit more than average-risk women…from beginning screening mammography” earlier than the general population. 
There is broad consensus about the medical necessity of breast screenings for women at increased risk of breast cancer.  The National Comprehensive Cancer Network (NCCN) is a professional organization that develops standard-of-care consensus guidelines in cancer. Its practice guidelines for “Breast and/or Ovarian Cancer Syndrome” state that women affected by hereditary breast cancer should have an annual mammogram with consideration of tomosynthesis beginning at age 30. 
The American Congress of Obstetricians and Gynecologists (ACOG) states that women aged 30 years and older who are at increased risk of breast cancer… recommended breast cancer surveillance includes annual mammography and annual breast MRI with contrast, often alternating every 6 months.[footnoteRef:1] The American Cancer Society [Exhibit A], Society of Breast Imaging and American College of Radiology (ACR) [Exhibit B] recommend breast mammography screenings beginning at age 30 for women with an estimated lifetime risk of 20% or more.    [1:  Practice Bulletin Hereditary Breast and Ovarian Cancer Syndrome, VOL. 130, NO. 3, SEPTEMBER 2017, pg. e117 https://www.sgo.org/wp-content/uploads/2012/09/PB-182.pdf] 

Many health insurers, including Aetna and Cigna, consider screening mammography an appropriate intervention in high-risk women under the age of 40. I meet the criteria outlined in these policies [Exhibit C].  
Given my family history and increased risk of breast, I respectfully request that you cover my recent mammogram.  The guidelines make it clear that this service is a medically 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/action/showPdf?pii=S1546-1440%2817%2931524-7


Exhibit C
[image: ] 
Source: https://cignaforhcp.cigna.com/public/content/pdf/coveragePolicies/medical/mm_0123_coveragepositioncriteria_mammography.pdf
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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.
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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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