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Launch the CancerlQ Cerner Integration Application

Provider View

Login to PowerChart.
Search for the patient.

3. From the patient’s chart, select CancerlQ from the Menu on
the left-hand side of the screen.

Generate a Cerner Application Survey Code (Tablet Screening)

1. Launch the Cerner application by using the instructions above.

2. If the patient has not completed the screening survey, the Cerner application will read: This
patient case is empty. Please collect data through a CancerlQ survey.

2 Cancer1Q GabiScott ()

€—BACK
J ane TeS t (Paﬁe”t Dedision: Unknovn ') [ ViEW DOCUMENTS
Date of Birth: 4/04/1970
A IThls patient case is empty. Please cgllect data throuﬂgh a CancerlQ surveyl
To begin the Cancerl( screening survey, click the "Start Screening” button to generate a survey code
Testing Eligibility MRI Eligibility
DOES NOT MEET CRITERIA DOES NOT MEET CRITERIA

3. Select Start Screening.
4. The Cerner application will generate a survey screening code.

Survey Code for Jane Test

Please enter the following code into the CancerlQ screening application to start:

627217

DONE
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5. Click Start Screening to launch the CancerlQ screening survey on your CancerlQ tablet.

The first question in the survey will ask for the Cerner application code. Enter the code into the
tablet, and hand the tablet back to the patient so they can complete their screening survey.

2 CancerlQ GabiScott @)

€ BACK

Jane Test

Date of Birth: 4/04/1870

This patient case is empty. Please collect data through a CancerlQ survey
A < START SCREENING
) begin the CancerlQ screening survey, click the "Start Screening” button to generate a survey code

[B ViEw DOCUMENTS

Testing Eligibility MRI Eligibility

MEETS CRITERIA DOES NOT MEET CRITERIA,

Error Troubleshooting — Patient Launched in Different Location:

CancerlQ access is limited to the Breast Center, Mammography, and High-Risk clinic. If CancerlQ is
launched within a patient encounter for a different location, you will see the following error message:

We're sorry, it looks like you don't have permission to access CancerlQ at this location. If you
believe you should have access, contact your IT Help Desk or email us at
support@cancerig.com

To correct this error, change the encounter in Cerner: FIMN:256332066

Loc:CHCU_E

1. On the Banner Bar in the patient’s chart, click the location in the Loc: field.

2. The Encounter selection window will display. Select the correct encounter and click OK.
3. A window asking to confirm switching to the selected encounter will appear. Click OK.
4. You are now on the correct encounter.
P Custom Information: TESTING, ONCTESTONE [L]
[Selectes  |Adma Date TDicharpe Date TFachty Ttoeation TVist Type TService
[ X 10202020 10:02:00 EOT 10/22/2020 23:59:59 EOT NL CANCER CARE ELLSWORTH ONC_MCH Amdulatory Hematology'O
09/24/2020 15:00:00 EOT EMMC ccom Ambutatory Hematology'O. |
09/23/2020 12:00:00 EOT EMMC CCOM Amdutatory Hematology O 7[
OA/17/2020 OR00:00 EDT NL MERCY CANCER CARE FORE RIVER |
090 113442 EOT 09 2 OSTEOPATHIC HEAL o Between Vist
09/01/2020 0%:30:00 EOT 09/05/2020 23:9%:59 £OT NL MERCY CANCER CARE FORE RIVER ONC M Amdulatory Hematology'O
08/27/2020 11:30:00 £OT 08/29/2020 23:53.99 LOT NUMERCY CANCER CARE FORE RIVER ONC_M Ex 02 Ambutatory Hematology'O
08/13/2020 15:00:00 £OT 081572020 23:55:59 LOT oanMc ccom Ambutatory Hematology'O. L
08/13/2020 12:26:00 LOT 08/15/2020 23:95:99 €EOT NL MERCY CANCER CARE FORE RIVER ONC M Between Visit
08/13/2020 11:30:00 EOT 08/15/2020 23:5%:59 EOT NL MERCY CANCER CARE FORE RIVER ONC MEXDY Ambulatory Hematology'O
07/29/2020 08:00:00 EOT EMMC ccom Senes Hematology'O
$0/0372019 11:00:00 EOT 10/05/2019 23:59.59 €OT NL MERCY CANCER CARE FORE RIVER ONC M Ambutatory
ONC_MCH Preceg Oncotogy
le 3
GENERAL INFORMATION This will change your patient’s chart to the selected encounter.
Do you want to contnue?
Ful Neme: Evzs‘mc ONCTESTONE e
Reg DateTeme. [e80172020 090000 €OT "] e mane
nos BT ] P umar | Ye No |
e )

Rosm [ ]
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Email Survey to Patient at Home (Pre-Appointment Screening)

1. Launch the Cerner application by using the instructions on page 3.

Reg | S t ry CREATE NEW PATIENT
a

Name Date of Birth Medical Record Number

I Remote Survey 170171971 -3333 B START SCREENING |

8

2. If the patient has not completed the screening survey, the Cerner application will read: This
patient case is empty. Please click the button below to initiate the CancerlQ patient case.

€— BACK

Remote Survey R

ste of Birth: 170171970  MRN:E3333  Encounter Status: In Progress

This patient case in Cancerl( is empty
Please click the button below to initiate the Cancerl() patient case

INITIATE PATIENT CASE

SHOW PATIENT CASE

3. Click Initiate Patient Case

INITIATE PATIENT CASE
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4. To send the screening survey to a patient prior to their appointment, select Online Screening

s : : X
Initiate Patient Case in CancerlQ)
Please provide information about the screening survey method you would like to use for Remote
Survey.
SURVEY METHOD
s 3
In Person Screening Online Screening
Generate a survey code for the patient to Email the patient a link to complete the
complete an in person survey on a clinic screening survey on their own device.
tablet.
\ 7
PATIENT EMAIL ON FILE

No patient email on file

ADD EMAIL

5. Next, click Add Email and enter the patient’s email address

Add Patient Email

Enter the patient's email address below

PATIENT EMAIL

Confirm Patient Ema

ssnyder+05ll@cancerig.com ssnyder+05ll@cancerig.com
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6. Once finished, click Initiate to send the screening survey to the patient.

Initiate Patient Case in Cancerl(

Please provide information about the screening survey method you would like to use for Remote

Survey.

SURVEY METHOD

In Person Screening Online Screening
Generate a survey code for the patient to Email the patient a link to complete the
complete an in person survey on a clinic screening survey on their own device,

tablet.

PATIENT EMAIL ON FILE

ssnyder+05ll@cancerig.com

CHANGE EMAIL

7. You will see the message below if survey initiation is successful

Initiate Patient Case in CancerlQ X

Patient case initiated successfully
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8. The patient case will remain empty until the patient completes their screening survey.

If the patient does not complete the survey prior to their appointment, you can click the Restart
Screening button to generate a tablet survey code instead.

€ BACK

Remote SU rvey [ view DOCUMENTS

Date of Birth: 178171970  MRN: E3333  Encounter Status: In Progress

This patient case in CancerlQ is empty

An online survey has already been started. This survey was sent to the
patient on 5/11/2021 by Shannon Test.

RESTART SCREENING

9. Once the patient completes their screening survey, you will need to accept or reject their
response. Click Review Response.

€ BACK

RemOte TeSt B VIEW DOCUMENTS

Date of Birth: 1/81/1985 MRN: 12345 Encounter Status: In Progress

Patient survey response is pending

An online survey response was submitted and is awaiting approval

REVIEW RESPONSE

SHOW PATIENT CASE 8
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10. If the data submitted matches the data on file, click Accept.

Review Online Screening

An online screening survey was completed on 5/10/2021 Please ensure the submitted
demographic data matches the data on file. Accepting survey data will update patient data in

CancerlQ.

PATIENT DEMOGRAPHICS

Data Submitted Data on File
Name Remote Test Remote Test
Date of Birth 1965-01-01 1965-01-01
Birth Sex Female Female

we (D) 22D

e If the data does not match, click Reject and confirm your decision in the pop-up box.

X
Confirm Reject Patient Identity ~ ©

| have verified that the submitted survey does NOT match the patient and the
survey responses should be discarded. | will either resend an additional remote
survey or have the patient complete the survey in person.

CANCEL




2 C a n C e r' I Q CancerlQ Cerner Application Integration Guide

View Patient Screening Results

1. Once a patient completes the CancerlQ screening survey, their risk scores will appear at the top
of their patient profile in the CancerlQ Cerner app.

If the Testing Eligibility or the MRI Eligibility box appears in purple, the patient meets criteria
for the associated service.

In the example picture below, the patient meets criteria for genetic testing, indicated by the
purple Testing Eligibility box. The patient does not meet criteria for an annual breast MR,
indicated by the gray MRI Eligibility box.

In addition to the display colors, the boxes directly state if the patient meets criteria.

Testing Eligibility MRI Eligibility

MEETS CRITERIA DOES NOT MEET CRITERIA

Based on NCCN and USPSTF Guidelines Based on lifetime Tyrer-Cuzick score

DETAILS

2. To learn more about why the patient above
qualified for genetic testing, select the Details Testing Eligibility
button.

MEETS CRITERIA

DETAILS
Testing Eligibility MRI Eligibility
MEETS CRITERIA DOES NOT MEET CRITERIA
LESS
NCCN Guidelines Version 2.2019 BRCA-Related Breast and/or Ovarian Cancer Syndrome, BRCAI/2 Testing Criteria CLOSE

NCCN Guidelines Version 12020 Genetic/Familial High-Risk Assessment: Colorectal (Testing)

amily history of >1 first-degree relative with colorectal or endometrial cancer diagnosed <-

SGO Testing

t-degree relative Patients with endometrial or colorectal cancer diagnosed
USPSTF Testing
Myriad Expanded Access Guidelines for HBOC testing

Myriad Expanded Access Guidelines for Lynch Syndrome testing

10
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3. Continue scrolling to view the entire Screening Results section.

Screening Results v

Personal Cancer History /" EDIT CANCERS Family Cancer History (3 ADD FAMILY MEMBER
Q? No Personal Cancers Immediate
MOTHER
Breast Age of Dx: N/A
FATHER
Colon or Rectal Age of Dx: 45

11
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Verify and Edit Patient Information in the Cerner Application

1. After the patient completes their screening survey, verbally confirm that the information
submitted is accurate.

2. Ifincorrect information was submitted, edit the information by scrolling to the desired section.

3. To edit the Personal Cancer History section, select Edit Cancers.

Personal Cancer History

Q2 No Personal Cancers

4. To edit the Family Cancer History section, place your cursor over the family member that
needs updated information. A pencil icon will appear in the upper right-hand corner. Select the
pencil and edit the desired information.

Family Cancer History (3 DD FAMILY MEMBER

mmediate

MOTHER

Breast Age of Dx: N/A

FATHER

Colon or Rectal Age of Dx: 45

5. To add a family member to the Family Cancer History section, select Add Family Member
and enter the appropriate information.

Family Cancer History

mmediate

MOTHER

Breast Age of Dx: N/A

FATHER

Colon or Rectal Age of Dx: 45

12
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6. To edit sections in other fields, place your cursor over the desired field to change that field.

For example, the patient below has a breast density marked as Unknown. To change this field,
click Unknown, and select the correct breast density from the options that appear.

Extremely Dense

Screening History Fatty

Heterogeneously Dense
BREAST SCREENING

Scattered

Breast Density )
Unknown

Nurnber of Breast Biopsies Not Answered

Atypical Hyperplasia No
LCIS No
Biopsy Result Not Answered
COLON SCREENING

Number of Colon Polyps

13
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Generate and Send the Patient Intake Form

1. Select View Documents in the upper right-hand corner of the screen.

G a bi TeS t] (Patient Decision: Unknown v)

Date of Birth: 4/04/1980

2. Select the 3 dots, Generate Intake Form.

CancerlQ Cerner Application Integration Guide

a VIEW DOCUMENTS

Generate Intake Form

ND MyriadExp

Date of Birth: 4/19/1960

Generate Risk Evaluation Letter
Q

The intake form will open.

CancerlQ Intake Report

To send the form into the . 2021 (less than a minute a4
patient’s chart, select the
cloud icon. 4+ @
Genetic Testing HMRI Eligibility

g

RICH

iy riad e paenied 800848 Gublebnes

Basic Information:

Provider Letter
High Risk MRI Referral Letter
Provider Letter

High Risk MRI Referral Letter
Genetics Office Note
Hereditary Cancer Risk Consuft
Breast Surgery Office Note
Patient Risk Assessment Letter
Provider Letter

Provider Letter
Higl
P.

A_Patient Education

A_Patient Education
Ambulatory Patient Summary
Ambulatory Visit Instructions
Nurse/MA Only Office Note
Free Text Note

Nurse/MA Only Office Note
Free Text Note

TR Activities Assessment Form
Activities Assessment Form
Pediatric Specialty Office Note
Specialty Office Visit Note
Pediatric Specialty Office Note
Specialty Office Visit Note

High Risk - Genetic Provider Letter

[!Hm.'.-: Testl [mn_thluh,-.-'.-"-m.m::i‘ [M-:A-‘-h
Armanged By: Date Newest AtTop || Document Type:  Patient Submitted Questionnaires

March 11,2021 15:14 EST
Auth (Verffied)

High Risk Hereditary Cancer Screening Form
MORE , NICOLE L on March 11, 2021 15:14 EST

03/11/2021 17:02:44 EST| | Service Date
JOHNSON , SARAH | ?:;“H‘;E'T“iae
0311172021 1H0244EST| | porfirmed by
JOHNSON, SARAH 1| | Verified by:
03/11/2021 16:53:3TEST| | Encounter info
JOHNSON , SARAH |
03/11/2021 16:52:48 EST
JOHNSON , SARAH |
03/11/2021 15:14:48 EST
JOHNSON , SARAH |
03/11/2021 15:14:48 EST

MORE | NICOLE L on March 11, 2021 15:14 EST
298555640, NL MERCY BREAST CARE FORE RIVER, Ambulatory, 03/11/2021 - 03/13/2021

* Final Report *

Genetic Testing MRI Eligibility
No No

TC Lifetime Risk 7/8: N/A | NIA
TC Pop. Avg. Lifetime Risk 7/8: N/A/ N/A
TC 5 Year Risk 7/8: N/A / N/A

03/11/2021 08:01:22 EST
LEE RN, JENNIFER R
03/09/2021 10:21:38 EST
PINETTE, AARON

03/08/2021 16:03:55 EST Basic Information:

SIMMONS - TEST 06, ERIN M

03/08/2021 15:5452651 || Name: THOMAS TESTING

Date of Birth: 08/08/1980 Age: 40 Survey Date: N/A

SIMMONS | ERIN M
03/08/2021 15:54:00 EST
SIMMONS , ERIN M

Gender: Male MRN: N/A Address: N/A

03/08/2021 12:54:48 EST
SIMMONS - TEST 07, ERIN M Preferred Phone Number: N/A

Race: Black or African American Ethnigcity: Not Hispanic or Latino

03/08/2021 12:49:30 EST

SIMMONS - TEST 07, ERIN M Ashkenazi: No Adopted: No Referring Physician: N/A
Height: 6 ft 3 in Weight: 200 Smoking: N/A

Prior Mammogram: N/A Prior CBE: N/A

Currently/Possible Pregnant: N/A

14
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Mark Patient Interest in Genetic Testing

If a patient qualifies for genetic testing, you can mark their interest in testing from the CancerlQ Cerner
app.There are three genetic testing interest options: Interested, Needs More Time, and Not
Interested.

If a patient is interested in genetic testing and learning about their cancer risk, select Interested in the
CancerlQ Cerner app. If a patient is unsure whether they want to undergo genetic testing, select Needs
More Time. If a patient does not want to undergo genetic testing, select Not Interested.

If the patient is Not Interested in genetic testing, an additional drop-down menu will appear to select
the reason why the patient declined genetic testing.
To select a patient’s interest level:

1. Atthe top of the screen, click Patient Decision to display the drop-down menu.

G a b i Te S t1 (Patient Decision: Unknown v)

Date of Birth: 4/04/1980

2. Select the patient’s decision regarding genetic testing from the drop-down menu that appears.

G a b i TeS t1 (Patient Decision: Unknown VD

Date of Birth: 4/04/1980 Interested in Genetic Counseling

Needs Mare Time

Testing Eligibility

MEETS CRITERMA Not Interested ... A

Does Not Want to Know
Based on NCCN and USPSTF Guideling Had Genetic Counseling/Testing
Farnily Member Testing

Insurance

Screening Rest
No Response
! Time Constraints £
Personal Cancer Hi an
Transportation

Breast Other Reason g

15
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View CancerlQ Letters and Reports in the Cerner Application

All CancerlQ letter and report templates must be generated in the CancerlQ Specialist. Once
generated, these versions are viewable from the CancerlQ Cerner Integration App.

To view reports in the Cerner App:
1. Generate and edit the desired template from the CancerlQ Specialist.

2. Once the template is edited (if applicable), select Save to CancerlQ in the Specialist.

m Save to CancerlQ | Download to PDF

YOUR
LOGO
HERE

January 13, 2021

Re: lowa Test

Date of Birth: 04/04/1997
Dear Medical Director:

| 'am writing this letter on behalf of my patient, lowa Test, to request coverage for genetic testing. This letter is to
urge you to provide coverage for medically indicated genetic testing for the above named patient. The personal
and/or family history on the test requisition form raises significant concern for genetic testing of possible mutations.
| have determined that this test is medically necessary for the above patient due to the following risk factors which
are suggestive of this condition:

3. Open the CancerlQ Cerner Integration App, find the desired patient, open the patient case, and
select View Documents in the upper right-hand corner of the screen.

lowa Test B e oo

Date of Birth: 4/04/1997

4. All documents that were generated and saved in the CancerlQ Specialist will appear on this list.

Note: You cannot edit documents in the Cerner Integration App, but you can view and send all
documents here.

16
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From the Documentation Tab in the patient’s chart, locate the documents interfaced from CancerlQ.

CancerlQ Cerner Application Integration Guide

Breast Surgery Office Note
Patient Risk Assessment Letter
Provider Letter

High Risk - Genetic Provider Letter
Provider Letter

High Risk - Genetic Provider Letter
Patient Submitted Questionnaires
High Risk Hereditary Cancer Screening F..
A_Patient Education

A_Patient Education

Ambulatory Patient Summary
Ambulatory Visit Instructions
Nurse/MA Only Office Note

Free Text Note

Nurse/MA Only Office Note

Free Text Note

TR Activities Assessment Form
Activities Assessment Form
Pediatric Specialty Office Note
Speciatty Office Visit Note
Pediatric Specialty Office Note
Speciatty Office Visit Note

03/11/2021 16:53:

03/11/202116:52:48 EST
03/11/2021 15:14:48 EST
03/11/2021 15:14:48 EST
03/11/2021 15:14:13 EST
03/11/202108:01:22 EST
03/09/2021 10:21:38 EST
03/08/2021 16:03:55 EST
SIMMONS - TEST 06 , ERIN M
03/08/2021 15:54:52 EST
03/08/2021 15:54:00 EST
03/08/2021 12:54:48 EST
SIMMONS - TEST 07, ERIN M

03/08/2021 12:49:30 EST
SIMMONS - TEST 07, ERIN M

14

JOHNSON, SARAH |

JOHNSON, SARAH |

MORE , NICOLE L

MORE , NICOLEL

LEE RN, JENNIFER R

PINETTE, AARON

SIMMONS, ERIN M

SIMMONS, ERIN M

Encounter info:

JOHNSON , SARAH | on March 11, 2021 16:53 EST

JOHNSON , SARAH | on March 11, 2021 16:53 EST

Northern Light

Mercy Hospital

Progress Notes

Armanged By: Date NewestatTop © || Document Type:  Genetics Office Note

Provider Letter 03/11/2021 1Tz EsT| | Service Date ra{::r(' X fzudz]w 16:53 EST

High Risk MRI Referral Letter JOHNSON, SARAH | esult status: uth (Verifie, y
Template Tit Hereditary Cancer Risk Consult

Provider Letter 03/11/2021 11:0248 EST| | portbimes Lye ereditary Cancer Risk Consul

High Risk MRI Referral Letter JOHNSON, SARAH 1| | Verified by.

298555640 “ NL MERCY BREAST CARE FORE RIVER, Ambulatory, 03/11/2021 - 03/13/2021

* Final Report *

Northern Light Sandbox
DOB: 08/08/1980
MRN!
REFERRED BY: John Smith
VISIT DATE: [DATE]

PROVIDER: Shannon Snyder

Initial Consultation - 03/11/2021
HISTORY OF PRESENT ILLNESS:

Thomas Testing is a 40 year old male referred by John Smith for hereditary cancer risk assessment due to his family history of liver, prostate (metastatic), and breast cancer.
PAST MEDICAL HISTORY:

The patient reports no history of screening

PATIENT NAME: Thomas Testing

Amanged By: Date
Provider Letter

High Risk MRI Referral Letter
Provider Letter

High Risk MR Referral Letter
Genetics Office Note

Hereditary Cancer Risk Consult
Breast Surgery Office Note
Patient Risk Assessment Letter
Provider Letter

High Risk - Genetic Provider Letter
Provider Letter

High Risk - Genetic Provider Letter
Patient Submitted Questionnaires
High Risk Hereditary Cancer Screening F..
A_Patient Education

A_Patient Education

Ambulatory Patient Summary
Ambulatory Visit Instructions
Nurse/MA Only Office Note

Free Text Note

Nurse/MA Only Office Note

Free Text Note

TR Activities Assessment Form
Activities Assessment Form
Pediatric Specialty Office Note
Specialty Office Visit Note
Pediatric Specialty Office Note
Specialty Office Visit Note

NewestAtTop || Document Type:
Service Date:
Result status
Template Title
Performed by
Verified by:
Encounter info:

03/11/2021 17:02:44 EST
JOHNSON, SARAH |
03/11/2021 17:02:44 EST
JOHNSON, SARAH |
03/11/2021 16:53:37 EST
JOHNSON , SARAH |
03/11/2021 16:52:48 EST
JOHNSON , SARAH |
03/11/2021 15:14:48 EST
JOHNSON, SARAH |
03/11/2021 15:14:48 EST
MORE , NICOLE L
03/11/2021 15:14:13 EST|
MORE, NICOLE L
03/11/2021 08:01:22 EST
LEERN, JENNIFER R
03/09/2021 10:21:38 EST
PINETTE, AARON
103/08/2021 16:03:55 EST
SIMMONS - TEST 06, ERIN M
03/08/2021 15:54:52 EST
SIMMONS , ERIN M
03/08/2021 15:54:00 EST
SIMMONS , ERIN M
03/08/2021 12:54:48 EST|
SIMMONS - TEST 07, ERIN M
03/08/2021 12:49:30 EST|
SIMMONS - TEST 07, ERIN M

Northern Light

Merey Hospital

March 11, 2021

Dear PROVIDER

THOMAS TESTING has completed a cancer risk assessment module with CancerlQ. Based on the information THOMAS provided, this patient me
(NCCN) guidelines for screening MRI of the breast. The guidelines recommend that patients get a breast MR if they have a lifetime risk of cancer th:

Provider Letter

March 11,2021 17:02 EST

Auth (Verified)

High Risk MRI Referral Letter

JOHNSON , SARAH | on March 11,2021 17:02 EST

JOHNSON , SARAH | on March 11,2021 17:02 EST

298555640, NL MERCY BREAST CARE FORE RIVER, Ambulatory, 03/11/2021 - 03/13/2021

* Final Report *

BREAST MRI REFERRAL LETTER

The following includes the patient's relevant information and reasons for MRI referral

Tyrer-Cuzick 7 Lifetime Risk: 0.0%
Tvrer-Cuzick 8 Lifetime Risk: 0.0%

You can also view the documents from the Documents component on the Workflow MPage. Simply

click on the document and the details pane displays to the right side of the screen.

Documents (8)

Time of Service v

Subject

S—

@ mformation. This document contains images that cannot be displayed. Click ‘View Document’ to view.

Note Type

~ In Progress (0)

~ Completed (8)

MAR 11, 2021 17:02
MAR 11, 2021 17:02
MAR 11, 2021 15:14
MAR 11, 2021 15:14
FEB 17, 2021 13:34
SEP 10, 2020 13:11
SEP 10, 2020 13:09
SEP 02, 2020 14:54

Home Medications

High Risk MRI Referral Letter
High Risk MRI Referral Letter
High Risk - Genetic Provider Letter
High Risk - Genetic Provider Letter

Provider Letter

Patient chooses County PT for physcial therapy.

Reminders
Provider Letter

Provider Letter
@ Provider Letter
Provider Letter
Provider Letter
Provider Letter
Reminders
Reminders
Provider Letter

Medication

4 You are viewing unverified data from outside sources. Interaction checking and Clinical Decision Support are )

Mismatches Identified

~ Unverified Data from Outside Sources (0)

+ Verified Local Record Data (13)

1, ARIPiprazole (Abilify 5 mg oral tablet)
5mg = 1 TAB, PO, Daily, 30 TAB, 0 Refil(s)

High Risk MRI Referral Letter
Provider Letter (Auth (Verified))
Last Updated: MAR 11, 2021 17:02

Author; Contributer(s): JOHNSON , SARAH I
Last Updated By: JOHNSON , SARAH [

BREAST MRI REFERRAL LETTER

March 11, 2021

Dear PROVIDER

THOMAS TESTING has completed a cancer risk assessment module with CancerlQ. Based on the informa
this patient meets the National Cancer Center Network (NCCN) guidelines for screening MRI of the
recommend that patients get a breast MRI if they have a lifetime risk of cancer that is greater than 20%

The following includes the patient's relevant information and reasons for MRl referral

isk: 0.0%
isk: 0.0%

Tyrer-Cuzick 7 Lifetime
Tyrer-Cuzick 8 Lifetime
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