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* 1 Based on evidence of lifetime risk for breast cancer
* 2 Payment should not be a barrier. Screening decisions should be made on a case-by-case basis, as there may be particular factors to support MRI.
More data on these groups is expected to be published soon.
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#F4 NCCN breast cancer screening recommendations for women at higher than average risk
(NCCN Guideline Breast Cancer Screening and Diagnosis Version 1.2019, Genetic/Familial High-Risk Assessment : Breast, Ovarian, and Pancreatic
Version 1.2020, Genetic/Familial High-Risk Assessment : Colorectal Version 3.2019, Invasive Breast Cancer Version 4. 2020)
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