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Medical Status: Pending Created: 02/23/2024 Member: Fomarelli, Rosamaria
SO Status: QOpen Auth Start: Physician: DUCKWORTH, APRIL M
Auth End: Facility: MIDSTATE RADIQOLOGY ASSQCIATES LLC
Status CPT Rationale
Magnetic resonance imaging, breast, without and with contrast
Pendi 77049 material(s), including Computer-Aided Detection (CAD real-time lesion
ElhE detection, characterization, and pharmacokinetic analysis), when
performed; bilateral
Withdrawn SOCCPT S0OCCPT 35
ICD Version ICDID
10 C50.912 MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST
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Attachment added via Quick Attach 2024-02-23-11.38.00.000000 0202372024 12:17PM ctammalwar

UPADMotes 02/2372024 11:35aM webuser
UPADMotes

77049 Is

This request is not in scope for real time claims lookups for conservative therapy. Mo claims were found for diagnostic ultrasound. This
request is not in scope for real time claims lookups for X-rays.

The medical record for this patient is required to complete medical necessity revisw. This request will be pended until relevant medical
records are uploaded at eviCore.com. (If the medical record is not currently attached to this case, DO NOT transfer to nurse) Cigna -
ESNTLPLUS

Is this request for a customer who is currently enrolled in an approved oncology clinical trial OR to maintain compliance with an ongoing
oncology clinical trial protocol?: Mo

Is this case Routine/Standard?: Yes

The medical record for this patient is required to complete medical necessity review <br/><br>Medical records include:<br/>=-Current
signs and symptoms indicating the exam<br"=-Prior diagnostic studies with results (e.g. imaging studies or biopsies)<br/=-Prior
management including conservative therapies<br/>-Medications with dose and duration=br/><br/>How would you like to procesd?:
Continue to documentation upload

Are you ready to upload documentation now?: Mo, | will upload at a later time. <span style="color: #CC0000; font-size:1.2em"=
=strong=Please note that faxes recesived by eviCore may take up to 24 hours to process. Web uploaded documents have faster
processing.</strong=</spanz

REQUEST CLINICAL INFO - UPADS Survey 0272372024 11:34AM webuser

The medical record for this patient is required to complete medical necessity revisw. This request will be pended until relavant medical
records are uploaded at eviCore.com.<brf><br/>Medical records include:<br/>-Current signs and symptoms indicating the exam=<br/>-
Prior diagnostic studies with results (e.g. imaging studies or biopsies)<br/=-Prior management including conservative therapies<br/=-
Medications with dose and duration

Web Portal Attestation Note 02/23/2024 11:34AM webuser
The web user attested that this case was not urgent.



Hartford HealthCare Hospital of Central Connecticut Radiology
Imaging Result
Mame:

DOB: Sex: Patient Class:

Female Outpatient
Procedures Performed: Exam Date and Reason for Exam:  Dlagnosis:
Time:
US Breasl diagnostic limited- 02/19/2024 11:39  bilat lesions Abnormal mammogram

Bllateral AM

PCP/CC Providers:
Welschedal, Anne-Katrin

DIAGNOSTIC ULTRASOUND

CLINICAL INFORMATION: Diagnostic evaluation of hilateral breast findings
detected on prior outside ultrasound.,

COMPARISON; 1/25/2024
TECHNIQUE: Targeted bilateral ultrasound was performed.

FINDIMNGS:

Right:

Al the 11:00 axis, 6 cm from the nipple, there is a 0.4 x 0.3 x 0.4 em
hypoechoic mass with posterior acoustic enhancement and no vascularity.
This was previously recommended for biopsy,

Left:

In the upper Inner quadrant no correlate for mammographic focal asymmetry
Is seen.

IMPRESSION:

1. Right breast 11:00 axis mass, previously recommended for biopsy,
Patient is scheduled for same day hiopsy.

2. No correlate for a left breast mammographic finding. Patient Is
scheduled for same day stereotactic biopsy.

ASSESSMENT:
BI-RADS 4 - Suspiclous.



RECOMMENDATION: Patient ls scheduled for same day ultrasound and
stereotactic biopsies. Findings and recommendations were discussed with
the pablent at the time of visit.

Our office contacts patlents directly to arrange additional mammographic

views, supplemental ultrasounds, and short interval mammaographic
follow-up.

Slgned By: Kudrat Gill, MD on 2/19/2024 10:52 AM

Ordered On 2/19/2024 9:56 AM EST




Surgical Pathology Report

PATIEMNT NAME:

MED. REC. %

ACCOUNT & 100235865692 DOB (AGE):

DATE DETAINED 8024 LOCATION:

DATE RECEIWVED:  26/3024 SUBMITTING PROVICER:  APRIL M. DUCKWORTH, MD

DATE REPORTED:  2/24/2024 GG KUDRAT GILL, MD
e e e —

DIAGNOSIS

A. CORE BIOPSY RIGHT BREAST AT 11:00: BENIGN BIPHASIC NECPLASM, FAVOR BENIGN PHYLLDDES
TUMOR. SEE COMMENT.

B. CORE BIOPSY LEFT BREAST ASYMMETRY AT 11:00: INVASIVE MAMMARY CARCINOMA, DUCTAL
TYPE, GRADE 1, 4.0 MM. IN GREATEST DIMENSION.

=10 H IR H Vi vl A
Procedure: CORE BIOPSY.
Tumor Site: LEFT BREAST, 11:00.
Histologic Type: INVASIVE DUCTAL CARCINOMA.
Core Length Of Tumor: 4.0 MM.
Tumor Grade (Nottingham): GRADE | (NOTTINGHAM SCORE 5 OF 9),
Tubule Formation 2.
Nuclear Pleomorphism 2.
Mitotic Count 1.
Lymphovascular Invasion: NOT IDENTIFIED.
Perinaural Invasion: NOT IDENTIFIED.
Microcalcifications: PRESENT.
In Situ Component: NOT IDENTIFIED.

Additional Findings:
Immunoperoxidase staln technleal praparations wore performed at Hartford Hospital Laboratories and Interprated by this
pathologlat as indicated,

Smooth muscle myosin: Lose of myoapithalial coll staining

Parcantage of cells exhiblting nuclear staining:  100%

Intenalty of ataining: Strong
Interpretation: POSITIVE
Frogesterone Receptor (PR-16):

Percentage of cells exhibiting nuclear staining: 5%
intensity of stalning: Streng

Imterpretation: POSITIVE



HER2 IHC (EP3):——--eoeeeeeee Intorprotation: MNEGATIVE  Score: 1+
All controls show appropriate reactivity.

CAPIABCO HERZ Scaring Criterla Ref: Wolll AC, Hammegnd ME, Hicks DG, et @l. Recommsndalions for human apiermal growin facior receptor
2 tasting In bronst cancer. American Socialy of Cinical Oncology -Gosaga of Amencan Pathologlsis IASCOVCARP) Clinical Praclice Guideina
Updele {Arch Pathol Lab Med, 2014;138;247-256; dol: 106858/ arpa. 200 3-0853-54)

This test was daveloped snd (15 parformance characlenslics delermined by HOC Laboralores. 1L has nol been clearad or approved by (he U8,
Food and Drug Adminisiration. The FDA has determined that such clearance or approval Is nof nacessary.  This lest is used for clinlcal purposes.
Il shouid nol ba regerded as invesbigallonal or for rggearch.  This laboratory Is canliied under the Cinical Laboratory Improvement Amendments of
1688 (CLIA-88) aw qualified to perform high complesily clirical laboralory tasling.” PMTHC

**Electronically Signed Out On 2/21/2024 14:59 **
SUSAN PARKER, MD

GCOMMENT
A. Core blopsy right breast at 11:00: A KIB7 IHC stain performed on part A shows increased stromal proliferative activity (~3-5%).
The control shows appropriate reactivity. The histologlc features favor benign phyllodes tumar.

Dr. A, Vdnwnm'm akso reviewed represeniative slides fram parts A and B,

The teela Used in the wark-up of his spacimen may include *Analylo-Spaciiic Reagents” (ASRs). The Iimmunopalhology/M erphologle Proteomics
al Hantfard Hoapilal hes esiablished tha padformance chamclerislics of thata reaganie.  They have nol boan alaarad a¢ mpproved by
the Linitec Stales Food and Orug Admnistraion (FDA) newavar, Ihe FDA has determingd that cuch slearance or approval s not neceseany for

thalr usa. Al posilive controls show apprepdale immunoreactivily.
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Right breest mass

Left braast as

Abnormal mammagram

Mags of right breast, unspecified guadrant

Tlssue(s) Submitted:
A: Core biopsy right breast at 11:00
B: Core biopey |eft breast asymmetry at 11:00

Gross Description:

A. Core biopsy right breast at 11:00:  Recelved in formalin in a apaciman Jar labeled right breast 11:00 and an accompanying
spacimen requisiien slip labolod right beast 11:00 BiRads 4, 0.5 om mass alze are two cylindrical, fibrofatty, 1 1 x 0.2 om lissue
cores which are fillered and submilted in toto.  Per the accompanying specimen requisition siip, the specimen raquisiion siip
slates three tissue cores are colleciad, only wo discrets Hssue cores are Iy identifind with @ lew linely fragmentad porfions of
fibrofatty soft tissue. The specimen Is filtered, the specimen is submitted in toto designated A.

Per the accompanying specimen raquisitions alip, part & righl breast 11:00 is collected at 11.00 AM, placad in formalin at 11 :10 AM
on 02/192024, casaetted and placed in 10% formalin that same day, processor 2 - dally run.

B. Core biopsy left breast agymmetry at 11:00:  Received in formalin labeled e asymmelry with an accompanying specimen
E/10N 8ip labeled laft baast 17.00 asymmetry Is a 4.0 x 4,0 x 0.3 cm agoregets of fragmented, imagular-e-eylindrical portions
of solt lissue which are divided into two cassettes, fillarad, and submitted in tato designated B1 and B2

Per the accompanying specimen requisitions slip, part B left breast 11:00 Is collected at 11:41 AM, placed in formalin at 11:43 AM
on 021182024, casseited and placed in 10% formaln that same day, processor 2 - daily run,



