Jones

Breast MRI Eligibility

Guide to Eligibility for Breast MRI Scan

We offer the latest in MRI technology with 3 Tesla and 1.5 Tesla Wide-Bore
Magnets, in addition to the use of high resolution breast coils.

» MRl biopsy and localisation equipment.

* Reported by breast imaging radiologists: Dr Randell Brown,
Dr Robyn Grant, Dr Sinead Hanley, Dr Melissa Lea, Dr Gayle Lim,
Dr Mary Moss, Dr Sarah Saha, Dr Thuc Wilson, Dr Li Enn Yapp.

« Carriers of a high risk breast cancer gene mutation including BRCA.

»  Women with a strong family history of breast/ovarian cancer.

» Staging of breast cancer.

»  Women with high breast density.

» Malignant axillary nodal disease with no abnormal finding on
mammogram or ultrasound.

« Evaluation of response to neo-adjuvant chemotherapy.

Abbreviated breast MRI is a non-Medicare rebatable supplementary
screening test which may be considered for asymptomatic women with
high breast density and above average breast cancer risk who do not meet
the strict eligibility criteria for the Medicare rebate. The test will usually be
requested by, or on the recommendation of a breast specialist.

This scan is of shorter duration than a conventional breast MRl as a
limited series of images are acquired. As such, it is not intended for the
investigation of a clinical breast abnormality. The referral must specifically
state Abbreviated Breast MRI and will incur a fee of $295.

» This will depend on whether the patient is eligible for a Medicare rebate.

« To attract a rebate requires referral by a specialist or consultant
physician and the request must identify that the patient meets
eligibility criteria.

Bookings & Enquiries

84024488

jonesradiology.com.au

Eligibility Criteria for Medicare Rebate

Indication

Screening

Diagnosis of
suspected
breast cancer

Staging of
confirmed
breast cancer

Breast
assessment
in cases of
metastatic
disease

MRI guided
biopsy

Eligibility MBS Item Number

Asymptomatic women
under 60, at high risk of
developing breast cancer.
Flowchart overleaf.

63464

Where the patient has

a breast lesion, the

results of conventional
imaging examinations

are inconclusive for the
presence of breast cancer,
and biopsy has not been
possible.

63531

Where the patient has

been diagnosed with

breast cancer, discrepancy

exists between clinical

assessment and 63533
conventional imaging

assessment and the results

of MRI may alter treatment

planning.

Where the patient has been
diagnosed with metastatic
cancer restricted to the
regional lymph nodes, and
clinical examination and
conventional imaging have
failed to identify the
primary cancer.

63487

Where the patient has a

suspicious lesion seen on

MRI k?ut noton conYenFlonaI 63489
imaging and the lesion is not
amenable to biopsy guided

by conventional imaging.
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Breast Eligibility -

63464 (high risk 1st in 12 months)

Under 60 years

High risk gene
present in patient
or 1st degree relative
(e.g. BRCA1/2,
PALB2, CDH1)

Personal history of
breast cancer <60
years of age

Results of Mammogram/Ultrasound
are inconclusive for breast cancer

Biopsy performed

Not Eligible

jonesradiology.com.au

Biopsy has not
been possible

Asymptomatic

Patient

60 years or older

Not Eligible

. . Lifetime risk
1+ relative with . .
. estimation greater
breast cancer age Personal history of o
. than 30% or a10
<45 years, mantle radiation

AND 1+ relative, on
the same side of
family, with bone or

therapy
(Hodgkin Lymphoma
treatment to neck/

year absolute risk

estimation greater
than 5% using a

clinically relevant

soft tissue sarcoma body)

risk evaluation
age <45 years

algorithm*

*Medicare recommends IBIS.
Please include calculated risk

estimation on referral.

Symptomatic

Patient

Breast lesion

Diagnosed with
breast cancer

Discrepancy between
clinical assessment
and Mammogram/

Ultrasound of extent
of malignancy

Consistent findings
between clinical
assessment and

Mammogram/
Ultrasound

Not Eligible

MRI may
alter treatment
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