Guidelines for Medical Necessity Determination
for Breast MRI
These Guidelines for Medical Necessity Determination (Guidelines) identify the clinical information
MassHealth needs to determine medical necessity for breast magnetic resonance imaging (MRI). These
Guidelines are based on generally accepted standards of practice, review of the medical literature, and
federal and state policies and laws applicable to Medicaid programs.
Providers should consult MassHealth regulations at 130 CMR 431.000, 433.000 and 450.000, Subchapter 6 of
the Independent Diagnostic Testing Facility Manual, and Subchapter 6 of the Physician Manual for information
about coverage, limitations, service conditions, and other prior-authorization requirements. Providers
serving members enrolled in a MassHealth-contracted managed care organization (MCO) should refer to the
MCO’s medical policies for covered services.
MassHealth reviews requests for prior authorization on the basis of medical necessity. If MassHealth
approves the request, payment is still subject to all general conditions of MassHealth, including member
eligibility, other insurance, and program restrictions.

Section I. General Information
Magnetic resonance imaging (MRI) of the breast is a computerized imaging tool that can generate detailed,
multidimensional images of the breast(s) to detect and characterize disease. Breast MRIs may be used as an
adjunct to mammography and breast ultrasound to screen high-risk patients for breast cancer and other
abnormalities. This tool may also be used to evaluate the extent of disease in patients with newly diagnosed
breast cancer, to monitor treatment response, to detect silicone implant ruptures, and/or as guidance for
biopsy. Breast MRI is not a replacement for mammogram, ultrasound, or biopsy. MassHealth considers
approval for coverage of breast MRIs on an individual, case-by-case basis, in accordance with 130 CMR
450.204.

Section II. Clinical Guidelines
A. Clinical Coverage
MassHealth bases its determination of medical necessity for breast MRI on a combination of clinical data and
the presence of indicators that would affect the relative risks and benefits of the procedure. These criteria
include, but are not limited to, the following.
1.

Coverage for screening breast MRI requires that one or more of the following criteria (1-5) are met.
a. The patient is a known carrier of a BRCA 1/2 gene mutation.
b. The patient has a first-degree relative(s) with a BRCA 1/2 gene mutation and has not been tested.
c. The patient has a lifetime breast cancer risk of 20% or greater as estimated with a validated risk
assessment model (such as the BRCAPRO, Gail, Tyrer-Cuzick or similar models).
d. The patient was treated with radiation to the chest wall before age 35 (e.g., for the treatment of
Hodgkin’s disease).
e. The patient has a personal history or first-degree relative with Li-Fraumeni syndrome or Cowden
and Bannayan-Riley-Ruvalcaba syndromes.
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2.

Coverage for diagnostic breast MRI requires that one or more of the following criteria (1-7) are met:
a. to detect occult cancer in the contralateral breast in patient with a new breast malignancy;
b. to determine the extent of disease and the presence of multifocality and multicentricity in patient
with a new breast malignancy;
c. to monitor patient’s response to neoadjuvant chemotherapy;
d. to detect occult cancer in patient diagnosed with axillary nodal metastases with an unknown
primary;
e. to further evaluate patient for disease when clinical and standard imaging results (i.e.
mammographic and sonographic evaluations) are inconclusive;
f. to detect residual disease in patients who have undergone lumpectomy with positive margins;
g. to confirm rupture of silicone breast implant in symptomatic patient (does not include saline
implants).

B. Noncoverage
MassHealth does not consider breast MRIs to be medically necessary under circumstances that include, but
are not limited to, the following:
1. breast MRI as a screening tool to detect breast cancer in average risk, asymptomatic patients; or
2. breast MRI as a replacement for mammogram, ultrasound, or biopsy.

Section III. Submitting Clinical Documentation
Requests for prior authorization for breast MRIs must be submitted by a MassHealth provider of imaging
services and accompanied by clinical documentation supplied by the oncologist or primary care provider
that supports the medical necessity for this procedure. The code for unilateral breast MRI is 77058. The code
for bilateral breast MRI is 77059, and should be entered once for a bilateral study. If technical and
professional components are to be paid separately, each must be requested on a separate line with the
appropriate modifiers (TC and 26) added. The request must specify whether the procedure is for screening
or diagnostic purposes.

A. Documentation of medical necessity for breast MRIs must include the following:
1) Screening Breast MRI
Documentation of medical necessity must include one or more of the following:
a. Results of genetic test;
b. documentation describing model (such as Gail, Tyrer-Cuzick, or BRCAPRO) used to predict
patient’s lifetime risk for breast cancer and resulting calculated lifetime risk. Documentation
must explain all known risk factors used to calculate lifetime risk (such as personal and/or
family history);
c. documentation describing history of radiation to chest wall. Documentation must describe
patient’s medical condition and age at first exposure; or
d. documentation describing personal and/or family history of Li-Fraumeni syndrome or Cowden
and Bannayan-Riley-Ruvalcaba syndromes.
2) Diagnostic Breast MRI
Documentation of medical necessity must include all of the following:
a. Pathology report with diagnosis, if applicable. Documentation must explain purpose of
procedure (e.g., to determine the extent of disease);
b. description of treatment plan, if applicable; and
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c.

reports of most recent diagnostic studies and their results including most recent mammogram,
and, if applicable, most recent MRI, ultrasound, and biopsy results.

B. Clinical information must be submitted by a MassHealth provider of imaging services and accompanied
by clinical documentation supplied by the oncologist or primary care provider that supports the medical
necessity for this procedure. Providers are strongly encouraged to submit requests electronically.
Providers must submit all information related to the diagnosis using the Provider Online Service Center
(POSC) or by completing a MassHealth Prior Authorization Request form and attaching pertinent
documentation. If you have any questions about access to the POSC contact MassHealth Customer
Service at 1-800-841-2900.

Select References
American College of Radiology. ACR practice guideline for the performance of contrast-enhanced magnetic
resonance imaging (MRI) of the breast. Revised 2008. Accessed February 2010. Available at:
http://www.acr.org/SecondaryMainMenuCategories/quality_safety/guidelines/breast/mri_breast.aspx.
Harris JR, Lippman, ME, Morrow M, Osborne, CK. Diseases of the Breast. 4th ed. Philadelphia, PA: Lippincott
Williams & Wilkins; 2010.
Lehman CD, DeMartini W, Anderson BO, Edge SB. Indications for breast MRI in the patient with newly
diagnosed breast cancer. J Natl Compr Canc Netw. 2009; 7(2): 193-201.
McCarthy CM, Pusic AL, Kerrigan CL. Silicone breast implants and magnetic resonance imaging screening
for rupture: do U.S. Food and Drug Administration recommendations reflect an evidence-based practice
approach to patient care? Plast Reconstr Surg. 2008;121(4): 1127-34.
Samphao S, Wheeler AJ, Rafferty E, et al. Diagnosis of breast cancer in women age 40 and younger: delays in
diagnosis result from underuse of genetic testing and breast imaging. Am J Surg. 2009; 198(4): 538-43.
Saslow D, Boetes C, Burke W, et al. American Cancer Society Guidelines for breast screening with MRI as an
adjunct to mammography. CA Cancer J Clin. 2007; 57(2):75-89.
Silverstein MJ, Recht A, Lagios MD, et al. Special Report: Consensus conference III. Image-detected breast
cancer: state-of-the-art diagnosis and treatment. J Am Coll Surg. 2009; 209(4): 504-20.
Taylor AJ, Taylor RE. Surveillance for breast cancer after childhood cancer. JAMA. 2009; 301(4): 435-6.
Weinstein SP, Localio R, Conant EF, Rosen M, Thomas KM, Schnall MD. Multimodality screening of highrisk women: a prospective cohort study. J Clin Oncol. 2009; 27(36): 6124-8.

These Guidelines are based on review of the medical literature and current practice in MRI for breast cancer
screening. MassHealth reserves the right to review and update the contents of these Guidelines and cited
references as new clinical evidence and medical technology emerge.
This document was prepared for medical professionals to assist them in submitting documentation
supporting the medical necessity of proposed treatment. Some language used in this communication may be
unfamiliar to other readers; in this case, contact your health-care provider for guidance or explanation.
Policy Effective Date: August 1, 2010

Approved by: _________________ , Medical Director
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