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I was diagnosed with breast cancer [and experienced] a gut-wrenching, almost immobilising 

sort of fear. It is a frightening time and your real life is put on hold. Just before my operation 

my surgeon suggested I have a MRI as it was the only accurate way to plan this delicate 

surgery.  “Of course - whatever is needed”, I thought. 

 

I paid several hundred dollars without question after it was explained to me that there was no 

rebate.  

 

To my shock, my MRI detected a second tumour:  8mm, as well as the first of 10mm. This 

second tumour was not caught by mammograms and ultrasounds before. Thank heavens I 

could afford to fork out this money.  

 

My surgeon told me that without the MRI, my operation would have had a far different 

outcome. This surgical surprise would have probably left me with a mastectomy which was 

not the plan. It was the best money I ever spent. I would have been devastated to wake up 

with no breast.  

 

But what about other women who are financially struggling? Breast cancer and treatment is 

emotionally difficult enough. It’s not fair that a woman facing this trauma should not have the 

best plan going into surgery if that is what her surgeon needs. 

 

I love it when a plan comes together but not all women can afford the plan. We should make 

this right! 

– Kerri-Anne Kennerley 

 

 

About Breast Cancer Network Australia 

Breast Cancer Network Australia (BCNA) is the peak national organisation for 

Australians personally affected by breast cancer. We support, inform, represent and 

connect people whose lives have been affected by breast cancer. We work to ensure 

that Australians diagnosed with breast cancer receive the very best support, information, 

treatment and care appropriate to their individual needs. 

 

BCNA represents more than 90,000 individual members and 300 member groups from 

across Australia.  
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Introduction 

Breast Cancer Network Australia (BCNA) welcomes the opportunity to provide comment on 

the Consultation Protocol to guide the assessment of Breast Magnetic Resonance Imaging 

(MRI). 

 

We strongly support the introduction of Medicare rebates for breast MRI. Currently, breast 

MRI scans represent a significant additional out of pocket cost for women who need them.  

 

We understand that breast MRI is not clinically suitable for all women with breast cancer. 

However, this issue has become increasingly important to our members. In the past five 

years, we have seen significant growth in the numbers of members who report having had a 

breast MRI. The inclusion of breast MRI scans within international clinical guidelines (such as 

referred to in the Consultation Protocol) further suggests that breast MRI is becoming a 

widespread and common practice by medical professionals. 

 

It is BCNA’s position that breast MRI should be fairly and equitably accessible by all women 

with breast cancer who require one. Breast MRI scans are currently available only to those 

who can afford them. Women who are referred for MRI by their doctors are often told it is a 

necessary and beneficial element of their breast cancer treatment. It is unacceptable that 

some women will miss out on this benefit due to the high out of pocket cost. 

 

I was required to have an MRI in March 2013 prior to having surgery for breast cancer and a 

sentinel lymph node biopsy. The surgeon warned me of the non-refundable cost but said he 

could not carry out the surgery without it. The cost was $785. – Valerie 

 

Our Submission 

 

As a consumer organisation, our comments reflect the lived experience of women with breast 

cancer. We have gathered a significant amount of information from our members to support 

many of the potential health outcomes outlined in the Consultation Protocol. These include: 

 

• Quality of life 

• Patient preference 

• Satisfaction, anxiety 

 

BCNA believes it is extremely important that these health outcomes are given due weight by 

the evaluators of this application. 

 

The information outlined in our submission has been informed primarily by the BCNA Review 

& Survey Group. This is a group of 2,550 women who have had a diagnosis of breast cancer 

and who have volunteered to participate in research projects and help us stay in touch with 

what matters to our members. At various times, we have asked them to contact us with 

information about how breast MRI has affected them and their treatment decisions. More 

information about this is outlined below. 

 

We have also received a significant amount of unsolicited contact about the cost of breast 

MRI from our broader membership. This is an issue which affects a broad range of women, 

and which we hope will be addressed by the current application. 
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Quantifying the out of pocket costs 

 

In 2012, 265 women from BCNA’s Review & Survey Group responded to a BCNA survey on 

their experiences with breast MRI. One hundred and seventy of these women were referred 

for a breast MRI within the previous five years.  

 

The survey found that the average out of pocket cost of breast MRI for surgical planning or 

clinical investigation was $555, with the highest out of pocket cost reported as $1600.  

 

My surgeon required me to have an MRI before surgery. I was glad that I did, but was 

annoyed that there was no Medicare rebate, especially as it wasn’t an optional test. – BCNA 

Review & Survey Group participant 

 

In February 2014, we asked Review & Survey Group participants to contact us if they had 

had breast MRI for any of the indications outlined in the Consultation Protocol. We did not 

anticipate the huge response. One hundred and thirty women contacted us within 48 hours. 

Some told us they paid up to $800 for breast MRI scans. Parts of some of their stories have 

been reproduced throughout this submission. 

 

BCNA believes that this surge in interest from our members represents a significant gap in 

the equitable delivery of health and medical services for women with breast cancer. As 

detailed below, the out of pocket cost for breast MRI is just one of many financial strains for 

women with breast cancer. It is unfair that only women who can afford to have a breast MRI 

will receive the clinical benefits it can confer.  

 

The financial cost and emotional impact of breast MRIs 

 

Women with lobular breast cancer 

 

I had lobular breast cancer and my surgeon required me to have an MRI before surgery, 

after the initial breast cancer was identified via BreastScreen Victoria. The MRI was definitely 

required – it showed with greater accuracy the location and spread of the breast cancer in 

the left breast and that there was also minor lobular breast cancer in the right breast. The 

MRI cost $600 and there was no Medicare relief for this cost. – Cindy  

 

Women with the lobular subtype of breast cancer are often referred for breast MRI. As noted 

in the Consultation Protocol, mammogram and ultrasound scans frequently underestimate 

the extent of this subtype of breast cancer.  

 

When breast MRI scans show that lobular breast cancer has spread beyond what the 

mammogram has shown, women often describe being relieved that the full extent of the 

cancer has been identified. They feel reassured that the disease has been adequately 

investigated and that the most suitable surgical procedure for their circumstances will be 

used. Many women have told us of their decision to have a mastectomy rather than 

lumpectomy in light of the MRI findings. For them, it means that they only need one surgical 

procedure and are not faced with the additional stress, time away from family and work, and 

recovery times from a further lumpectomy or mastectomy at a later stage. 
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Women tell us that their surgeons often do not present breast MRI scans as an option in this 

circumstance, but as a medical necessity. Women trust that their surgeon has recommended 

the most suitable imaging modality for their circumstances and believe that their outcomes 

depend on the surgeon having as much information as possible. It is inequitable that women 

who require an MRI scan must pay the full amount out of pocket because they happen to 

have particular breast cancer pathology. 

 

Women who have neoadjuvant chemotherapy 

The MRI scans were very beneficial because I could see how the chemotherapy was 

affecting the tumour. It was a great source of hope for me because seeing actual changes in 

the shape and size of the tumour as chemotherapy progressed increased my motivation to 

keep going, and it willed me to tolerate the chemotherapy more. I believe that my doctor 

relied heavily on the MRI to decide my treatment path. The MRIs were also a means of hope 

that my doctor could pass on to me to show that the chemotherapy was doing what it was 

intended to do. I think the MRI cost about $600. – Joanne  

Neoadjuvant chemotherapy is often recommended for women who have locally advanced 

breast cancer or large tumours. 

Women with locally advanced breast cancer are often particularly distressed when 

diagnosed. For women without medical training, it can be difficult to understand why a 

tumour is not immediately surgically removed, especially if it is large in size or has an 

otherwise poorer prognosis than average. The knowledge that a cancerous tumour will 

remain in the breast for some months during chemotherapy treatment can be emotionally 

distressing for some women. 

Breast MRI scans, before and after neoadjuvant chemotherapy, not only assist doctors to 

make appropriate medical decisions but also help women to understand the benefits of 

chemotherapy before surgery. The ability to see the tumour via a scan and subsequently see 

it shrinking can reduce women’s anxiety and give them confidence to complete the 

chemotherapy treatment. It also reassures both the woman and her specialist that adjuvant 

chemotherapy may be similarly effective.  

Women who are under 50 

 

I had a breast MRI at the age of 39 after a mammogram, ultrasound and biopsy confirmed I 

had breast cancer. I was shocked to find at this traumatic time in my life that I would be out of 

pocket $750. I did proceed with the MRI so that the surgeon and I could be more certain that 

there was only one breast cancer. Being so young and a mother of small children, I needed 

as much reassurance as possible. It was a large sum to pay and I would like to see future 

patients be subsidised for MRIs. – Maree  

 

Younger women who have been diagnosed with breast cancer are significantly 

disadvantaged by inequitable access to breast MRI rebates. They are more likely to have 

dense breast tissue and require MRI for pre-surgical planning. Pre-surgical breast MRI will 

provide the surgeon with enough information to be sure that breast conserving surgery is 

safe and suitable for their situation, and gives the woman peace of mind that appropriate 

imaging was undertaken to inform the surgeon’s recommendation. 
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Women under 50 often have dependents, and out-of-pocket costs associated with their 

breast cancer diagnosis may place them in a vulnerable financial position. For some women, 

$500 for a breast MRI in addition to other treatment costs, lost wages, childcare, and travel 

and accommodation costs for breast cancer treatment is unaffordable. If women forgo a scan 

recommended to them by their surgeon for financial reasons, decisions about their treatment 

may not be made based on the best possible information.  

 

The financial cost of breast MRI for younger women is further compounded by the fact that 

these women will often need regular MRI screening as part of their annual follow-up care. 

Doctors often recommend that women in this high-risk group have MRI scans in addition to 

mammogram and ultrasound. Rebates are also unavailable for this indication. BCNA has 

previously written to MSAC about this situation in March 2012 and again in January 2014. 

We eagerly await the progression of the relevant application (1098.1) through the MSAC 

process. 

 

Women with dense breasts 

I had an MRI of both breasts prior to surgery as I have dense breast tissue. My surgeon 

insisted that this gave him the best chance of locating the cancer and excising all of it. As this 

procedure does not have a Medicare Rebate number, not only did I have to pay the $450, 

this payment did not count towards the Medicare Safety Net. Given the huge out of pocket 

expenses for the surgery and radiation therapy, this seems like a double whammy. – Barbara  

Women of all ages who require breast MRI scans due to dense breast tissue should not be 

disadvantaged by the health system because of their physiology. Women with dense breast 

tissue should be able to access breast imaging appropriate to their individual circumstances. 

BCNA understands that breast MRI is not the best choice of imaging modality for all women 

with breast cancer, however women should not be financially disadvantaged if MRI is the 

best (and sometimes only) choice for their individual situation. 

 

 

Women with breast cancer in the lymph nodes where conventional imaging has failed to 

show the primary tumour 

 

I had an MRI because I have dense breast tissue. An ultrasound had found cancer in my 

lymph nodes, but could not locate the primary cancer in the breast. The surgeon hoped the 

MRI would locate the lump or site of the breast cancer so a mastectomy could be avoided. 

Unfortunately it was not pinpointed, but I still had to pay $400 for the MRI. – Debra 

[jedda_hall@optusnet.com.au] not yet consented 

 

Fear of dying is a very common reaction to a diagnosis of breast cancer. For women who 

have occult breast cancer (where metastases are found in the lymph nodes, but the primary 

tumour in the breast is not identified), this fear may be more pronounced due to a poorer 

prognosis. Breast MRI scans assist surgeons to locate the primary tumour in the breast so 

that the best surgical option can be offered to the woman. Identifying the primary tumour 

helps to alleviate the woman’s stress and anxiety. 
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We have heard from many women who required an MRI after inconsistent findings from their 

mammogram and ultrasound scans. We are also aware of women who have been out of 

pocket for MRI-guided biopsy. Again, these women should not have to bear the full cost of a 

scan that is highly recommended to them by their treating doctors. In many cases, women 

don’t feel they have a choice if their surgeon strongly recommends a breast MRI. 

 

Conclusion 

 

BCNA supports breast MRI rebates for women who fall within the proposed patient groups 

described in the Consultation Protocol. As outlined above, this is an issue that significantly 

impacts women with breast cancer. When a surgeon recommends breast MRI to a woman 

newly diagnosed with breast cancer, it is often viewed by both surgeon and patient as a 

treatment necessity.  

 

Based on significant consultation with our members, we feel that breast MRI scans (in 

appropriate circumstances) can contribute to an increased sense of hope, control and 

certainty for women. We are confident that the small sample of personal stories included in 

this submission articulates this perspective in the words of the women themselves. 

 

It is inequitable that women with breast cancer who require breast MRI scans have an out of 

pocket expense of, on average, $550. This is a significant cost for women and must be 

looked at in the context of other considerable expenses related to breast cancer treatment. 

These may include treatment costs (surgery, chemotherapy and radiotherapy), out of pocket 

costs for other imaging (mammograms, ultrasound), incidentals such as wigs, turbans and 

wound dressings, loss of wages, childcare, travel and accommodation if needed. 

 

We are aware that some women will forgo a breast MRI due to cost1. Although we are 

unable to comment on whether this had an impact on their treatment and clinical outcome, 

we do know that some women feel they are at a medical disadvantage. Given that their 

surgeons recommended the test, this is an understandable result. 

 

It is a shame that you don’t get a Medicare rebate for a MRI. My surgeon recommends 

having an MRI but it is very expensive. It seems unfair for this valuable test to only be 

available to women who can afford it. – Woman with breast cancer 

 

In summary, newly diagnosed women who require a breast MRI to inform their breast cancer 

treatment are placed at considerable disadvantage. Our members tell us that this inequitable 

situation has resulted in additional emotional and financial distress for them, during a 

particularly difficult time in their lives. 

 

Cancer Voices Australia has reviewed and endorsed our submission. See attached. 

 

Thank you for the opportunity to respond to the Consultation Protocol. If you require further 

information or wish to discuss our submission further, please contact Nicca Grant at 

ngrant@bcna.org.au or (03) 9805 2585. 

                                                        
1
 2012 BCNA Breast MRI Survey Report, p5: “49 women (23% of 214 eligible respondents) did not 

proceed with a breast MRI although it was discussed with them by their specialist. The most cited 
reason, by 19 women (60%), was ‘it was too expensive’. 

mailto:ngrant@bcna.org.au
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Yours sincerely 

 

 
 

Kathy Wells 

Policy Manager 
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