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Name

Address

DOB Phone

Medicare Number

Breast Imaging MRI Examinations ELIGIBLE for Medicare Benefits for Specialists

Breast Diagnostic Assessment - may include mammogram, Please see detailed description on the back

ultrasound, biopsy.
Previous breast cancer
Significant family history of breast or ovarian cancer

Symptoms or indications of breast disease found on
examination of the patient by a medical practitioner (indicate
area on the diagram below)

Mammography
3D Mammography
Contrast enhanced 3D Mammography
Screening Mammography (No Medicare Rebate)

Breast Ultrasound
Bilateral
Unilateral L/R

Breast Intervention
Fine needle biopsy
Core biopsy (vaccum assisted biopsy)
Pre-operative wire or clip localisation

PET/CT
61524 Staging*

63464 (one in 12 months)*

A symptomatic, less than 60 years of age and the patient is
at high risk of developing breast cancer, due to one of the
following:

Previous mantle radiation

Risk estimation

Genetic testing

Family history

Previous breast cancer
63467 (one in 12 months)*
63487+
63489 MRI Guided Breast Biopsy*
63531*
63533*

63547 (one in a lifetime)

The patient has a breast implant in situ and anaplastic

large cell lymphoma has been diagnosed

63501, 63502 PIP Silicone Breast Implant (one in 24 months)
No implant rupture suspected

63504, 63505 PIP Silicone Breast Implant (Unlimited)
Implant rupture suspected

Staging for proven stage 3 breast cancer RISK ASSESSMENT

61525 Evaluation*
Suspected metastatic or recurrent breast cancer

SPECT/CT
Lymphoscintigraphy
Bone scan

Clinical Details

Referrer Details

For screening protocol
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Name Provider Number
Address Signature
Date

Noosaville Medical & Professional Centre

P: 07 5440 9700 E: info@noosaradiology.com.au
F: 07 5440 9777 W: www.noosaradiology.com.au

Please bring this form, your medicare card & relevant imaging with you.
Your doctor has recommended that you use Noosa Radiology.
You may choose another provider but please discuss this with your doctor first.




*Explanation of MRI criteria:

63464 (one in a 12 month period)

For MRI of both breasts both breasts for the detection of cancer, if a dedicated breast coil is used, the request
for the scan identifies that the person is asymptomatic and is younger than 60 years of age, and the request for
the scan identifies:

(a) that the patient is at high risk of developing breast cancer, due to one of the following:

i. genetic testing has identified the presence of a high risk breast cancer gene mutation in the
patient or in a first degree relative of the patient;

ii. both:

(A) one of the patient’s first or second degree relatives was diagnosed with breast cancer at
age 45 years or younger; and

(B) another first or second degree relative on the same side of the patient’s family was
diagnosed with bone or soft tissue sarcoma at age 45 years or younger;

iii. the patient has a personal history of breast cancer before the age of 50 years;

iv. the patient has a personal history of mantle radiation therapy;

v. the patient has a lifetime risk estimation greater than 30% or a 10 year absolute risk estimation
greater than 5% using a clinically relevant risk evaluation algorithm;

*Service cannot be performed in conjunction with item 55076 or 55079

63467 (one in a 12 month period)

The person has had an abnormality detected as a result of a service described in item 63464 performed in the
previous 12 months (follow-up imaging)

63487

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

63489 MRI Guided Breast Biopsy

The patient has a suspicious lesion seen on MRI but not on conventional imaging; and an ultrasound scan of the
affected breast, performed immediately before the biopsy, confirms that the lesion is not amenable to biopsy
guided by conventional imaging.

63531
For MRI of both breasts where the patient
i. the patient has a breast lesion; and

ii. the results of conventional imaging are inconclusive for the presence of breast cancer; and biopsy
has not been possible

63533
For MRI of both breasts where the patient
i. the patient has been diagnosed with a breast cancer; and

ii. there is a discrepancy between the clinical assessment and the conventional imaging assessment
of the extent of the malignancy; and the results of breast MRI imaging may alter treatment planning

*Explanation for PET/CT items:

61524 Staging

For whole body 18F-FDG PET study, performed for the staging of locally advanced (Stage II) breast cancer in a
patient considered potentially suitable for active therapy.

61525 Evaluation

For whole body 18F-FDG PET study, performed for the evaluation of suspected metastatic or suspected locally
or regionally recurrent breast carcinoma in a patient considered suitable for active therapy.

Noosaville Medical & Professional Centre

P: 07 5440 9700 E: info@noosaradiology.com.au
F: 07 5440 9777 W: www.noosaradiology.com.au

Please bring this form, your medicare card & relevant imaging with you.
Your doctor has recommended that you use Noosa Radiology.
You may choose another provider but please discuss this with your doctor first.




	Patient Address: 
	Patient DOB: 
	Patient Contact Details: 
	Patient Medicare No: 
	Doctor Name: 
	Contact Details: 
	Provider No: 
	Signature: 
	Referral Date: 
	Other: 
	Previous breast cancer: Off
	Significant Family History: Off
	Symptoms or indications: Off
	3D Mammo: Off
	Contrast Enhanced 3D Mammo: Off
	Screening Mammo: Off
	Bilateral: Off
	Unilateral: Off
	Fine needle biopsy: Off
	Core biopsy: Off
	Pre-op wire or clip: Off
	61524 Staging: Off
	61524 Evaluation: Off
	Bone scan: Off
	Lymphoscintigraphy: Off
	62464: Off
	Previous mantle radiation: Off
	Risk estimation: Off
	Genetic testing: Off
	Family history: Off
	63467: Off
	63487: Off
	63489: Off
	63531: Off
	63533: Off
	63547: Off
	63501, 63502: Off
	63504, 63505: Off
	For screening protocol: Off
	Patient Name: 


