
Texas Department of State Health Services
Appendix  G


Breast and Cervical Cancer Services

Breast MRI Pre-Authorization Request Form

CONTRACTOR INFORMATION
	Agency Name:
[bookmark: Text21]     
	Region #:
[bookmark: Text22]     
	Clinic Name:
[bookmark: Text23]     

	Case Manager/Contact Name:
[bookmark: Text13]     
	Phone Number:
[bookmark: Text14]     
	Email Address:
[bookmark: Text15]     


	CLIENT INFORMATION

	Name (Last, First, MI):
[bookmark: Text17]     
	Date of Birth:
[bookmark: Text18]     
	Med-IT ID #:
[bookmark: Text19]     

	History and Physical Information       Check all that apply to this client

	☐ BRCA Mutation
	[bookmark: _GoBack]☐ 1st-degree relative BRCA carrier1
	☐ Lifetime breast cancer risk ≥ 20-25%2
	☐ Chest radiation therapy between 10 and 30 years
	☐ Li-Fraumeni syndrome, Cowden syndrome, or Bannayan-Riley-Ruvalcaba syndrome, or family members with syndrome

	☐ History 
of breast cancer
	☐ Mastectomy    ☐Right  ☐ Left
	☐ Treatment
Completed
	[bookmark: Text16]☐ Yes – Date (MM/DD/YYYY):      

	
	☐ Lumpectomy  ☐ Right  ☐ Left
	
	☐ No

	Symptomatic
	☐ Yes  ☐ Right   ☐ Left
	☐ Lump/Mass  ☐ Pain  ☐ Nipple Discharge  ☐ Edema

	
	☐  No
	[bookmark: Text20]☐ Skin changes  ☐ Nipple inversion  ☐ Other:      

	Recent Screening/Diagnostic Procedures    Received through BCCS or prior to being referred to BCCS for an MRI procedure.    Check all that apply

	☐  Mammogram
	[bookmark: Text34]☐ Screening Date:      
	☐ Ultrasound
	☐ Biopsy
	☐ Specialist/Surgical Consultation

	
	[bookmark: Text35]Result:      
	[bookmark: Text37]Date:      
	[bookmark: Text38]Date:      
	

	
	[bookmark: Text36]☐ Diagnostic Date:      
	Result:
[bookmark: Text40]     
	Result:
[bookmark: Text39]     
	

	
	[bookmark: Text25]Result:      
	
	
	[bookmark: Text28]Date:      



1First-degree relative = Mother, Sister, Child	  2Must be calculated using a reputable risk-assessment tool. List tool used in the comments section below.
	PROCEDURE INFORMATION                  

	Will requested procedure(s) be performed in a facility with dedicated breast MRI equipment & capable of performing breast MRI-guided biopsies        ☐ YES      ☐ NO

	[bookmark: Text29]Requested Procedure(s) Check all that apply                      Anticipated Date of Procedure(s):      

	☐ 77058
	☐ B7058
	☐ 77059
	☐ B7059
	☐ F9085
	☐ F9086
	☐ 856FX
	☐ F9287
	☐ F9288

	


				
	[bookmark: Text30]COMMENTS:      





	FOR DSHS USE ONLY – DO NOT WRITE IN THIS AREA

	☐ APPROVED
	☐ DENIED
	REASON:
	[bookmark: Text31]     

	[bookmark: Text32]Reviewer(s):      
	[bookmark: Text33]Date:      
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